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CONCENTRATED TO ... dune 13,1919 SORAT L 7Y 3 i RET S s
DATE GRAVE ROW PLOT
Brit.iil.Cty.St. couplet (Nord) 642
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, m:ssing parts, eic.

Form 16, dated June 14,1919,Bony,France, signed C,H.Braden,2nd Lt.QuC., in
addition to above gives tag found on body. \ L bl
Form 16-4A, dated Feb,12,1921, signed E,W.Austin,iajor,FA., gives no tag buried
with body. no other means of identification. Head totally fractured. upper part
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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 2 and
return all three copies to Headquarters, American Graves Regigtration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
gquarters, 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. L . v

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.

Ree £ 777N



G,R.5. FORM NO. 16 : T lce ..BONY, FRANCE

Date JUNE 14 191¢

REPORT OF DISINTERMENT AND REBURIAL.

Remaing of:

Name: COLVILLE, THOS. H. Number:] 380310
Rank ; Organization:
Disinterment and Reburial made by Group> #2 Unit 302

Disinterred (Date) jyng 13,7979 Fron: (Giva complete location)

GRAVE 6, ROW 1, PLOT A, VAUX ANDIGNY MILITARY CEMETERY, MAP RFS,

C AMBRAL-S.E EAST 1967, NORTH 366 ala

. 2 e B e R
e e g )
Roburied - (®ate) JUNE 13,1919in::  (Give complete location) \\ (‘, ’;;‘Lff L

s

ADAVE £ u o AT O am  of L ET 1 NEMETERY  MAD D R
GRAVE 60, ROW 3, PLOT B, SE. SOUPLET MILITARY. CEMETERY, MAP Io

CAMBRA] NJE., EAST 198,9, NORTH 3701

ity o — bt
e & —— ok o . . & . S,

Repert as to nature of original burial and ‘condition of body upon disinierment :

o 5 - . e e A
NO WRAPPING, CONDITION PO2R,

" i S g .
- e a— — - — P

Was one jdentification tag found upon f:he Yody? YES,

&
s, . s A v . 3 T ¥ o~
What other means of identification were four..\l‘;ﬁon the body? NONE o
- ,'.-
g n s YR o
. Vo » i‘; ol Ak ;;
: Note: «

If upon disinterment, effects ars found upon bodies, they will ba promptly
sent 4o the Effects Depct diredt as is required by G.0. 170, G.H. 2, 1913,
after being carefully examined for clucs 1o idertity in foflitivl cases notation
whersof will be made and reported to Chief, Graves Registration Services

%:)yéf’-

Supervised By: ol togND LT QM

C.0¢ Gr c-up__:;?_‘___unfgo2






G. R.S. Form. No. 1 6-A

Place .....ST...SOUBLET. #642. ... ...
REPGAT OF DISINTERMENT AND REBURIAL 1. 2/12/20... oo

1 REwiins or.COLVILLE, Thomas H .. .. . ... SeriaL Numser.. 1880310 .. . .

AT RA S PNIE Ve SIUE RS (o rere i ol LR g o B D, S TR R

2. Disinterred (date) : 3 From (give complete location) :-
PO R I A e e OG0 B OB RaW B i st e
ByedGropprisas - - s @it et el S NI s e S e

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

R e e NG PIOL A RoWe a0 A Ty
_ \ g Box and
Byl iGroupr et e B e e Wb ele s s o Natureiof nehirisliblanke

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

BADLY..DECOMPOSEDs.. U Se TNIFORM. BIRLAR. AND BOK oo oo

5. (@) Identification tags : Buried with body ?.............. NO...... On grave marker ? ... YRS s il

(b) 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) CANUQ.T BRE.DETER..
() Weight (estlmated)d.o
(¢) Hair—Color UPPER..PART. OF. HEAD. MISSINE.....

Ghoraetenistiese. s @O = T
(@ Razonsface—Colon ot ot B UL S NONB. .
Locatlongo
Ouan iy S SR e
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts).........! Ganriot. he . datel. ... . ...

22 23 24|25 26 27
Upper jaw missing,
Lower Jjaw fractured be
tween B4 & 2b, 24 mis,
~ 2Bdecayed.29met, fil,

0]
HEAD TOTALLY FRACTU”{"‘D& U_I_I_QR..J?.&RT....MI.S.SI..N.G.. ......................... ? ......... Iy ! ....... = P =

(/) Wounds or missing parts (received at time of casualty) ...

7. Disinterment QJ% 7’ /7 7 ////Z:;:_
supervised by WEYs . ,-: .............. Aﬁpr W’ AUbTIN. .............................

IJI?IUT Q.b M- o

8. Reburial CQ/i/[)

supervised by A.E.DIVEY.. il /rApprow{(T/{

i K MAJOR‘F i
3300 il Q.00 - (Title)..




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 1dent1f1cat10n 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 bddy 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

reburlal and how reburial was made—in casket wooden box, etc.

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

5. (a) State whether identification-tags were found. buried with body and on grave marker by reporting

L Yes bk or “NO 15

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
n 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. Ttems (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be

made and findings charted to cover the following basic conditions :

Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................

