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INSTRUCTIONS FOR PREPARATION OF FORM 1i4 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 Registration Service.

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

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

4. 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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Pebmiary 7, 1919

FROM: The Adjutant Gemeral of the Amy.

70: The Tirector, Burean of Var Risk Insarances
{Compensation & Insurance Division)

SUBJECT: Change of name and organization of officer provicusly reported dead.

Your attention is imvited to letter from this office of Jan. 8, 1919
containing the veport of death of 2ud Lbe Ashton B. Gollins, (as Engrs., UBA,
as of Dece B, 1918, :

officlal information das since been received that the name and ore
ganization of this officer should be corrected to road 2nd Lit. Aloysius Is
Gollins , Tramse Corps, USA, the date and causo of death the same as first re- e
perted. Your records should be corrected accordingly. LR )

1 copy to Cemeterial Branch Q. . Ge
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JOHN O. COLLINS

ATTORNEY AT LAW i
ANCON, CANAL ZONE August 20,1932,

Q1,293 AM, Collins, Aloysius B¢ (0.de)

T L - AT
e —— ST sl S

War Department,
Office of “wartermaster General,
Washington.

Gentlemens
Reply to your letter of August 9th:

The above subject did not have a stepmother.

His father died in the winter of 1899, or 1900, at Utica, NeXe

Hig mother died sometime in the year 1907 in Washington,“-c. at
Georgetown Hospitale o

I have not the exact dates but can obtain these from the vital statis-
tics bureaus of the respective cities if you require them.

£l s

COLLIIS. Ll

Hi'y g



QM 203 AM
Collins, Aloysius B, (OA) August 9, 1952,

Mr. John Owen Collins,
- Box 528,
Ancon, Canal Zone.

Dear Sir:

This office is making an sarnest endeavor to commu=
nicate with all women who may be eligible to make & pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended lMay 15, 183C. \

It is therefore requested that you advise whether or
not the lats Second Lieutenant Aloysius B. Collins is survived
by & stepmother, and if so, her name and address and the date
of her marriage to your fathers It will be appreciated if you
will elso furnish the dates of death of your parents.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster Geaerale

Very truly yours,

CHAS. W, DIETZ,
c.pmn. Qe Ma Gorpl.,
Assistant,
Enclosure:
Envelop®.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL o {_,,/‘
WASHINGTON Sﬂ

Movembes A 03
N RerLY reFer To QM 293 A-C LOVQWbG? 24, 1930.

Collins, Aloysius B. =2nd Lt. 608

Mr. John Owen Collins, M
Box 526,
Apcon, Cenal Zone.

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

May 15, 1930.

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? 721~/ﬂ

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? ’jL“’@

If so, give her name and address:

3, Is the deceased survived by any woman '“74“20
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

Iﬁ_so, give her name and address:

For The Quartermaster General%%c%; 2, /qj 0,

Very truly yours,

Enclosures: j 1 424
Envelope (AL aqa
Act "V "A. D// HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



November 24, 1930,

QM 293 A-M
Collins, Aloysius B. 2nd Lt. 608

Mr. John Owen Collins,
Box 526,

ducon, Cenel Zone.
Dear 8ir:

Reference is made to the pilgrimage of mothers and
widows to the oemeteries of Europe authorized by the Aot of
Maroh 2, 1929, as amenfied Hey 15, 1930.

It will be appreciated if you will complete and
return the enclosed form promptly to this office.

For The Quartermaster General.

Vory truly yours,

A. D, HUGHES,
Captain, Q. M., Corps,
Enclosures: Aasistant.
Questionnaire.
Envelope.
34



WAR DEPARTMENT

Fi 1 OF THE QUARTE AMASTER GENEF
WASHIMGTON
DATE 7=20-29
NAE RANK SIRIAL ORGANIZATION DATE OF DCATH
COLLINS, Aloysius B, 2nd Lt. - Iransportation Corps 12-5-18
STATED CTY. NO. 608 GR.VD 20 gU77 40 BLOCK A
Check relaticnship Living - Decocased
— ' U ' =y
ILOI‘R‘L&R (/";)"/"’ :\ .\I \.,'%; .i‘
STEPMOTHTR (For the Ak T
year prior to com-
mencement of service) (}JL&XVb L
NALTR Q_,U' L{ {.\:\
MOTHER THRU ADOPTION \ CL“,U J
AND (For the year prior : T
to cnmmencement of :
ADDRESS servies)

MOTHER IN LOCO PARLNTIS
(For the year prior to
commencement of service)

TIDOT

(7ho has not remarried)

= 8P er as o

Veterans Bureau Claim Number X’e~ /// LL& Z’

]/v?)”ﬂ

29/156

‘v/1/"1‘ B
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QM 2935 AM

Collins, Aloysius B, (OA) August 9, 1932,

¥r., John Owen Collins,
Box 526,

Ancon, Canal Zore.
Dear Sir:

b This office is making an earnest endeavor to commu-

nicate with all women who may be eligible to make a pilgrimege
to the cemeteries of EBurcpe under the provisions of the Act of
March 2, 1929, as amended May 15, 1939,

It is therefore requested that you advise whether or
not the late Second Lieutenant Aloysius B. Collins is survived
by a stepmother, and if so, her name and address and the date

of her marriags to your father. It will be appreciated if you
will also furnish the dates of death of your parents.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

"5 _ For The Quartermaster General.

-}

@ 4 Very truly yours,
D: %

b

3

CHAS. W, DIETZ,
Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

; November 24, 1930.
IN REPLY REFER To OM 293 A-C

Collins, Aloysius B. 2ud Lt. 808

Mr. John Owen Collins,
Box 526,
Aucon, Canal Zone.

Your sttention is invited te¢ the snclosed copy of an Act of
Jongress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above nsmed deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to thie office in the enclosed

envelope which reguires no postage.

1. Is the decezged survived by a mother? S

If g0, give her name and address:

A T U L i ESTRE kb A AR

2. 1Is the deceaée& sﬁ;ﬁived'by a widow
who hag not remarried? et sua s

If go, give her name and address:

%

2
m»m LRSI AANIIINT 438 eXSE AT TR AT BT T e
q\' Ia the deceased survived by any woman

who stood in loco parentis to him ac-

cording to the terme of Section 4 (aj

of the enclosed Act as amended?

fIf BO, give her name_and address:

o §

For The Quartermaster Ceneral,

Very truly yours,

Enclogures:
Envelope
Act A, D, HUGHES,
Amendrent Captain, Q. M. Corps,

Assistant.



4;) November 24, 1930,
QM 293 A-M

Collins, Aloysius B, 2nd Lt. 608

¥r., John Owen Collins,
Box 5286,
Aucon, Cenal Zens.

Dear 8ir:

Reference is made to the pilgrimage of mothers and
wldows to the cemeteries of Europe authorized by the Act of
Mexrch 2, :1929-. as amended May 15, 1930.

It will be eppreciated if you will complete and
return the enclosed form promptly to this or;l’ioe.

For The Quartermaster General.
Vory truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Enclosures: Assistant.
Questionnaire.
- wupo.
V] )
bl
TR . i;
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QN 293 A-C b TR
COLLINS, Aloysius Be, 2nd Lt P s 1924

Nire John 0. Collins,
Ancon,
Canal Zone.

Dear Sir:

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

This American military cemetery is one of those to be main-
tained by the United Stetes for all time in'Eufope. Eagh grave ¥ill be
marked by'a headstone of white marblg, of dlgnlf}ed design, with the
nzme, rank, division, organization, date of soldier's degth and S‘t?.‘be f:ro‘m
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, &s £800n as p0531Fle and without wait,
ing for special action or request on the -part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exergised and more ?han willingly accorded
by those who performed this sacred dqty. For tne‘future, these grayes
will be perpetually mainteined by the Government in & wanner befitting
the last resting place of our’pafoes.

;ﬁff Very truly yours,

.

: MFE
_ Ra Py HARBO L
/m.‘ » : Rssis a.nl‘g). /{,‘J\




Collins, " Xloysius B. 5

(Surname.) (Christiun name in full.) M‘\rmg%@ 1
2d Lieut. Transportation Corps ¢

B N\« (Rank axfd organization. ]
\ State your re]atloﬁs‘fnp to the dec(a~od' m

\Do you desire {h¥ remains brought to the United States? - W%

(Yes or no.)

q\ If remaing e brought to the United Qtamq do you
wigh lla?m interred in a national cemetery? (Yes or no.)

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

Q tion below as to where they should be sent:

Tp (Name of person to receive rema’ns.) (Express office.) B (Telegraph office.) .

Q (N u—mber and street.) e ity or town.) (State.)

(Sign here) % W CD&'W
.

(1\'u;11ber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713







Dup »

3 TSnra . y o0y > ) -t
C:’)_’_l,i!!ﬁ. Alovsyus Bae —(——Llé—ﬁr—ff“ e

:.” L'2J§L_1mame.) (Christian name iny) - (Army serial number.

~

R 3 i (ARILIil{ uﬁ‘; Or/g.: i .@ﬁ%z ,Z/‘-—?—?/J- -----:- v Ak,
\ State your relationship to the deceased ’/"1%

)
o Do you desire the remains brought to the United States? . W
N (Yes or no.)
If remains are brought to the United States, do you Lo
- wish them interred in a national cemetery? (Yes or no.)

Q If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
™ L/ e

i Qj (Name 6f persornto rec\'ci\'e_ rema‘ns.) » (Express office.)
- oo i —
(Number and stréet.) ) (City or town.)
- '
i - /Ci 68&%4
(Sign here) //AQIJJQML (@v oY
(Number and street or rural route.) (City, town, or post office.) --(Slatc.)

Read carefully the letter accompanying this card. 3—6713






AGU report-12/262/23.

Aloysius B.Collins,serial 60132 Cpl. Sup. Coe.
70 C.AsC. dischg. 11/1/18 to accept commission

of 2nd. Lt.Transportation Corpse. Com. accepted
same dates

Was also in Gas Engrse.
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G.R.S. FORM #114-A. STATIONﬂ-ﬁ“_f-_'@_g_i_a__i:_f_:_a_-_%:}"t{_}‘_"__-_'f_f_?__‘tfr_'j_(?_)/___,_,_____ -
To be prepared in triplicate. DATE ___ [!_,c_w_y____”{ﬁ_[_j._?_gij, _____________
REPORT OF D!SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT , COMPARATIVE REPORT . ,u b

Records of G.R.3. Headgquarters. Discrepancy found upon exhumation of body
1. Name COLLINS, Aloysius B TORENelme, -~ o % oo o S et TR
2. N,ﬁ-_____; __________________________________________________ Lo SNOGE © 3006 s abaries ol e o AR R o itee o o ce s
&L Rank_f?ﬂ?_%ﬁf?%?: __________ S et IO o e SRR . ¢ ST S ey
4. org. CasEngrsAPO 4738 ISt e S EE 1A AT R,
5 o DRSS LS 14. (a) D.D )
6. C.D Ra.ilroa@ﬂ;_ﬂxccident (b) D.B. none. - sog

Discrepancy found upon dksinterment

7. Grave No. 309 .. L Beema rrrill rr 15 G0aYe NoL Ty (M ras - SeonaRy 17 Wil
8 Blotia® giv.g (. Smer Row _________ o & e e - ROWl~ - avmin, .
9. : 17. ‘ e AONE

18. Cemetery -Munic.Cty.Am.Plot . ___ 19. Cammune or town BTG Bl - ot et
20. Dept. or County ___Loir-et-Cher 2l. Country ____. e e i e
22. G.R.S. Hdqrs. Code No.______ | et ¥ i o Vol S o el ke o G S et P
23. Disinterred (Date) Nov 7th 1921 ___ By _"igﬁlﬁgiifﬁ ____________________________________

24. Inscription on grave marker:

PREPARATION

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

_Bngrs inglgnia OB GOll8Ta.. . .. s can ivn S et et s R

27, Condition of body ___ . badly decomposed.
58. Nature of, burial, _ Officers uniform and wooden . boX. .. . . . . .. ¢ o

. ‘ £E ﬂ.-/

29, Any discrepaney noted upon examination of body, as compared with G.R.S. rec,gﬁ_'rg%

qQUOLEA BDOVE?........ JM0KI . usssmnnnnsssnsonsessuexnsssunssnnsnmmanmnzas asnssunsasasassnsnsnssssnnansnnmsons {Go B

i ~
30. Body prepared and placed in casket: Date MoV 7th 1921 By daf.Mod 1R¥e(y

31.




. A']
i i A
} s
li J‘
b f ¢
Ji r zf‘
SHIPMENT. (Show actual marking of box.)  Box No. _ Qwl2132 vV ]

__________________________________________________

32. Designation of body:
)

' Name -COLLINS, Aloysius_B

g «
L2
\ n"

..... fnd Ltd. . Organization xfix Cas Engrs APQ._#733

. 33. Consigned to:

o A, ‘.. _______________________________________________

34. Casket boxed and marked (Date)licv. ‘chl:.__l_‘ﬂ_;él________m___By,_4,31¢_?_;3_;1_1n@ _______________
35. I hereby certify that all the Toregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector_“J *FS* \hﬁﬁﬂ&dku@

feH.,Hunsicker,lat « QLIS

36. Remarks _1OnNe

g S Y B = R A 7 S T BB 48 PR 4 2 S

37. Shipped from point of Operation: (Date)

To point of Concentration _

(Name)
Convoyer

38. Received at Railhead or—Poiqt‘cf Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date N0V _10th 1923

To Permanent) Cemetery Uise-Alsne

=2 88 ,.’:‘LF‘ I bt;\/ 6 \‘E‘ %, C.‘"_ -1 E,-:,‘-._—_ﬁ--g:..—rre—ﬂ-')-&r;-c..-r:f;-t-;-_?,‘—_\I-é-)
Name + o £
Convoyer H.®.Tebesu_. nature Shlpplng Officer /” ________ B
A Tadhol 58 b & 3 USRI
l;

/‘ qu'l:-i
40. Received: Date S

G.R.S. Representative TSR R e ST T A ) - RS ST
a1. Remtem—ed Sep’u 8 1922 O1se-Alsne Oem.608 5er1nges_g_‘lg___l\]_e__s‘_»_ilz_e_f?_(_.étt_l.f_l_l_q)
- (Date)
42. Grave Nq_“"“"h“?mgg ___________________________________________________________ Sectlonsmsmmesn= 5. 0
43, PowBLOCK . . . 7 bsiie: S ROVl i e AORNNE o S o L U0
G.R.S. Representative Egé::ff_u__:Tij;i ______________________
hw CeJeBlakse

Capbae _,QMC‘. .

tab




- R. S. Form. No. 16:=A

REPORT OF DISINTERMENT AND REBURIAL

Placerzsn, JL@iigrss s Sva. e 7

: Dmmewwﬁovemharmm,mlazl.mme_

1.~ Remasor_ COLr2B8  Aleysius D, SERIAL NUMBER=... e ey (P
2nd Liewt f
RANK ... _ ORGANIZATION _
2. Disinterred (date) : From (give complete location) :
.-Navember 7., 1921,  Gr. 107 Cemetery 57
By : Group ... o . Unit Sec S
3. Reburied (date) : Septo8 ’1922 In (give complete location) : Gy .20,31601{ A .
'hRow,éo,oisegAisnawcam.GOB,Saringes.et.Nesles(Aisne)
. ine
By : Group Te-purial group A TV T B i X3 ~Nature of rehurial 09«81?&
4.