.All teeth missing through previous extrac-

tion (not those fractured or displaced by
recent wounds) should be scratched out,
" thus :

TOOTH MISSING

u% TO0TH MISSING
U o

CROWNED TEETH........

.Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

.PORCELAINCROWN
BOLD CROWH

BRIDGE WORK ................ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : \
" _GOLDFILLING
FILLINGS .........ccceceeeeosen-ne... Draw filling on tooth accurately as pos- GOLD FILLING
sible (block in and label gold, sxlver G°‘-°‘“~'~|NG
cement), thus:
3 AVITY € ED :
LA SED S

CARIES (CAVITIES).....

Outline location and size ol cavity, shade
in thus:

DENTURES (PLATES) ......

clasps on natural teeth with the word *‘clasp.”

.Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining

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

same.

7 .

-
[

i QA P \ :
8. Show name of person supervising the reburial and the nafne arfd title of the person approving same.
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IN REPLY

REFER TO QM 293 A-M

Q. M. C. Form 356
Approved December 1, 102

IMMEDIATE ACTION

WAR DEPARTMENT

Colville Thos H Som QOctober 13, 1932,

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

}éir;é Kizie Colville % E@EC@ ﬁ% L

Lillington N C

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage.

_ During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you., If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanse. Consequently,
it is Jjust as importani for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do. i

e

Will you please devote a few momemts of your time Sedrite

either the word "YES" or "NO" in the following space Ne , thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your name here Mre Kizie Colvilie . Use the enclosed

envelope, which requirees no postage, and return this sheet.

This reply will assure your Covernment that vokﬁﬁy ther
or Widow has failed to receive its offer in commemorati n bf a_love ne
departed, and will greatly assist in making the necessg ry prifanaT;pns ,
for those of them who wish to take advantage of the ?ivlis Y |

% N‘i 7“8 \ \;@3}

For The Quartermaster General, \
Very truly yours

--_.__.____',_.._____‘7 74
CHAS. W

Captain, Q. M. Corps
(014 Form 193)

IMMEDIATE ACTION

Assistant. S



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-M September 7,1952.
Colville,Thos.He Som

Mrs.Kizie 0017111°.
Re #4,
Li1lington,N.Care

Dear Madam:

Reforence is made tc the questionnaire recently forwarded you,
meking inquiry as to whether you desire to make & pilgrimage tc the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANC® WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD,

For The Quartermaster General,
Very truly youre,

CHAS. V. DIETZ,
Encl: Captain, Q. M. Corps,
BEnv. Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER To QM 293 A-M July 12, 1932
Colville, Thos, H, (Som)

Vrs, Xizie Colville,
Re fr‘;y
Lillington, N« Car,

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 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 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 eéligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a cireu-
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. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer hers)

(Sign here)







QM 293 A=NM November 20, 1931
Colville, Thomas H. (Som)

¥

A
lirs. K,‘i‘ “1“11..
Route 4,
Lillington, North Carolina.

Dear Madem:

Receipt is mcknowledged of the gquestiommaire completed
by you advising that you are unable to make e pilgrimage to the
grave of your stepson, the late Private Thomas H. Colville, dur-
ing the summer of 1932. '

It is deeply regretted that your heelth is not good,
end it is sincerely hoped that you will improve rapidly. Prope
orly qualified persomnel will be provided to care for the comfort
and needs of the women making the pilgrimege and medicel atten-
tion and nurses will be available from the time the mothers and
widows srrive in New York City umtil they retwrn thereto. Arrange-
ments have been made with the railroad companies that special
attention be given pilgrims enroute to New York. Should you make
the trip, you ere assured that everything possible will be done
for your comfort and welfere.

Your name has been placed upon the liet of mothers and
widows who are eligible to visit the cemeteries of Burope during
the summer of 1933, and you will be communicated with when the pil-
grimeges ere being arranged for that yeer. Should you later decide
to make the trip next summer, however, it is requested that this

|
g
3

& - isistant .

i



I
WAR DEPARTMENT 1 e AV
OFFICE OF THE QUARTERMASTER GENERAL (g 4 ?\ el [{D
WASHINGTON o ,[
in rRepLY rerer To QM 293 A-M 2 ! q g_— \

Colville, Thos, He (Som) Si

i @ o7 '
Mrse. K¢zie Colville Ls /{ ; / “b O 6 ~
rs. { Colville, g \pa 74, /{ F03/0

Aillington, W, Car.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and aprangements
made accordingly, it is requested you complete the form beldw by writing
in the space provided, your answers to the questions listéd, sign your
name, and return this letter in the &nclosed envalope/g}(’ich requires no

postage. y

1 Domj-r‘o_u_ de-a'{z':e 'fo mdke 2 pilgrimage | f i ;’
in 19327 Qyl 4

]
f
5. Please state your age and condition ,/f Age: e

of health: %"5' : Health: -/zzci

3. Do you speak English? A

#
4. What other language do you speak? §izsL

-

For The Quartermaster General,

s u/nw(_ é}v—t

Encl: Captain, .Q. M. &, .'T-":'." '
gﬁu&o{ Env.Z?%”"‘ y 4 %«: .A/J-mw Agsistant. :



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—BQCS—AM
Colville, Thoms H, Pvt (50M) s 5 July 9, 1951

r

ye
Mra. Kémis Colville,
Route # 4,
Iiliington,li,Caroling,.

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 lst 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.

For The Quartermaster General,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Asgigtant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% = :
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFER To QM 293 A-C
Colville, Thos. H. ~ 636 SM

June 7, 1930,

&
Mrs. Kfzie Colville,
Route /4,

Lillington, H., Car.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions 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 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 delay, as a prompt reply is
essential,

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 General,

Very trul yo

SN 2 9y
= Ff s TN el L.
A 4 Bl

 AIEE S\ .~ Cappain//Q. M. Corps,

DO YOU DESIRE TO MAKE THE,PILGRIMAEE DURING THE YEAR 10312 Z2{ 4
: % (Write answer here)

“(sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO Q.IJ 893 A"C
. Colville, Thos. H.

836 October 30, 1929. °
.fa p £ A ."‘—MV\#
! e P <
Mres. Kezie Colville,
Route #4,

Lillington, N.C.

Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Burope to
make a pilgrimage to these cemeteries,

The records of this office indicate that you were the
step-mother of the late Private Thos. H. Colville, and in order
to determine your eligibility under the Act to make the pilgrim-

age to his grave it will be appreciated if you will furnish the
folléwing information:

(1) Date of your marriage to the g_bf—. [7, ["] /é;

father of Private Colville.

at the time his son entered the

(2) Were you married to Mr. Colville -%e/d_)
military service? \

(3) Were you married to Mr. Colville 2
at the time of his son's death? %’{

For the Quartermaster General.

Very truly yours,

: J“\ ] | ?“"‘;.._\
LN 3 N
e & \
/ 2] :-l’ A
A‘ ¥/ o Ay =
2 Incls. Captaing/ Q. 1 !rpg‘,r‘* S ST
Act. Assist I 7 4

Env. X



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in ReEPLY reFer To QM 293 A-C October 7, 1929,
Colville, Thos., He 636 -Sm

Mrs. Kezie Colville,

Re 4,

Lillington, N, C.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military cr 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
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable coet 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 requires no postage,

i R e e et T T e b - : - X Y I 4
1. Do you desire to make this pilgrimage if eligible? (Yes) (No)¥
2. Do you desire to make the pilgrimage 3
in the calendar year 1930? (Yes) (No]ﬁ”’
3. Have you at any time made a previous visii
to the grave of the deceased member of the mili- :
tary or naval forces in whom you are interested? (Yes) (No)i”’ﬂ

i e

AL e Age Health .%,/’//
4, Please give your age and state of \?iéaiih;"i SN : llép(‘fea.re) (Good) (Poot

Lﬁi 0y, 'c',. ‘\ English — (Yes) (No)
5. What language do you speak? [ % & Lo |}| Other language
- 7 (Specify language spoken)
TR A R R 7

For The Quartermaster‘dgharal,

Véry truiyiyﬁﬁrs, V R y
W R T

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy rReFer To QM 293 A—C

Colville, Thomas He

636 August 27, 1929,

lrs Robert K. Colville,
Re 34,
Lillington, N. Car,.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16,1929, 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
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 ;2759 ,2%24,42i94115—1_

has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, /&fy pam
mother thru adoption, or any other woman ,Afzﬁé '7)Za;{ifla?

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 %_ﬂ/ic,c, Z’i alpello
relationehip in the space opposite. v

SEUSIRSSSR

y ’
S survived by a. widow or mother does she N Iﬁxfodxqﬁ{f‘.

Very truly yours, N ?ﬁma*ibn

2 Incls. N : JOHN T. HARRIS,
Act of Coﬁgrass ajor, Q. M. Corps,
Envelope wuuwfvf Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER o L 293 A-C

" Colville, Thomas He May 48 , 1929.

Wie Robort ke Colville,
Ra :1’}4.
Lillington, H. Care

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

The records of this office show that you are the

father of the late Private Thomms H#. Colville, Company I, 120th Infantry,

whose romains are now interred Somme Amari '
France, . icen Cemeotery, Bony, Aisne,

Will you please advise this office whether or not he is survived
by e mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimags, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

For your reply, you may Use the enclosed envelope which requires
no poestage.

For The Quartermaster General,

Very truly yours,

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

2 clse.
helo Apgsistant .

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i Rery rerer To QM 295 A-M September 7,1932,
Colville ,Thos.H, Som

¥Mrs.Kigie Colville,

Re {4,

Lillington JNeCar.,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1633%? (Answer "Yeas" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak Engligh?

4, What other language do you speak?

" Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS KO PROVISION OF LAW FOR A MONBY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIRTZ,
Encl: Captain, Q. M, Corps,

Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RerFEr To QM 293 A-M July 12, 1952
Colville, Thos, Hs (som)

Mrs, Kizie Colville,
R. {f4’
Lillington, N, Car,

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 1030, 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 fact that this is the last
opportunity you will have to make the pilgrimage uader 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 provigion of law which
Wwill 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 1033, 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, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(8ign here)







QM 293 A=M November 20, 1931
Colville, Thomas H. (Som)

lrs. Kegie Colville,
Route #“.
Lillington, North Carolina.

Dear Madam:

Receipt is acknowledged of the questiomnaire completed
by you advising that you are unable to make a pilgrimage to the
grave of your stepson, the late Private Thomas H. Colville, ‘nr-
ing the summer of 1932.

It is deeply regretted that your health is not geod,
end it is sincerely hoped that you will improve rapidly. Prop=-
orly qualified persomnel will be provided to care for the comfort
and needs of the women meking the pilgrimege and medical atten-
tion end nurses will be available from the time the mothers and
widows arrive in New York City until they return thereto. Arrange-
ments have been mede with the reilroad compenies that special
attention be given pilgrims enroute to New York. Should you meke
the trip, you are assured that everything possible will be dome
for_your ecomfort and welfare.

& “Your name has been placed upon the list of mothers end
vi.dgn who are eligible to visit the cemeteries of Europe during
the summer; of 1933, and you will be communicated with when the pil-
grimeges sre being arranged for that year. Should you later decide
hﬂht& trip next summer, however, it is requested that this
office be-so notified.

o <]

"' TThere is no provision of law which would permit the Gov-
ermient to make a money allewsnce other or widow who is
uneble or does not desire to meks phagFi $

. In order thet the records of this office may be complete
and correct, it is requested that you sdvise whether or not Private
Colville is survived by his neatural mether, amd if so, her name and
address .

For The Quartermaster Genmsral.
Very truly yours,

i | .lc E- ml
Enclosure: Captain, Q. M, Corps,
Envelope . Assistant.




WAR DEPARTMENT

OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY Rerer To QM 293 A-M

Colville, Thos, He (Som) 8M . September 30, 1931.

Mrs, Kegie Colville,
RE 4,
Lillington, N. Cer.

Dear Madam:

Reference is made to previous correspondence relative to the
pllgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930, To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

: In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

Al

1, Do yoﬂndéeire to ﬁéiéh;'pilgrimage

in 1932°%
2. Pleage state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

——r

Sign here

For The Quartermaster General,

Very truly yours,

A. D. BUGHES,
Encl: Captain, Q. M. Corps,
Env, Asgistant.

gb



cO

FOR

G

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293_AM

Colville, Thoms H, Pvt (80M) sm_ . July ¢, 1831

lirs. Xemie Colville,

Route ;' 4,
Lillington,¥.Carolina,

Dear Madam:

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

. o

W, cr To assure proper and satisfactory accommodations, reserva-
tiong:for gteamship transportation required during the summer of 1932
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
either of the words "Yes", "No", or "Undecided" in the blank space
folloqing tnﬁ gquestion.

As soon as you have ansviered 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 1951.

For The Quartermaster General,

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsistant .

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932¢ .
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A“C
Colville, Thos, H. -« 6368 SM

June 7, 1930.

¥rs, Kezie Colville,
Route 4,
Lillington, H. Care

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions 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 later than August 1lst of thise
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 reguires no postage. Do notu delay, as a prompt reply 1is
essential.

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 General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1031? __ Lk
(Write answer here)

{Sign here}



« u Y.

(:" QM 293 A=C
Colville, Thos. H.

636 Cetober 30, 1929.

Mrs. Kezie Colville,
Route $#4,
Lillington, N.C.

Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Furope to

make a pilgrimage to these cemeteries.
: The records of this office indicate that you were the
-top-mthor of the late Private Thos. H. Colville, and in order

to determine your eligibility under the Act to make the pilgrim-
age to his grave it will be appﬁciatod if you will furnish the

folldwing information:

(1) Date of your marriage to the
father of Private Colville.

(2) Vere you married to Mr. Colville
at the time hi® son entered the

military service?

(3) Were you married to Mr. Colville
at _the time of his son's death?

For ihﬁ,—@i’t’;rumutor General.
' Yery truly yours,

A. D, HUGHES,
Onpﬁli!. Q. M. Corpe,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C - October ¥, 1929,

Colvilleo,; Those L« 636 -Sm

Mrsa Berie Colville,
Ra JhA
e P

Lillington, Na Qs

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 remaing 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 Congréss not later than
December 15, 1929, The purpose of the investigation is to detlermine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
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 1aft therefor and return the letter to thie
office by return mail in the enclosed envelope which requires no postage.