Report as to nature of original burial and condition of hody upon disinterment :
badly decomposed, features unrecognizable, uniforin and pine box

() Lilentification tags : Buried with body ?.. .

yes

On grave marker? ¥&8

(&) Other means of identification found upon disinterment, and general remarks :
Engineer's insignia on collar of uniform

6.

What does

examination of hody show asregards the following identilying items?

(@) Height (actual measurement) imp 'to detennine

(b)) Weight (estimated)

(¢) Hair—Coloy . Bohe

Quantity npn,e,

CAEARTETISTCS e MO @
(d) Hair on face—Color
Loeation

Quantity

ol Sl e

AR O @

(¢) Permanent marks on bhody (cld scars,

Or MISSHEE PArts) . L ROBM. o T

peculiarities,

99 923 2425 26 27

14 2 3 SF 1 16 MR
/) Wounds or missing [).t]t\(l(‘(‘t]\’(’(l attime of casualty) .g .9..8-.9 10 -MAD1L 13 MAD -

........................... right and left tibis fractured .. 17 32 NE 19 SF. .
Checker R B/S/y‘ -------
7. Disinterment ( r / ' Q
,,//“(;/tyé/( ‘ R
supervised % o/ 4. g[é:&ihe ...... Supervising PR tlwe\?ﬁm\gi\é\w bae
: (Title)..lst Lieant QMC. .. v

8. Rebufrdl AR 75 0
N

H_lpm.\’l_\ud];‘\ S f..D.Hays P i ADEHH\("G“.&.%.&,_‘ 0 ““““ J.Blake

(Title) -Capte,qlC

tab

A
e A



INSTRUCTIONS FOR THE PROPER GOMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding monbered
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 ol identification
on body. :

~

1. Show soldier's name, serial number,rank andorganization,and by wohmn 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 ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

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

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

() State whether or not hody appears to have heen a hospital .case. Were any identilying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody 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 'hody will allow. Items (e) and (f) under the hody 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.
Beginning at the middle line in both upper and lower jaws, the teeth are Jarranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
dchewing teeth), and molars (principal chéwing teeth). An examination should he made and
findings charted to cover the following bhasic conditions : Lost teeth, crowned' teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing through previous
- extraction (not those [ractured or
displaced by recent wounds) should

be seratched out, thus :

CROWNED TEETH ... . Block in solid the crown of tooth (label > GOLD CROWN\
gold, porcelain, or gold and porcelain),
thus-:
. p ==

GOLD ano PORCELAIN BRIDGE

PORCELAIN CROWN
OLD CROWN

@

BRIDGE WORK . ... .Block in solid the crown of tooth (label GOLD BRIDGE
% gold bridge,goldand porcelain bridge)
thus : 3

possible (block in and label gold, GOLD FILLING

24 : ILVER FILLING GOLD FILLING
FILLINGS . ... ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
silver, cement), thus :

; o —CAVITY DECAYED
: DECAYED / DECAYED
CARIES (CAVITIES)..... ... Outline location and size ol cavity,

shade in thus :

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

7. Show name of person supervising the disinterment and thie name and 1itls of the person
- approving same.

8. Show name of person supervising the reburial and the name and title of {he person approving
same. : : ; ”
Y £
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293.8 C-R #76748
(Collins, Aloysius B. 2nd Lt.) 1st Ind.

0.Q.M.G., War Department, Washington, D. C., October 6,1922--To
the Chief, American Graves Registration Service, Q.M.C. in Europe.

1. Returned. Such disposition is authorized of the hezad-
stone referred to in basic communication, as will prevent misapplica-
tion or desscration of same and a revort will be submitted of the
action taken.

By order of the Quartermaster General:

1 ineils Aggistant.

questionnaire.
/ ///
1
a1/ s
293.6 2nd Ind. </ HW e NWA

Hqrs., American G.R.S., quc., in Europe, 8 Avenus d'Iena, Paris. Nove 3,1922.-
Tos The Quartemaster General, Munitions Building, Washington, D.Ce

1. Certificate covering distruction of tombstone mentioned in

basic commmnication is forwarded herewith.
Re P.HARBOLD
f Chief. ' )

1'{)_-"

\
P 2

’RecenDd

NOV 18 (%22

2 Enclse
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HEADRQUARTERS
AIMERICAIT GRAVES REGISTRATION SERVICEe CoMeCo IN EUROPE.
Paris, Francce

(Date) Oectober 30, 1922,

I CERTIFY that I havc this date personally witncsscd the destruction
of the headstonc formerly over the gravc of
COLLINS, Aloysius Be, 2nd Lte, Case Lngrse AP0 733

The following discrcpancics wcrc notcd: Ilonument reads TeCo instead
of Vas. ‘ngrs.

Instructions of Office, Quartermaster Generzml reference disppsition

il

of this momgment have been complied withe

Ee Pa DO
Assistant/
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, _ HEADQUARTERS
AMERIC. ¥ GRAVES REGISTRATION SERVICE QM.C, IN

8, AVENUE D'IENA,

OFFICE OF TH: CHIEF OF THE

File No, -‘43.6-

SERVICE.,

EUROPE

AL

Hi/bg,

PARIS , France,

August 25th, 1922,
SUBJECT: Disposition of lonument,
02 The Quartermaster General, Munitions
Buildi‘ﬂg, WJ'LS.{:.IN.G’.I.ON, ;D. c.
1 Forwarded herewith tform letter "A" and questionnaire

concerning a monument removed from the grave of the following officer

in Municipal Cemetery #57, BIOIS, (I~et-C), whose remains are in storage

awaiting permanent reburizl into Oise-Aisne American Cemetery #5608,

Seringes-e t-Nesles, (Alsne):

COLLINS, Aloysius B,, &nd Lt., Gas.Engrs A.P.0, #733,

This morument is now held in storage at St.Ouen, Paris, (Seine).

B It is recommended that form letter “AM™ and questionnaire
be forwarded to the next of kin for necessary action and this office be

advised at your earliest convenience what dispesition is desired of this

monument,

FOR THE CHIEF OF THz SERVICE:

& enc, (iIn dup.)

R,.P.HARBOLD
Assistant.
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| ge 2

{Place) (Date) ©¢=

R
1 It is desired that the monument formerly erected over the grave ?f{-;;.
o S

2nd Lt, Aloysius B, COILINS, Gas. Engrs., A.P.0.#733, at Municipal Cemetery

BIOIS, (I-et-C), be retirned to the United States, the necessary arrangements

e
/87‘7”! :

for erating and shipment at my expense having been made with

Gompany. j\

>
T
N
[Signad) \_b
™
)
% * * * * * * * * * * % * * * # * * * % \k\
ad
[+
\f
{Place) (Date) &

2% I hereby relinguish all rights and claims to the monument formerly

erected over the grave of &nd Lt., Aloysius B, COLLINS, Gas, Engrs, A.P,0.#733,

at Munieipal Cemetery #57, BL0IS, (I~et-C), The United States Government

through its Graves Registration Service, is herewith authorized to malke

such disposition of said monument as is compatible to the best interests of the

Service,

i ol st
{ 'f\‘ ™~ wjvi/







293.6 2nd Inde AW NWA

Hqrss,; American GR.8., q0., in Burope, 8 Avenue d°Ilena, Paris. Wove 85,1922,
To: The Quartemaster General, HMunitions Building, Washington, D.C.