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

2. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

5, 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, Pleafe give your age and state of health, dhiss s (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
(8pecify language spoken)

Yor The Quartermaster General,
Very truly yours,
Encl. JOHN T, HARRIS,

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



WAR DEPARTMENT
\ OFFICE OF THE QUARTERMASTER GEMNERAL

| WASHINGTON
\

IN REPLY REFEr to QM 293 A-C

Colville, Thomas He -
636 Auguat 27, 1929,

¥re Robert Ke Colville,

Re 44,
Lillington, Ne Care

Dear Siri:
The records of this office do not indicate that a reply has been
received to our communication dated . . ‘ making inquiry

concerning the name and address of thguﬁb%ﬁééggga widow of the deceased | |\
service man above named. These addresses are desired with a view to A
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurcope in which the remains of their sons
and husbands are interred. ,

A

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 envelove which requires no postage®

Write answers in space belgy'

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

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

a SRR T e TEE oo~ pmtr o

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

S ST RO — LR

For The Quartermaster General,
Very truly yours,

2 Incls. : JOHN T, HARRIS,
Act of Congresse Major, Q. M, Corps,
Envelope : Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
— WASHINGTOM

\IN REPLY REFER +oQM 293 A-C .
Colville, Thomas He May 16 1929.

lir, Robert K. Colville,
R. 4,
Lillingtdn, . P Car.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese 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 cemeteriss of Europe to make a pilgrimage t0
these cemeteries".

‘The records of this office show that you are the

father of the late Private Thomes H, Colville, Company I, 120th Infantry,

whose remains are now interred in the Somme American Cemetery, Demy, Aisne,
France,

Will you please advise this 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 so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmothér, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a2 statement to that effect be made.

f For your reply, you may use the enclosed envelope which requires

MG

no-ﬁdetége. P
F oD
= | . For The Quartermaster General, = ’
o
ii Very truly yours,
P
A 4
L o o JOHN T. HARRIS, {
2 inels. Major, Q. M. Corps, ‘

Act of Congress. Agsistant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
March 15th, 1927.
COLVILLE, Thomuas He, Private.
Co, I, 120th Infentry.

¥r. Robert K. Colville,
R # 4,
Lillington, N. G

Dear Bir:

. The Guartermester General desires to invite your attention
to the inclosed card wi.ich gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marxed by
white headstones inascr.bed with the name, rani, division, organization, date
of soldier's death and State from which he cams. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for special action
or redquest on the part of relatives.

Please be agssured that in effocting removal of the dead, the utmost
reverential care was exsrcised by those who poerformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

/ - Ke Je Hampton,
Lte C0leQaMoCo
1 Imel, Agslatant.

Record card.

25/560/1Ys



L =St

Colvill Thomas H 1,88 0
(Surname.) y (Christian name in full.) (Army serial num
Pvt 6 _Co I I20th-Inf

(Zlank and organization. )

State your relationship to the deceased %m

Do you desire the remains brought to the United States? __ ik Zbﬁ
(Yes or no.)

If remains are brought to the United States, do you ¥ :
wish them interred in a national (emctery? b " (Yes or no.)

If you desire the remains interred at the home of the decéased, give full mforma—
tion below as to where they should be sent:

I
(Name of person to receive rema’ns.) - (Express office.) (Telegraph office.)

(Nu;nbcr and street.) or own
(Sign here) ... ﬁ - __ 3

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




Lette.ent to Mr, Robert XK. Olville,.
;itl“oDO 4, 5
Lillington, F. Car,










COMPILATION OF DISFOSITION OF REMAINS DATA Pi1e # 44158

I. LOCATTON INDEX CARD;
COLVILLE, ‘homas H.

(el BRME 5 +.35 ~ale S e s e R T s e .Ser.No ...... 1 880310 o
%3 TYE- DR s
(b) Rank... S AT Organization .%.o.'. I ,.120th Inf, LS db
Cause of LI
(c) Tate of death..107107184eatn L RIS el e
II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):
(a) crave N0.89. . .Row ...3...... BEC D i B sis  BBE A s it e s ik SPE RN 50a
(b) BEmerg. Address. My, “obert X. Colvills, (Father) R #44' l-il%Iié\gton ’
III. Files of soldiers dying from contageous diseases.... 20.0ard . oRRY . R

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

....... BT Callly (Fatlod) [ #F

..... e Conr /fﬂ?/ﬂ”w

.a..]alu{.a..-..’...I.--a.aalll .......

(CAbYLE OTesaoucesroossnarssens 192,
V. TFollcwing advice forwarded to Europe by ~(letter of transmittal on. 8=81192.0...

VII.SUPPLEMENTARY REQUESTS

Late of Relationship
and Source...,..And NAME., ...« e o T DESIEGS v vrv s entranyrans Action.taken.,
LA ] “are e v e re 3 v aas ey . T L v 8 de IR Y . . '
% e s v s 4 0 4+ R SR . . L 94 . . LY 2% a9 € 9 e s R I ) . PR I A L3N] ’
L] - CRRCSNE A B T I CEE R U S B ) B e e e JE TR LSS BE R L U S el H N S . '
VITI, Form 115 received from G.R.S, Hoboken, N.J...convisvvinn s e e RO ety
COUNTRY FRANCE ] CEMETERY NO. SHEET NO.
G.R.S, FORM 115-A 642 56
August + 1920
8/4k6/ 1L
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0

. 23. Disinterred (Date)

G.R.S.. FORM #114-A. L
To be prepared in\\trip\lj&cate. N
5 *\ '\ :

% S .
REPORT OF DES{NTE‘

DISINTERMENT

Records of G.R.S. Headquarters.

STATION

‘olsel, Somme

DATE _

ET “PREPARATION, SHIPMENT AND REBURIAL OF BODY

)

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name _ aotville, Fhemag H - o WEOSE S T A IS S N .
2. No. . .

o - IBBOBRO e i Tl Nos - BEON - . O e
SivaBan: PR i et eormes oo spide Tegebankgst weagad . . ... o AU
4. Org._ Qo I8tk Inf  ___ ° E L 1 i R T e
5 DeDec A T v s 7 (P e SO
6. C.D..pow DWRIN ... (b) D.B R i e A G

Discrepancy found upon disinterment
7. Grave No. BhegT Te 5T ovBechIML O 4 o fsGravesNor = . 0 SO CH - 1SRGt
Bapblioti n- ne i eoen HOW.. 0B . .., . 16w BloGmes . ... ... . RoWws o #larts -
no ‘disbrepancy
£l > IR R e e T R e
18. C-eme‘oeryq]?‘r&%_‘kﬁ__;mGty _____________________ 19. Commune or town _jq___S_gg}g_T__q:l_i _____________
20. Dept. or County vl 21l. Country _________________________________

22. G.R.S. Hdgqrs. Code NOnuaaa

24. Inscription on grave marker:

Name Inomas He. Qolville

_____________________________________________________

29. Was identification disc found on grave marker®

BE L g e ol RS T R (U
SoptalBNOE BRI | yil - _____________
7 +0 Le 1--:3.“;‘1- .l.ﬂi-o
Cagan e UUonEIREIEE L B L A e e S
: was 10
_______ UGJ ONEDOAYr = Lo i

Slgnatgga Junior Technical Asslﬂ,m/nt

W e 9

PREPARATION

26. What other means of identification were on:body?

(If no disc or other means of

ldentlflcﬁ*}ogaggsfogg’“%ﬂ? Seserdption of, body,Ap detadddsl strips on box s

vlanket; data agrees with form 1l4 =A .

Body proviou

29. Any discrepancy noted upon examination of hody, as compared with G.R.S.

quoted above?

30. Body prepareg and placed ir} casket: Datf

Blanket and

wooden boxX.

records

\)ut. l‘." 19""1 By ‘*. __________________

é eliallodd
el e 4 O SRSt
e . R =5 Mk
) § . 7o P “
égature of eBmbalme s S Hpe E L g O e A A e e
%[3



SHIPMENT . (Show actual marking of box. ) Box NO.______?:_]TS,?a, el s | T
32. Designation of body:
Name: SMEMEIRG, Thaman B . . S i s Tt Messeds ot
Rankis, o h¥ Sy ey oo organizarion, TEsTARAATR IME - o o

33.

34,

35.

36.

I hereby certify thai all the foregoing operationg were conducted and
accomplished under my immediate supervision and t the report above
is correct.

Remarks ...

Bt s ettt e - —— i Sreshes i A ey = e o o i e e =

iy LIRS S AR SRS S e o e b QA el s e 5 e e e o e e om0 1 i o A e g i o e

37.

38.

39.

40.

41,

42.

435.

5 Osts 15, 1921

Shipped from point of Operation: (Date)

i Roisel, Lomme
To point of qnqentratlon ____________________________________________________ A

A Mo A
a.ll’@l -J'ia.llﬂﬁ & " ( Nam

Convoyer

Received at Railhead or Po;q;tgziizggiijrati Pabel mmses Lo, 0 e s
; : Hubert W. Beyaﬁté. ap 'EZ?éﬁﬂ .

By G.R.S. Representative

L - OO'G. 15' 1921
Shipped from Railhead or Point of Concentration: TDate

Ho. 636, Bony, Alsne

To Permanent ggg;ery g Sl e _ ERRt | S
(,‘.é Héima (Name)/

Convoyer Signature Shipping Off i

Received: Date CZ)ﬁLZizﬁQ__JLfiékj _______________________________________

Reinterred  '10=11=22, Somme dmerican Cty. #636. Bony, Alenes

G.R.S. Representative

; HE (Date)
Graye-Noa o BRgee = Biliee Bt STt S SeCtaion e o o n iR
Plote. MOI&TITH L RO B o Row________| s S
G.R.S. Representative _ __Ea_éa é{ ____________________
D.E-I-Owry.
Ist -Ilt. QK). el.