1. Certificate covewring-ddstmaotion 0f tombstons mentioned in
bagic commnication is forwarded herewith. .

2 Encls.
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293.8 C-R #76748 e
(Collins, Aloysius B. 2nd Lt.) lst Ind.

0.Q.M.G.,, War Department, Washington, D. C., October 8,1822--To
the Chief, American Graves Registration Service, Q.M.C. in Burope.

1. Returned. 8uch disposition is autlorized of the head-
stons raferred to in basic communioation, as will provent misapplica-
tion or desscration of sams and a report will he submitted of the

action takent

By order of the Quartermaster Gamral: s

‘ H. J. CONNER,
1 inel. Assissant.

guestionnaire.

\ALEY

o _q 02
ot

%

-



2. I hereby relinquish all rights and claims to the
monumant formerly erected over the grave of 2nd Lt.
Aloysius B. Collins, Cas.Engrs.APO.#733 at Municipal
cty.57,Blois The Ua Goverrment * * * * *

(Sgd) John O. Collins
Ancon, Canal Zone.



-/

' 4
GRAVE LOCATION i;um\l g4

LOCAL 7 OF Tk | | RAVL uF

..... oYek BT e SR L
(Surname) (Number). (First Name and Initials).

....... 2nd. Lleu.t.. };ngo
(Rank). (Organization)

PLACE OF DEATH: Maung....s.ul.‘ RO i e

| CAUSE OF DEATH: .. Accidental.........

' DATE OF BURIAL: ..De¢ 7th 1918 . = skl

PLACE OF BURTAL: Blois. Loir=et. .Cher.........

{Give Cemetery, Town and Department). Map references must
specify clearly what map is used.

.....Fr..Cath. Cemtery\,..,.. ......... - AN,
e
GRAVE NUMBER: LO%. . @ ..... L R ek i e o
HOW MARKED: Name Pegf............ .Cross!. v / .......
Headboardf........... Bottlef ............
 IDENTIFICATION TAGS:
Was one buried with body?... j L g s
Was one fastened to name peg or /
stake used as & grave markery. .. b ...t heailoasse ol

If name unknown and tags missing, descnptxon and marke
should be given heref

RELATIONSHIP:

REPORTED BY:

(S:rrnature and Rank of Rapnrtmg Officer).

This portion to be sent to Chief of Graves Reglstrntmn Bervice,

l(/rx,,q/’ 7\.}6& B o SR
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OFPICE OF HME QUARTERMASTER GANERAL
WASHINGIOR, DeCa

Form lather “A September 185 21922,

: i
- BUBJECT s Disposition of Monumen t. @}/
708 Mr. John O, Collins, Office of Gov, Penama Canal, Balboa

Heights, Canal Zoue,

| 1, The remains of 2nd It, Aloysius B, COLLING, Cas, Engrs,
4,P,0,#733, formerliy buried in grave #107, Plot Q, Municipal Cemetery #57,
BIDIS, {I~et=C} are now awaiting permanent reburial in Olse-Aisne American
Ceme tory #608, Seringes-et-Neslea, (Aisme),

R, The monument which wes on the grave in MHunicipal Cemetery

#57, BI015, (I~8t=C) is mow hold in storage at St,Ouen, Peris, {Selne),

P 3, As the mearest of kin, you sre reguested to inform this
office what disposition you desire made of this monumcnt, 4 quesiionnaire
is attached, and sn addressed pemalty envelope is emclosed for the prompt
forwarding of your reply:

4q Deseription of monunent:

Matarials Lgment. Approximate welight: _224 l1bs,

Dimensionss  _5'I" x 2'4" x 3" ;

Inscription thereon: “Aloysius Bertram Collins
: \ Cor UaBalae

Practicsbiiity of monument withstanding ehipments

£bloped.

Be The cost of orating, handing and shipping this monument to
any designated point will be at the expense of the consignee who will make
all necossary arrangenents with an express sompany or any other agenoy, ad-
vising such agoney to 0all upon the Amerlcan Graves Hegistration Service,
St.Ouen, Parisy (Seine) for tho momument that is to be crated and shippeds

6o Should no disposition be Indicated by you, it is requested that
the clearance certifieate om the questlomnsire be duly accompilshed and
mailed to this office,
For the Quartermaster General:

6(\ S
B. B, mﬁ&.r
Bxesutive umta&f,@m.s.
2 enels. C 1? 7&
)



OFFICE OF TH: CHIEF OF THS SERVICE, B /vg.

: s France,
Pile No, 293,6 3 - Awgust 25th, 1922,
SUBJECT: Disposition of Honmont,
708 The (uartermgster Gemeral, unitlons
Pullding, WASHINGTON, D.C.
i, Forwarded hevewith form letter "A" and questionnaire

soncerning s monument removed from the grave of the following officer
in Munioipal Cemetery #57, BIOIS, (Imet«C), whose remazins are in storage
awaiting pomanent reburial into Olse-Alsne American Cemetery #608,
Seringes-e t-Nesles, (Alsne):

m Aloysiua Bn'. and __Y,g.’ cﬂnm AQP.Ot #'?35.
This monument is mow held in storage at St.Ouen, Paris, (Seine),
2, It is recommended that form letter "A" and gquestiomnaire

be forwarded to the mext of kin for nscessary action and thla offlice be
advised at your esrliest convenlence what disposition is desired of thls

monumen b,

FOR THE CHIKF OF TR SERVIOB:

RePo BARBOID
2 enc, (in dup.) Aszglistant,
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July 5, 1921.
Memo t0 Ae(GeOe

Attention is called to the attached Forms 8-W-A-O. The same
emergency address appears on each, also previous information from
your Department gives the same date of enlistment on both.

Are there two men involved? If so kindly give correct emergency
address for each.

EeT«Earlow



Vzy <0, 1921,

_MEMORANDUM TO AoGoeOe, | b/

o

Vas Corporal Aloysius B. Collins dlscharged 11-1-18 fop *
relistment as Lieutenant? ‘ A

Also give date and place of enlistment of Lieute Collins -

Transportation Corps, who died 12-5-18e 1., 973 /7

/ ladl’

7 2.2 /L 3 7o o ;;,,‘ 1%

Compilation Dept.,

meb /P

S e~

|
/



FROM: 0.QM. G-

CEMETERIAL' DIV

i
iy

ISION

Munitions Building

Room
< WAR DEPARTUENT
Office of the Quertermaster General of PLEASE
Wasnington EXPEDITE

Tefie 2« Form 3=W-A=0

SPECIA: ¥

information requested of A,G.O. Date
File No‘fidlnﬁtﬁ;eui Bﬁad&Registration.
From! Tne Guarteometer beneral U5y Army, (Cemeterlal Division)

=
To: Tne Aqghuég_"

bubgect‘ Info#mutlon ;Jqulred forfg%ﬁ 5.

L.

a
b.
C.
d,

e,

It is requested that the items cnecked below be completed
confirmation of all 1nformatlot/ﬁh0Wn-

Surname Collins

Christian name Aloysius Be "  Cause of death sl -

Serial Number =——-—

N
Organlzatlon I'ra.nsportatlon LOrfMer&en address \\Y(.N\'\ p
"\ &LgﬂquY-ﬁ

v
Rank 2nd Lisut,

BODY DESCRIPTION
(See page #2 of the Service Record)

a.

bn

C.

9 qtr o

+ U.J

% QJ (P
\

hY f‘,.

CEMETERY NO:

SHEET NO:
TYPED BY:

§=713/MB

Age of enlistment

Color of eyes

- Color of hair

deight
Weight

Permanent marks and

l physical defects at
enlistment (0Old fractures or breaks)

Lbandend Lo
Hpas PEIMET, ( /\ ot

I '.il‘;-

BY:

m

o

v

_..&

. Date of death \Q~= =

\‘\h Autnority (C.0.7)3%9
6

(9-¢ '“

tne Army, 6tn & B Sts., N,W,,Wasaington, D.C.

Reguest

-\<%
. Rk

A \J-f\fﬁ

:* sl B

s

o DT
b, Helationsh ol b m"‘h LA 5r J,:‘.

DENTAL CAARTS
(dee Puysical report of

examination prior to enlistment)

a, Strike out teeth missing

BRTlG 5T 4 32 I 2R WA S 6T 8
upper rignt upper left

847, 6 D1aw3 8L T 28 49678
lower right lower left

B st = W
[T T
(P
A. L. ROGERS,
Quartermaster General, U.S.A,
f{q 'Jro A
1st Lie t.\Q M.C {
ALY <G 18

d z:::lVVQﬂd'ﬁ&ggn’.
iy ° U 19w



FROM: 0O.QM.G.

CEMETERIAL' DIVISION
Munitions Building
Room

PLEASE
EXPEDITE



WAR DEPARTUENT
Office of the Quertermaster General of the Army

Wasnington

<.R.S, Form 3-W-A~Q
information requested of A6 0,

File No,~Adiustment MadeRegistration.

From! Tne Q@gq&?‘ner General, U,, 5. Army, (Cemeter'lal Division)

&)

!lnh--—'-‘x‘l-icov’a an,

Subject: Information .rdquired for,&#ﬁ Se

1. It is requested that the items cnecked below be comnleted

confirmation of all 1nformatloryhown-

Y

a Surname Collins o il

b. Christian name Alogsius Be wi.

Do /L7 /200

Date of death \ 2 = 5"‘\(6.

i Re.q_uest

SPECIA ¥

To: File %?e Adi’uta) (zev)é‘rqﬂ 9; tné%Army, 6tn & B Sts,, N,W,,Wasnington, D,C.

Cause of death\pw’q’ \Ww

e,
¢, Serial Number =—-- i/\\h. Autnority (C.0,A3%9 J
d, Organization Transportation COI‘?@AEmer&;enc address\\t"»m& \Li- i
v \\‘\ @:;'Q 5 v Caslama b Vot
e. Rank 2nd Lisut, \\\I‘E\ relationsni ‘_’, A < f""i.“\\-b‘ AS.\,IA
: ; W:t“rwb . Nl \JJ\_:J,\’ ®/ J'\\"wv
BODY DESCRIPTION DENTAL CHARTS 0
(See page #2 of the Service Record) (See Puysical report of
; ' examiration prior to enlistment)
a. Age of enlistment :
a, Strike out teeth missing
b. Color of eyes :
8 fEeshed S30 2 e 2234 5 67 8
¢« Color of hair upper right upper left
Pl . - d., deight 8765432112345678/
s -, ; : lower right lower left
£ N e. Weigh
L2,
= \ : |
few > f, Permanent marks and W, o " ONGWE SO, o
V. physical defects at .u\ gy
\\:}%k enlistment (0ld fractures or breaks) AT
= d. L. ROGERS,
LA SN ’Cf/”’ Quartermaster General, U.S.A,

WP&W}‘ S ==
CEMETERY NO:

SHEET NO:
TYPED BY: L. s
5=713/MB . = =

Ast Lie €>AQ M.C. .

ﬂocd'unnmuchrgu,
U7 1924

f'ipiﬂY /_,‘

149
B |




T

&

i Setg
| : s

&4
A
.-q.\l
e
8
Rl Ty
G, L
4

,“gcﬁ:-ﬂllﬁo
.MAY 20 1921

RECEIVED

JULs 1921



FPOM: O.QM.G.
CEMETERIAL DIVISION
Munitio..o Building
Room

PLEASE
EXPEDITE



WAR DEPARTHMENT
Office of the Wuartermaster General of the Army

2 Wasnington
v.f,3¢ Form 3-Wi-A=0
Information requested of A,G.O. Date 5/17/21.
File No. Regisiration.

ﬁ&ﬂgﬁtﬁmﬁﬁfeigaqpiemaster General, s, Army, (Cemeterial Division) E[G [‘ N

Tologn o ln] é\ii]ut'mt General of tne Army, 6tn & B Sts.; N,U, ,Waanlngton D.C.

required 1 or,(,—_R.S,

1 4 *ft the ibtems cnecked below be completed Heci;"u‘est
conflrmatlon of &11 informatig hown. \\ LBt A W X

a Surname Collins t \ \1, Date of death
b. Christian name® Aloysiu_s B.\“:{" %":,..Vg. Cause of death
c, Serial Number 601328 "\ %h. Authority (C.0.7)

N,

d, Organization 2nd ot., lo, 8 Eng rﬁi\ E}ne;gency address

e. Rank Cpl, 76 .0 Y/ \ij:h» nelatlonsnlp
v | ~ -
BODY DESCRIPTION ' DENTAL CrIARTS
(See page #2 of the Service Record) (See Panysical report of

examination prior to enlisiment)

a. Age of enlistment
a. Strike out teeth missing

b. Color of eyes :
BaT & Buganetq 1 273 AR5 6,708

c. Color of hair . upper right upper left

d. deight ' S sESNARAE2 1SN SN 34 OGNS
lower right lower left

e, Weight

f, Permanent marks and _

physical defects at *d World War Div,

enlistment (0ld fractures or breaks) s MAY., ] e

| (
v L Y @ g } J

) o T T . d. L. ROGERS,
"4 Quartermaster General, U.S.A.

Mrs , Palmer,
CEMETERY NOQ: 3 BY :

SHEET NO: 47 C
TYPED BY: L.W. lst L1e0§h*n M.C.

§-713/MB | : ' (\ | /}

oy 2
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NEW YORK LIFE INSURANCE COMPANY

DARWIN P. KINGSLEY, President

JOSEPH GOLLINS, Agent
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G. R. 8. Form No. 120 5723

(szidmgrflfrgnm?% £
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON
é -~ 6 o /z /

FROM:  Chief, Cemeterial Division, O. Q. M. G. ‘
Tos Nr, Joseph Callins, 4321 Perrie St., New Orleans, Ia,
Sussecr: Remains of __?:!!ﬂ:_-ls!-_@i!_tn_élhlm-lo--ﬁollini,-ﬂaa Engrs. Transportation Corps.

The records of this office show thag you ﬁhmﬁ'f{ Ve

________________ 20 equest as o dis lgion__@__m_m.L____--________;________-_ i

A |
Q4 X thay choose befween, (1) return of the body to any address in the United States;
() interipeht in the Natjonal Cemgtery, Arlington, Va., or any other National Cemetery; or (3) body to .

‘thHe Quarte ter General. G"EORGE-H b OF

_ : Colonel, Q. M. C.
: If all{blank spdces) bel  are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shi of this body. State in each cgde WHETHER or not these relatives are STILL

LIVING. N

Jl
Was soldier married ¢ __________.____.__ ) B x
NAME OF— NO.T' D TREE “ TOWN. STATE.
| k ‘ﬁ : : ¥

Soldier’s widow

Soldier’s children. ¢ 2 —ccovoocloacf-bo bl oo R Eh ol /
(Name oldest first.)

Father.

Brothers. (02 s At At A O ST
(Name old-
est ﬂl’sﬁ.) 3 .

SHAtATAN D s feve mivessm oo nanlil pgeelopoi e a smen s eth e nee s ERISES e Uy 1
(Name old-
est first,) 3

DI spcciedbonie o cuononsnns gAY amiin st mtin i tins SIEnatTe. et e o) D] ot

Addresse....... ... ... " Relatiotiahip..: ... . oosmmreestic et

ImporTanT.—CAREFULLY read instructions before filling out this paper. 37800 (oVER.)



I, the undersigned, am the ... _____________ - and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Stnke out all except the one ehow-mcr the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

(®. R station) (State.) P
3. To be returned to the U. S. and buried in

____________________________________ National Cemetery.

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

Signature.....

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two

,.,4 weeks of its arrival at New York, burial will be made without further notice in the World War Sectmu 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 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 nearest next of kin 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 APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest IeIatlvef
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 inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority; if there are no brothers, rank next in authority to
decide. Underan oplmon rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 0 3—7800



WAR DEPARTMENT TY FOR

2 ). *@ 4 & T
BRI 2 QuniSDy, | ADIRESS VIR MATL 4
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LA~ .

QUARTERMASTER GENERAL
WASHINGTON D.C.

CEMETERIAL DIVISION
08P:S8 C. & C, DEPT, # 78748
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COLLINS f A. B. #

2nd Lieutenant lngineers
DB: 12/5/18/
Buried: Blois, France

Gr: Lot Q1LOY




“NVESTIGATION & ADJUSTMENT DEPARTHENT

G.R.S.Form 8-W-A
Information requested of A, G, O,

" WAR DEPARTMENT

OFFICE OF THE QUA%TEERMASTER GENERAL OF TI
> WASHINGTON

a0

iﬂﬁ!ﬂ?ﬁ’g!

File No. 76748 Registration.

From: The Quartermaster General, U. S. Ai&w%?mien&g% isi n

To: The Adjutant Genclal of the Army, Sixth N}u\leﬁ Silu,ts *1’?‘ \\ ashington, D."

Subject: Information 1equued for G. R. S.

FROM: 0 2

-5

Muniticns lding

Room ))o

a® Date  Ddcémber 30, 1920 .
,&‘t{@' X o
O { + %3 Y
2 L/ " a”' 1}1 VA .
) e
AY
; %"‘ \;l"“"\
R B uamt
A £ S

ﬁO

1. It is requested that the items checked beloﬂg completed. Request confirmation of all informa-

tion shown.

V' a. Surname. COLLINS s a0
Aloysius Bo-%

Aloysigus—B.

g 73
. Organization.

Gas Engrs. -
ISk e

/0. Christian name.
¢. Serial number.

el

¢. Ranl. 2nd Lt. —

BODY DESCRIPTION,
(See page 2 of the Service Rtecord.)

a. Age at enlistment,

b. Color of eyes.

¢. Color of hair,

d. Heightw

e. Weight.

f« Permanent marks and physical

defects at enlistment. (Old
fractures or brenks. )

=

H&R‘cturn to Mr. Wilsom

I Date of death. 12=5-18 —

Result of railrosd aceident”™

o h. Authority (C.C.No.) 389,429 , 432

_ Y. m 334 dlior]
¢ 4. Emergency address.

DENTAL CHARTS.
(See physical report of examination prior to enlistmoent i" e “{ !

. g. Cause of death.

4. Relationship.

a. Strike out teeth missing:

4391 12845678
Upper left.

8765
Upper right.

4321 12345678
Lower left.

8765
Lower right.

H. L. ROGERS,
Quartermuaster General, U, S, A.

By /%( quv

. CONNER, .
| /Eupsoin, Q. M. C. ‘



FROM: 0, Q. M, G
GIMETERIAL DIVISION
“Munitions W& lding

Room ) )0

T T AGH
LEASE




H& Return to Mr. Wilsom

"NVESTIGATION & ADJUSTMENT DEPARTMENT X

G.R.S. Form 8-W-A

Information requested of A. G. O. "\.\
WAR DEPARTMENT >
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 'g/x”
{‘ﬂi » WASHINGTON \
,.3#!’#‘5#“*

3@ Date Da'__c’_.ember 30, 1920 :
00 W j . O
2

. AL 6“:
From: The Quartermaster General, U, S. Arg}’yo.? emetem@%rml n )i f
} w .

File No. 76748 Registration,

;\ /’-e.u
To: The Adjutant General of the Army, Sixthz:‘u‘})l% Streets XW’T, Washington, D.
N Y
F / “ /50
ol

1. It is requested that the items checked beloﬁ.\‘l\? completed. Request confirmation of all informa-
tion shown.

Subject: Information required for G. R. S.

/ a. Surname.  COLLINS — , I. Date of death. 12-5-18 —
b. Christian name. Aloysius Be== . g- Cause of death. Result of railroad aceident’
W‘fﬂo
. Serial number. I B e N v h. Authority (C. C. No.) 389}‘7367 )¢‘?L3/d
L M 2 31# _4415—[ 7/
j d. Organization. gag Engrs. APO-753 ¢ 4. Emergency address.
atos Thars. "/ o o ) ) 4-3%1—!1&%%3—5-&.,—%\\*—6}*1
~e. Rank, 2ad Lés — J- Relationship. poyegn G B Gl laie éw‘.
BODY DESCRIPTION. DENTAL CHARTS. " ° W G ar
(See page 2 of the Service Record.) ) (See physical report of examination prior to enlis mcnt.rﬂ’ L -
2 E (,, 2
a. Age at enlistment. a. Strike out teeth missing: .
, 1
b. Color of eyes. 87654321 12345678 5
Upper right. Upper left. ‘

¢. Color of hair.
, A 87654321 12345678
d. Height. / # % Lowerright. Lower left.

e. Weight.

f« Permanent marks and physical ¢ ; >
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermuaster General, U, 8. A.

: By g )

, . CONNER,

ceceedist Lbe  / Eupsain, Q. M. O. »
Pate AL S a0T L )

. ““-"‘JA’\.T :.‘; # ig:?i |
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uks O
the Quartermes

Ofifice of

Horm 8w/ «i=0
requested of

(s i
Lrgte D
Information A.L O.
#ile No.

Hrom:

ol The Adjutarnt Genecral ofr

Sudject:
1. It is redquested thet
confimmation of all infomnation

a., Surname Cpllins,

1

be | Ghriscian name

¢s Serial Number

{

RcdulSuﬁﬁﬁ?bz.

The Quartormaster v\n~r_gQ$U

s AR
I“’lfom‘“on rc.clu:.rnd/ﬁ? +RES,

+76 items checked bolow bo
5N 0OVN.

Aloysius B

—

FRO: Wy

_quvT“RlAu DIVISION
lMunitions Bu¥l ding
Room 1128

DEPARTHENT ELE&QQ
ter General of EXPEDITE

Washington

12/21/20,

| U
chr{

Herial D1v1810£)
nu-ﬂ—""

S B htu., MW, ,Washington, U,

C\"\

h

completed, Reduost

f, Date of death 12/5/18.
Result of railroad acci~
gy Gause of death ﬂento‘

h. Authopity (w.o.n)

el

d., Orgemization (ag BagTSe,iePe04733,1s HEncrgeucy uddrcss}ﬁg“D.QkQ&mﬁ
Transportation Corose : “B 3?9' T o OO
6, Rank 2na Its Je RO Lotionshipmedy & alfres No
SODY DESCRIPTION DENTAL CHARTS e,
(Sce page 2 of the Service Record) (See Fhysical report of

Age of enlisiment
’*’*,. by ., Golior: of eyes
¢4 Oolor 'of haur
Height;
ey Veight

f, Permanent marks and

physical defects at

enlistment (01ld fractures

exemination prior to enlistment)

SHrikie put o8

B, zth missing
SRR HL 4 BN gL ABNENE 51 6. T 8

upper right upper jeft

BT 16504 AT

lower right

345678

q852
lower left

or breiks)

1

H, L, ROGERS,
Qaa“*C‘n~f*er General,U.5.4,

‘{ggjﬁf‘“
al \'
1 t L_n.”u.,, (} Lé

‘I

w8
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G535 Eorm
Infornation

fiic No.

0o
=

3

e
=i

w

@

’—\t'|

QEMETIRY

“‘ﬁ 1T
SHAETR KO

TYDTD Y
lP..u "Y 4

¢ fare STt

e s

RIPTION DENTAL CHARTS
of

TiAR.. DEPARTHENT
Office of the Quartermester General of the AAxmy
Washington

Bl =m0
regquested of A.G O

',—

The Adjutant Gencral ofrﬁif’j 8, N.W.,Hashlnrﬁoq,b.c.
A2 0 x|
fﬂform ion rcqulred G. R;

ted thet the items checked below be completed, Reduost
ion shown.

a. Surname Collins, f. Date of death 12/5/18,
Result of r=zilroad scei~
b, Chrisiian name Alovsius B, e Cause of death

>
dent,o

¢, Serial Number

|
1
!

he Authoyity (G-O.fj-‘)%qcl g

il. Or‘}_:,E.niza.‘t.ion Gas ing TSy o Rak PuOa 7?:3(3,1' Eners ency addrocss %f\ @ u‘u’ﬂﬁ

n_-(

Tren gportation Corpse Q%?4**Q Frotan ﬁ%vwﬂﬁ“ﬂd
e, Rank ¢ Lte jo RolotionshitPmed, & aidres
the Service Record) (See Physical report of
examination prior to enlistment)

2+ Age of enlisiment

NO¢

; a, bStrike out testh missing
0. Golor of eyes

=

eV R BRARI RN SR8 4 DN B w8
b

gaw Coligrsat hair upper right upper le
ds Height BETREEH A3 St e TR AS S SR 6L TG
lower right lower lefw

e, WUeight

f. Pemmanont marks and
physical cefects at
enlistment (0ld fractures or breiks)

1, T, ROUGERS,
Q;l"tc yhitehs ier General,U.S.A,

NNER, Y

o 1kt Adous, G.,C.
i ' ~32




G. R. S. Form #124 REGISTRATION SECTION File No..“"“;afiZf{é?iﬁu.
Digpositiont Status — CRAVES REGISTRATION SERVICE

OFFICE MEMORANDUM. — CEMETERIAL DIVISION 0SPSS Ref. No. ff-/’ ﬁa-?

To: Inquiry Section.

From: Overseas Project Sub-Section,

-

I. GENERAL INFORMATION on Cemé”tery No.(turnished by: - T¥.& Y. 2 ) (date. D)@ )00)
=1 = - ool ]
Data sent Overseas ... ’5 A:;.L3111$1v»1<“n- (dp,fl 1."/1 e )3 -2 ol

Operations 40 commence (ADPrOX. ) ....ciicsmsscssmsmmmms iinglnj ..... f%%f? ......................................

...........................................................................................

The following information was abstracted (Date) ../ .7.=22 -2 from: J/o—mu// v

SOURCE CLK. |in OFFICE Clk. |in OFFICE

&, G, @. Cards 53>Jﬁ$5 f?x}g - Shppg.Inquiry(sentuéJEléLZE%ﬂn)

A.G.0, Corresp. W/ﬁ’7ﬂ""/ . Tomf’bﬁ“t(n.if‘t.f HC‘)_{_ ‘,J’\_,f(

................................................................... e

G.R.S. Corresp. OSP S—8 Corresp.(see Remarks.)

relative to disp. |)yc N~ fj{,o -
24

} DESIRES as to Disposition,
o E b Cande-

RETURN
Name of Relative REMAIN SPECIAL
N. C. Pyvi. Int.

Widow ]

Children (Name oldest first)

Father

Mother

' " P
Brothers QVVV bt Clréﬁ&nma
O e — COoumn o ;Lﬁﬂﬁl—.

f’

Sisters

7?-L 5'7‘}‘ 7/‘:"" 4’40

Bodir £00ba! SRITPEAT B0 .ot srmrrimr e iemgensosmor sttty

ol = ;; - wasc;P1pped (Date) Lo e SR

] T \9 /4 f g poa © )
REMARKS L,“f-.i_..... 3 ,7 J A= O] / [ e
['“‘*‘-« Brrert _"‘p)l- e g bt é‘ I A ot € é&}..%m& 7

R P— e A et s e e SR e §

Z&- // ’[:»..:1 ,: ;‘~"'- -
_"v--L Ad = (L e A= AN /Y\,@L(/’m"' "“ﬁmu/.rd ) —r ‘,"_‘.-f,' ~ 7

e 7/ 2 grmme o Eae

I‘ Y 1‘| e T'~ 1 |
e = ey i R e e DR ) Hd ﬁ fg i_g‘{..y Bt Y. 8 ' ..... !
S | !




G.R.S. Form No. 101-A nformation Blank)

‘File Number - , - .
L e (S o (/!/LF ;
TO: - REGISTHZATION BRAWCH, G.R.S. Date =
/ b // i:'\ - b
FROM: - INQUIRY BRANCH. “ =

Please furnish information as checked (V) below regarding the following soldier:
. OF . : 5’
NAME L_;ﬁpfj‘_/_,--‘ 579"{'f74L3<ffJ i Serial Number

€

g L

BANE.. T o/ ORGANIZATION

NO, QUESTION REPLY
1. Do particulars of soldiers given (/) tj;/f/, Sy E ".’fi}{:%’ﬁg;
above agree with Records? s
@J// ft TETTLE 5
2. |Date of Death. 3 ) ' ; R,
/ I d ~
3. | Cause and place of death. 7 w287 &///
: '/// ) 7 - A
4. |Number of Casualty Cablegram. ) ' y
\ - ; R ) (L tp#
SR , g ) AT =
5. |(Date buried. ()] ML aet T/¢ L
(\Lo,;/,/ | . "”fl‘{
6. |Grave Location. LA G LA R 7 £
(a) Complere record required I g v
(b) Name of Cemetery or Com- £ 2
mune only required. -
(c) Note reinterments.
7. |Who reported burial?
8, |Confirmed by G.R.S3,?
9. |Report as to Grave Marker. ’f,‘f= 4 2.
2 ] A 2 ‘f" A
10. | Identification Tags: Y f 5 A - 7 e
(&) Buried with body? & Sl oA /
(b) Attached to grave marker? i g Lol oF y A, J
(/’ / '_’ -',/' e D ot G
‘ & I3 A/ e i
11, |Complete Emergency Address? Al ?;{ o
12. |Has been notified? ﬁ;%f Ve i iy
(Give date) =
7 i s <)
13, |seport the exact position of \/ §§,44 7 B
your inquiry on this case.
(Reply in all cases if no
ipformation on record)
14, |What is the Photograph No.?
Released by Information Control
15, | Inquiry made by? Dept. 5
.......... Directory 5
| A \..Cards 5x8°
.......... Cards 4x6
N.B. All Proper names to be
typewritten, or printed in L
PLAIN BLOCK LETTERS. : PRy = \
gl .#‘Sh—\}




G:R.S5. Form No. 112.
ANALYSIS OF INQUIRY.

WAR DEPARTMENT
j GRAVES REGISTRATICN SERVICE
3 OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE
VWASHITGTON ;

TR ,’J,f A /

AR ) b
i'/ lx{/—f//

L
Circumstances of Death

(Par. #2, Bul, 10~C-W)

Flowers, Flags, ct¢.
(Par. #6, Bul. 10~GC~W

Vonument
(rar. #o, pul. 10=CeV;

Discrepancies in Inscription
(Par. #9, Bul. 10-C-W)

Fersonal Effects
(G.R.S. Form 111)

Accrucd Pay
(GuRaSt Form 111)

l'aintenance
(Par. #7, Bul. 10-C-¥)

// A
Remarke; 47 i

i (6)

elon ()0

O
ANALYSIS OF INQUIRYJ//?CE? P

Liberty Bonds
(G.R.S. Form 111}

Wer Risk Insurance
(G.R+S. Form 111)

Photograrhs
(Far. 511, Bul, 10-C-¥)

Fermanent Burial In

(2) France (G.R.S. Form 106)

{b) Othsr Countries

Return of Bodies From

France (G.R,5. Form 10€)
(Por. #12, Bul. 10-C~W)
Othir countries

NOTE: In addition to information furnished on Nos. il 6

re P o
o Lliana 38, GRS

Form 101-A (Information Blank), supply data on the following:

e

=l A "
Wosy 2, 8, &, B, 9, 8 9, 20,:74,. 15

e
LS

S =asrN - TH

—
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File No. 293 1st Ind. ‘ WHL/bb
COLLINS, :A.B., Lt.

\'mm‘mh-wnr..- e .
Hgrs., American G.R.S., Q.M.C., in Europe, 8 Avenue d'lena,

Paris, France. June 29, 190. To: The Quartermester
General of the Army, Washington, D.C.

e Forwarded, inviting attention to the attached
letter and revly maede by this office to liiss llarie Bayless.

}7r‘777,4*;;;:;dL*_
H.F. Rethers,

Lts Col.,Q.M.C.,
Chiefe

174§

L,!l§ﬂ3_§8§;.;

$'gbt

S )L

HMESIAS,

Y



ING. RPANCH
JUL 17 S
CEMETEMNIAL
Yive§. M. &



BB L DRVARTESRS .
smerican Graves Tegistration Service, Q.l.C., in Eurepe
8 ivenue a'lena, Paris.

File No. 293 June 29, 1920.
OOLIJIKS, p'..-xio, -}‘Jt'a

Ll}aa llarie Bayless,

¢/0 Raversend Lother Supsrior,
Annecy, Haute Savoie,
Frencee.

Dear lsdam;

Your letter of Jume 235, 1920 is acknowledged.
2nd Lieutenant Aloysins B. Collins is buried im

grave lo. 107-Q, American Plot, lmnicipsl Cemetery No. BY7,

Blois, Loir~et~Cher,.
It ie regretted that the grn:re location of the

ba{'mu Bayless is not available from the information
whieh you give. '

Yours sine crcﬂ. Ve

a fﬁ?& H.He Fuller,
R Captain, BI,L’

&

A

- .
" F
\r

nEVIEWEB“\
|_OSP SS. |

Qa3v13o3n
& M B

0set o JuL

Asste to Chief,




Y55 S
o 2 5
= Do
BET\PP & —
% lUL (&2 5
‘ .. ~ -2 r. «
& ' ol i i
& a... p %’! —"1¢
&frv H*H* LATTSL
I0NKS BIWCeLnsT A : i . ww
upyop oy Bjaee g ! \
pOA UPWey RUATEBR Je DOP VASIJTEPJe LLOW pye IWOLEREION
: I¢ Je nefzespeq fpv e fpe BLuAo TOGERTON OF fye
BpIOy8’ DOTL-8p-CleLe
BreAe o TJOu~(® vweiryosw Lyog’ nmuycybey a-lu-av Ho* A’
S PYOSfeNIN s YIORayuE B° COYIIVE Ja pmiyeq IN
XOML Fopfer 0 1aWe §5R° TIR0 I8 ScEuosyeqlegs |
TOFL WEgEm:
LLEmce* , m
yunecd® ponpe pewaoye’ _ &
o\0 geaoremg moppexr anbernjyox’ 2 35 v
28 1/§L3Je pelyese’ - .w “
GOTTINR® Y*B** 1o° : - | hy -
LITe Wo* Sa% : s, & o o
. “38
8 vASUNS ¢, Tew®® joLYB* o |
YHe LI eIy GLEL08 wom«a?uﬁ.ﬁ ROLAJCS® q.u.o.- v paonobe =t

mw.uamdmawww.




A-n .

(A EE

WF%6 To. 293 let Ind, WHL,/5b

SCLLINS, AlB., T,

Hors., american GaReBs, QellC,., in Yurope, B Avenue d'Iena,
Paris, ¥rence, dJune £9, 194D, To: The Quarternsater
General of the arnmy, Washington, D.C.

. 1. Forwsrded Sidnviting stientien to the sttsched
letior "and reply made by this o7fice to wiss Larie Beyless,

Y 11 TNTIER
H i FUsLLen

I.f. Rethers,
L%e Col. 0.0,
Chiiaf,
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T0; = RNGISY™ \0I0N DR.NC

File Muasber 7é 7‘7‘ ?j

From; =~ Date.

Ploase fumish information .s indic.ted below regs ‘I‘rlln._ the following soldier .

NiE Coxuo/A/J AV R
RIE A7 oReanIzaTIon é zz££ A 5/(’ <

o, Ques tion Roﬁly
1 Do particulors of soldier riven y ffa .
: above agree with Records? i;Zf AATY | v/
! . . K
2 Date of peatn I
;3 Couse and place of denth
| 3
| 4 Rumber of Casualty Cablegrem
i 5 Date buricd. > i
| i
;6 Grave Location ‘ ¢ _ 4 )
i (a) Complete recora requlred \ (‘ .fiuﬂfr;'L“j :
i (b): Name of Cemotery sr 4.mmme | #Q,hr g 4
, DT C
| only required
L I;‘A' -,,:3 @ fr-
7 Who reported buriai C{ zﬂ{ ‘5 .- {“ L. f a7 -

/

{ 5]

Has report been confirmed by

g o
-rnbr 2’(‘4‘&; {‘_{f’/ ’_h :4—?-«-.’:;’-‘ .

Report ag to Grave Mnrker

T S L T

\,

o

Report as to Identificotion Tags #
4 i’ ﬂ

o
F

YVho is nearest relative?

112 | Iias N/R been notifieds
{CGive date)

A3 Report the exz:t position of _ : =
your inguiry on this case,
(Fenly on 21l cases if no L
information on record) [

i Vhat is Photo:rash No?

S0 Sl S R

IN REPLY, a2ll PROFEL names to be
orinted in PLAIN ILOCK IETTERS,
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298,8 (Collins,Aloysius B. JEnl. 1w=63

May 9, 1919.

Mrs. Alfred F. Morrls,
c/o Miss Bayless,

34 West 42nd St.,

New York City.

Dear Madam:
In response to your letter of May 2nd, rela-
tive to tﬁa location of & National Cemstery, | I beg to
_advise you that there are a nwsber of National Cemeteries
loocated in various parts of the Unit-ed States, those in
the State of New York being located at Brooklyn and Elmira.
while & definite promise cannot be made at this time that
the bodies will be buried in any particular Cemetery, on
asoount of the lack of available space, it will be the yolicy

of the Department to meet the wishes of relatives in so far

as it is practicable.

Very Sincerely,

The Adjutant Ganerai .
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G.R.S. Form #120
Shipping Inquiry.

57=23
WAR DEPARTMENT
OFF..f OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE MAY 12 1920

{it W W

FROK: Chief, Graves Registration Service, Q.M.
T0: John Owen Collins, Ancon, Uansl Zone.

SUBJECT : Remains of ... 2nd.It.. _Aloysious B. Collins.

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

W

body be..____Not returned to United St-tes.

ﬁﬁ% &«W-ﬁmﬁ it il /@y
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If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet. .
The nearest living relative may choose beiween,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLEZS C. PIERCE,

Colonel, U.S. Army.
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INSTRUCTIONS FOR FILLING OQUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there are minor children of the deceased soldier and no widow, the legally
a ppointed guardian of the children should ascertain their wishes and act for them in
this matter. '

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

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

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

7. Use the enclosed envelope - pay no postage.
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