FR




St. _ouplet (Nord) |
G. R. S. Form. No. 16-A Place T e
‘ Oebs 1o,-192% e
REPORT OF DISINTERMENT AND REBURIAL  npate  BSU® 9 2980e -7 :
COERVILLE, ‘homas H. : : 1880310
1 RENAINSIDRS S SR e BT = : rminiss SHRIATANUMBER : _
Pvie. e : CoeI, 120 Inf, :
AN e e e e S e S O RGANIRA O ]
2. Disinterred (date): ~ From (g’iife complete location) :
Oetedld .1921 ’ G—r o8 ’Pl oA > Rew & » Brit w111 .Can64d ,O+ ® 30“}"1 at - Eraince.
By Group. .- 4“ o oh SRl DTy (e FaS.8 - . ‘ S
3. Reburied (date) : 10=11=22. ' In (give complete location) :Grel2. Blk,D, Row.8.
: 3 : : Lined
By S Group...;.c..neebnniale - ... (Bieh W T .. Nature of reburial Casket.-
4. Report as to nature of original burial and condition of hody upon disinterment :
Badly decomposed. features unrecognizeble. Blamket & wooden hox,
5 — s = =
5. () ldentification tags: Buried with-bhody 2. .. .. .. .. Ongrave marker? .
() Othermeansof identification found upon disinterment, and general remarks : - d :
Body -previously worked hy Field “ection. Bottle record % metal strip
.~ onB . BbeX % blanket, Date agrees with form 114-A.
6. What do=s examination of body show as regards the following identifying iterns ?
: : - Imp. to deterutne
() Height (actual measurement)
g ImpossibYe to estiuate
(6)y Weigh, (estimated) “p I e u,‘, *
. : N ’
) Hairttlos o e- Faa B8 —ou
Clitaeaeteristics: —no S0 gra x5 y
. : Hone visible 1
() Pairemface—Golor. . o e i IR A : .
£ 2 . : Diagram repfesents the ndouthwide open
Toeation. st w e - . :
ey ; : - f
A 1
(e) Perntanent marks on hody (old scars, peeculiarities, 5
: Imp. t0 determuine :
W S e o e (26 Brok.off,29 BN
) Wounds or missing parts (weceived at time of €asualty)s . .o
i(./i()ss ing: Upper 39.';? & part of lower from Ho,l7 to 25 1inc.. o
" Pracutes: okull shattered. ’ e
7. Disinterment ; ~ .
~ supervised I)y_ZZ .......... 04 ........................................ Approved ;... |
#.L.RE1d, Sup, fnm ;
8. Reburial ' |

Supervised by ..



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.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 wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on hody. ; . . <

1. Show soldier's name; serial number, rank anid organization,and by wohm disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buriad with body and fon grave marker
by reporting “ Yes ” or ‘“No ". = ]

(h) 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 inidentifying the hody, 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 hody will allow. Ttems (e) and (/) under the body description are very important
anel shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32tzeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examinafion should be made and
findings charted to cover the following basic conditions : Lost teeth, ecrowned teeth, bridge
~work, fillings, caries (cavities of decay), dentures Aplates), and any deformity of jwas [ound.

~ - L4

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

CROWNED TEETH . Blockin solid the crownof tooth (label ' GOLD CRowntS
gold, porcelain, or gold and porcelain), ' "
thus :
g U

PORCELAIN CROWN
GOLD CROWN

, ; .

BRIDGE WORK . .. Block in solid the erown of tooth (label SOLOiaND OREIN ng)Lc[;)EBRIDGE

eold bridge, gold andporcelain bridge)
. thu : (

: ILVER FILLING OLD FILLING

FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (bloek in and label gold, ; GOLD FILLING

® silver, cement), thus :

shode in thus :

= s : —CAVITY
CARIES (CAVITIES). oo Outline location and size ol cavity, %L{ECAYED

DENTURES (PLATES) ....ooe Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp "

L=

~  Show name of person supervising the disinterment and the name and title of the person
approving same. 4

s’ -

R Show name of person supervising the reburial and the name and {itle’n! the person approving

. Sane.



GRS Form 121a - File No.44158

CEMETERIAL DIVISION i
REGISTRATION SECTION %f
January 18 Nt el
MEIO FOR:
Cards Department,
p l.
.CASE OF:
° Coe I, 120th Infe,

ORGANIZATION (01d)

COLVILIE 1880310 Thomas Hey PvVte,
(Name )

Correction or additional data changes as shown below have been made on the Registre.
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

| FILE NO, 3 ate Place F-1A No,
SURN AME orig. D-
SERIAL NUMBER 1st,Reb.| 2/13/f 642 p. 30131
FIRST NAME AND INITIALS , 2nd Reb. D-
RANK . 3rd Reb. D=

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss dannon

\

Cardey
(Department)

5 x B card was sent to file.

Corrections made
on Organization
File Card:

By_Jfg;f

5/3324 /LML
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GRRAS I E 120 e ye
At AUG 261929

Shipping Inquiry. ‘ WAR DEPARTMENT
" (Revised) OFFICE OF .dE QUARTERMASTER GENERAL OF THE ARMY 643- 56
: GRAVES REGISTRATION SERVICE
WASHINGTON ocer
FROM: Chief, Gréveé Registration Service, Q.M.C,
TO: ReK» Oolville, ReFeDefd, Lillington, NeCe

SUBJECT: Remains of..... Prle-Thotfs He-0olwiliey —-363#16880310,C0. I, 120th Ind,

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

Temedn in Franca.

corrections on reverse side of this sheet.
Thne nearest relative may choose between,(l) return of the body to any

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

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:
CHARLES C. PIERCE,
Major, U.S.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 each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN STATE

Soldier’'s Widow

Soldier’s Children i
(Name oldest first) 3

rather
Mother

1.

i e
Brothers 3.

(Name oldest first)

L
2.
Sisters 3.
(Name oldest first)

T e b T e v BB DAL .. S Sl i e me i b el Ll

Address... S RoOlgbIonBl D e o SRimsamie L LIRS
IMPORTANT CAREFULLY read 1nstruct10ns before filling out this paper. (OVER



I, the undersigned, am the .. . .. .. ... .. afd nearest living relative of the within
(Relationship)

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

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

1. As stated on first page of this sheet.

&~ To"be returned to the U.5 "and shippod t0 b ]
(Name )

(R.R. Station) | (State)
3. To be returned to the U.S. and buried in ...l . ... . National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature .= ' 4§

INSTRUCTIONS FOR FILLING OUT

1. 1If definite instructions as to the dispoesition of a body are not received from
the nearest relative within 2 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,

5. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
AP:OINTED 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. :

7. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, 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.

9. Use the enclosed env 9pe - pay no postage.



G.R.S. Form #120 AUG 26192

Shipping Inquiry. . : WAR DEPARTMENT i 543 56
(Revised) OFFICE OF .dE QUARTERMASTER GENERAL OF THE ARMY
" GRAVES REGISTRATION SERVICE cer
s 1 g L WASHINGTON —
FROM: Chief, Graves Registration Service, Q.M.C. l‘ f/“/d/ﬂu (:&/\
TO: ReKe Colville, ReF.Dei#4, Lillington, N.Ce i
SUBJECT: Remains of Prte. Thoues He Colville, Ser.#1880310,C0.I, 120th Inf,

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

rompin in France. Yl /& Py B

2,00 PRI >

If these are not the correct instructions, please correct them. Make™
corrections on reverse side of this sheet.
..The nearest relative may choose between,(l) 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. 1‘6: : 7 b3
By authority of the Quartermaster General: =~ /Wi te-f 62’7" L PR
CHARLES C. PIERCE, )t T
Major, U.S.A. «?//5/.324 Ki:
If all blank spaces below are not filled out, it will neceasglt te a return
of this paper and a SERIQUS DELAY in the shipment of this body. Stag@%@\%ach case
WHETHER these relatives are STILL LIVING. #

NAME OF NO. & STREET

Soldier’'s Widow

L,
Soldier’s Children 2z
(Name oldest first) 3

Brothers 3.
(Name oldeat first)
........ o

Sisters 3. L=
(Name oldest first)

Date"g* ’/l ﬁ V Signature.. d /{ %L«:Q& ........ o
Address... W A2ITVVY i\f n Helattonsiip. ,?Zfl'fﬁﬁﬂ.,

IMPORTANT : read instructlons before filling out this paper. (OVER)‘




N
S
i qj‘i. : ' 1 920 .
A\ &\ ﬁ%,&@f
I, the undersigned, améthe é?imN""m{}fimth and nearest living relative of the within
' (Relationship) |
named soldier, and desire the following disposition of his remaing, viz: o
(Strike out all except the one showing the disposition desired).
e R
: ~ (Name)
SRR, R SRS Sesey
~ (state)

o i

rope, for burial in é'peqmane t,American
Signature fet% ;% :
; r’-:‘:

‘e

- " To B
%M M@iﬁ.?‘

v 4. Tofggﬁﬁiﬁﬂin

S

7
%

INSTRUCTIONS FOR FILLING OUT ~ v i , 4.

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arling?@%-ﬁptional Cemetery.

2. The transfer of bodies will be made ENTIRELY at GoVernmént'expenae.

5. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. FAILY -

4. This paper must be returned showing the name and address. of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
AP:OINTED GUARDIAN of the children should ascartain their wishes and act for them in
this matter. ! 10 |

6. If YOU are not the nearest relative, please:ask the nearest relative, if.living
near you, to fill out this paper. 3

7. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this pape: AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed env pe - pay no postage.
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G.R.S. BORL E0s 12 ). L. :E

GENBERAL HesDQUARTEES
WBATC. EXPRDITIONARY FORCES
ADJUTANT GoIIBRAL'S OFFICE.

FROM s ADJUPANT GEWERsLe
TO : (0.0.C0. I 120th., Infantry
SUBJECT  : Information for burfal Refistars

1. You arc dirccted te tronsmit witTe
cut delay to the Chicf, Groves Registroticn
servicc, the infermation indicated on cnelasod
Growos Locatica Blank o5 nucessary ggr tho gom=
pleticn of official rocorése. :

By Commond cf Genoral Forshings

Robert C. Davis
Adjutant Gemeral.

el T
~

e ST

}‘-Ioth‘ l
P

In cosce this item is chockod, you will
aete horoon: '

Wearcst relative of deccascds

o

Relaticnship: +

fddress:






