™

2nun .
Collins, indrow J, 1,287,581
(Surname.) (Christian name in full.) (Army serial number.;

Dzt Cool4-116Lh Inf
T = (R‘a’nk and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? .

(Yes or no.)
mains are brought to the United States, do you
..1sh them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive— rema‘ns.) (Express oflice.) (Telegraph oflice.)
(I\'u;nber and street.y T (City or town.) rSLu.t'eA)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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s'r,ecr FROM WHICH HE GAME\' y

MEDALS OR DECOR

FINAL GRAVE LOCATION...
Date

(SR

23 /306 /ARK

AﬂoﬁsAWARD

i e
LAl ok

M :
ne Aq ¢ 0.

rﬂf\R 10 124

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

"« 8 8 *®Cansasg

188?581

o, C, l16th Inf, /

4.“.\;‘.Il..“i““..‘l.'....‘...'
. = I -1
2= et i
- -
] M e o e :
o-b?-on‘-- L eessancssee A s s s ds e ers s aae
>
\ .
d ¢ 8 B 4 8.8 B =g 8 s e e s e s e s s e 4l ear "t
| oy ,p""-‘-m
13 i
* 0 4 6 4 P e ST 2 v s as e L T ) é © % 8 s 8 & & 8 e 4 9 = s .
Grave Row
o ke

lisusemATgoNne . 1253 -
Cemetery

.-‘-\\‘----'-n-

S.JRIAL.-:--Q.-tto--a-

o9 9 6 8 84 8 s v B -
/'.

P N R A
. a8 - - *
4 8 4 4 v 2w 8 Al L]

B
ERRE T T T I R B I ) . 2
Block

.......... ok



T

-

()
ca O
..
R
'






Y
Q4 293 A=M
Collins, Andrew J., Pvi, 1232 5 Yebruary 16, 1951.

Mrs. Eve L. Manley,
Boulevard Branch,
Leaksville, North Carclina.

Dear Hadem:

In order that the records of this office may be
complete and correet, it is requested that you advise whether
or not the late Private Andrew J. Collins is survived by &
stepmother, mother through adoption or any waman who stool
in loso parentis to him according to Section 4 (a) of the
enclosed Act of Congress of March 2, 1920, as amended May 15,
1980, If so, furnish her nmme, address and relationship.

For your convenience in replying there is enclosed
herewith a gsolf-addressed envelope which requires no postage.

For The ertamator General.
Yery truly yours,

R. B, SHARNON,
o~ Emel 'H Assistant.
- Ast-Amendment
L Envelope
g
-~ a5}
e



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/N REPLY rEFEr To QM 293 A-C

g;%gins, tndrew J Mgust 29, 1929.

JMrs. Eva A, Menley,
P. O« Box # 74,

Sprv' H. co

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 192 making inquiry
concerning the name and address of the moéie% an&?ﬁidow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage t0 the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing 'to the terms of Section 4 of the én-

~ ¢losed Act, give her name, address, and
.relationship in the space opposite.

a P

an ifiaurﬁived by a widow or mother does she
2 desire, to make thq_pilgrimage?

%For The Quartermaster General,

' Very truly yours,

2 Incla. | JOEN T. HARRIS,
Act /of Corgress Major, Q. M. Corps,
Envelope | Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C
Collins, Indrew J. June %8 1929,

1

Mrs, Bva i, Manley,
P, 0, Box #?4
Spr‘y. ﬂ. c.

Dear Madam:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1829, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”,

£
The records of this office show that you are the g
the late Pvt. Andrew I, Collins, Co, C, 116%h Inf,, whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne=sous=lontfaucon,
Meusna, France. '

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names snd addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimsgs. 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 adeption, or any woman whe stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
If he was survived by a widow who has since remarried it ia also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Fnvelope. ‘ JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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W. HANCOCK
COMMANDER ERGEANT-AT-ARMS

AS C. STANLEY NK MEISAMER

VICE-COMMANDER CHAPLAIN
IDY DAVIS GLENN G, SCOTT

VICE-COMMANDER ADJUTANT & FINANCE OFFICER
YRON EXECUTIVE COMMITTEE

W, P, JEFFERSON, CHAIRMAN
€. C. CAMPBELL

-iOMAPlS.lHLICITY OFFICER JAM Es H U DNALL POST No. 1 1 9 Z:{?{EE‘T%M:AZSOTT
LEAKSVILLE, N. C. =

SERVICE OFFICER

Feb.18,1931, GM 293 A=
Colling, indrew J.pBut
N omn Q. .
levs D

R.E.Shannon,Capt.,Q.M.Corps,Asst.
Office of w.M.3en'l,,

"=y Dept.,

washington,D.C.

Sir:=-

Your communication of the léth of Feb,., 1931 relative to
parents of my above named brother. e were at the time of
the war an ornhaned family,under my charge, and I was there-

fore,mbther ‘and~811l to them. . .
My father died In 1907 and my mother in 1910. There were
Including Andrew

§éven memberes 6f our family,three of the Boys in
in the service. I am the oldest girl.

I tru-t that this establishes the information you desire,




iyl

QN 290 AN
Collius, Anfirew J., Pvt. 1232 & February 16, 19Sl.

Mrs. Zva A. Manley,
Boulevard Branch,
Lesksville, North Carolina,

Deer Madam:

In order that the records of this office may be
complete and correct, it is recuested that you advise whether
or not the lete Privete Andrew J., Collins is survived by &
stepmother, mother through adeoption or any woman who stood
in loso purentis %to him according to Section 4 (a) of the
enclosod Act of Coneress of Mareh 2, 1920, as amended May 15,
1930. If ec, furnish her nems, addraaa and rclltianzhip.

For your sonvenience im replying there is anclosed
herewith a self-addressed envelope which requires no postage.

Por The Quartermaster General.
Yery truly yours,

R, B. SHANNON,
Captain, Q. M. Corps,
Enclosures: Assistant,
Act-Amendment
Envelope
aph



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in mEPLY merer to M 283 A-C

Collins, Andrew J

1252 Xe)rslszq

Mrs. Eva A. Manley, b2 ! ;RHZLug—-CﬂJ_JQ,i /Q4’T‘“§’€1f
W kﬂ-ﬁ:df %@&Q_
/{N ol dle ~ B\ &
sz,/g)

rds of this office do net indicate that a reply has been
communication datcd June 28, 1929,making inquiry

idress of the sother and widow of the deceased
These addresses are desired with a view to

f mothers and widows who desire ©0 make a pil-
to the cemeteries of Fureome in which the remains of their sons

e | T
and husbands a

August 28, 1929,

Dear lNadam:

-
®

to the following questions

return the letter to this office

poatage?

Will you please fill in
space provided on ithis
E:-.JC-]"("‘C% eny }i ,:-‘

W 1t~ answers in space below

survived by a widow who

remarried? If so, give her %%% Cé 2

2. If he is survived by a mothor, stepmother,
mother thru adop roal g oinal
stood in loco

the terms /@
l Act, give / . 0’#
Lelauiouunlp in the

3. If survived by a widow or<mother dces she %@
" . S o

desire to make the pilgiimage?” BTN -

For The Quartermaster Generally ' -|
Very. truly¥yours,

W

2 Incls. P ‘;.w

JOHN T. HARRIS,
LWAOHE T he ] a,,jOI", Q. M. COTPB,
pe Assistant.




, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHIMETOM

IN REPLY REFER TO QM 295 A_c 28
Collins, Andrew J. June , 1929.

ks. E“ Ac MQY’
P, 0. Box #74

Spray, N. C.

.

ﬂﬁm}—'?ja%“l,&/ ¢ ) d AD ‘ C’L}. Da l( LY‘}‘E! &oAcd

{ "g.f;h/ VLl O Cf'“"f:‘f"uvk"é ”15 Doy

£ k“‘r n ¢
(:‘TKI’.{.—‘.{(J,-& \5‘ o\ \
i.
Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Aet "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forcee now interred in the cemeteries of Europe to make s pllgrimage to
these cemeteries”.

pister of

The records of this office show that you _ara t now

late Pvi. Andrew I, Collins, Co, C, 1161;‘& aI:nf:., ‘i&:aHtmf -y
E:;erred in the Meuse-Argonne American Cemetery, Romagne a=il anc

Meuse, France.

Will you please advige this office whether or not he is survived
by a mother or widow who is entitled under the provisions of ths above guot-
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 ths pillgrimage. Both mothere and
widows are entitled to meke the pilgrimage .

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

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

Yor The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
EnVﬂlOPO- JOHN T, HARRIS,
Major, §. M. Corps,
Assistant.
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IxstrUcTIONS.—When papers on a subject become numerons they will be numbered serially and brief entries made on this form,



Y

In reply refer to:
293,8 C=-R

44149 ‘
Hov. 25, 1922.

Mrs . Bva A. Manley,
P, 0. Box 74 ,

Spl‘ay'. N.Ce

Dear Madam: ‘
The Quartermaster Ganeral desmvaa that yon bo informed that

the permanent grave of

116th Infantry, is Grave 13, Row 1, Block B, Mense-Argonne Amerisam

Cemetery, Romagne-sous-Mont fancon, Department of lleuse, Framse.
Thig-is,cne of the permanent American military cemsisries

te be maintained by this Govemmen't in n.urape, Kach grave will

" ‘be marked by a headstcne of white marble, of suiteble desipn,

“ ‘with name, rank, organization, date of soldier's death and State

fpom which he ceme, The headstones will be ‘placed at all graves

v b

“in connection with the improvement work now in progress, as soom
& L e
' “as 'possible and without waiting for special action or :request on

“the part of relatives,

In effecting removal, the utmost care and reverence were

- | gxgeted and more then willingly accorded by those performing this

macred duty. The gr:we of the decsased will be perpetually main-

tained by this Covernment in a mannier befitting the lest r.sting

[
v »~

place of our heroes.

MAILED ' Very truly yours,

i

NOV 28 1922 i

G. R S Asgistant.

22/1281/ARK e R

the late Andrew J. Collins, Private. Company C,

2
Tl
>
L
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G.R.S5. Form #114 B

RANK .. Pyt ORGANIZATION . Co, @ 116¢h Inf, . . . . .
GRAVE LOCATION . Meuse-Argonne Amer,, Romagne/s/Montfeucon,Meuse 1232,Sece6
CTY. NAME NUMBER
Tty AP 89 ... . Bec,t R Ul il e |
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION '° Ba¢, Btraye, e
5 GRAVE COMMUNE DEPT.
COORDINATES __ Verdun 35 NE  282.18 W . i e CRE
5 see B B 2
CONCENTRATED. 5, | O/ARL it B ee KR e
DATE GRAVL ROW PLOT
lleuse Argonne Cemetery 1232
i CE_METE;{‘Y CTY. NUMBER

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

........... e Tag on body and cross. ... ... el
SUBSEQUENT REBURIALS . Lot i Gu-0kilINEEE 49 ¥ 1. AR " . ~
ceg DATE GRAVE ROW ' PLOT CEMETERY
A PATE: | rnyoAbORATEY 0 ¢ BHRGWINT ATHOL ELp! A CEMETERY
¥ B, BIRDSEYE
oTpe, U.STAvway
FINAL GRAVE TOCATION.. 821822 . .. ... ol .28, o ooi- stai® ) 10 o Blogk B,
DATE GRAVE ROW PLOT
D) N B Meuse-Argonne Amer.Cty.s71232, Romagne-sous-Montfaucon, Meuse,
“ Lol R A )i da L - CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

PR M e )

1. Forms 114-B are to be prepared by.Begis%H§¢ion:£§an@h in quadruplicate,
three copies to be forwarded to Area Supervisor-ho will @oﬁéﬁpiish paragraph 2 and
return all three copies to Headquarters, Amékidgﬁgpraveqsgggggtration Service.

il \Q{;E;;ﬁy" =
" 2. Paragraphs 1 and 3 will be accomplighed B Eistration Branch, Head-
quarters, American Graves Registration Servié%, Q.M.C., in Europe.

$. Paragraph 2 will be accomplished by Area Supervisor from data on fiile
in his office.

4, 1If 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.



G. R. S. Form, No. 16=A

Concentration.

Romegne 1232,

Place....

'REPCRT OF DISINTERMENT AND REBURIAL

REMAINS OF COLLINS, andrew Je SERIAL NUMBER 1287581

Date.

RANK. ... RS, A7 ORGANIZATION ..~ Go. C. l_lépp....fﬁﬁﬁ = i

o

= pas QA S 020 e e B bY; see 6y plot 2, Gty. 1232,

Disinterred (date) : : From (give complete location) :

B S EiroupEsaes O e St G sec lo
3. Reburied (date) : n (give complete location) :

Mch 15,1922,Meuse Argonne Cty 1232,gr 13,bl B,row 1

By © GrOUD .. Reburial 5 _Unit e i Nature of reliAaned casket

£
i

Report as to nature of original burial and condition of hody upon disinterment :

5. (a) ldentification tags : Buried with body ?......... ¥€8s ...On grave marker ? 11 Oy

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

6.

What does examination of hody show asregards the [ollowing identilyving items ?

(@) Height (actual measurement) ,ml?‘,’?i?}??}? ‘,,to. d?temi‘“"

do

(6) Weight (estimated) e
: _ do
(¢) Hair—Color ... e LT BT P e TR il SR
do

Omamfify=smea an it .
(;hﬂ racteristics ... GO
(d) Hair on face—Color M o -

[BOCRTON . rs om0 e S gl o St o

Nttt

OF MISSIIEpaBis) Tt = me

(/) Wounds or missing parts (received at time of casualty)
right femur fractured,

[

~
Iio

8.

\_:,4,{ Eij al Wﬂrh'éiﬁer-' capt .Q’-Iﬁ.c‘
AR c

Disinterment /(p : -
supervised by .iw‘drjgiﬁ}/.{) ApProveq
1

: { ¥
Reburial 7 - == L_ ‘Q
supervised by .2 Approved Q~—-’* = E"- M ""’—”“""*

.5 ‘AE.Dewey, 1st Lt,QLC.

./7, (iade) _



INSTRUGTIONS -FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 15-A

Fnter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This: form is supplemental to and is to be forwarded with G. R. S. Form 1-a, l'L‘-pOrl‘f'llH;'.'
veburial locations. To be used in answer to -Question 26, Form 114, in case no means of identification
on hody.

~

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

2. Give date and accurate information as to loeation from which the: bhody was disinterred
and the group and unit which made disinterment.

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

4. State to what degree decomposition has progressed, wliether recognition is possible, and how the
body was eriginally 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 ¢ Yes” or ‘‘ No".

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

6. Give all information as to body description and denfal .chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description ave very important
and shoudl bhe very complete. The dental chart is also very important rand should he filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (fearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings eharted o cover the following basic conditions : Lost teeth, crowned feeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas lound.

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

s °
CROWNED TEETH .. ... Block in solid the crown of footh (label PORCELAIN CROWN
A : gold, poreelain, or gold and porcelain), OLD CROWN
S thus :
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... Blockin solidthe crown of tooth (label @R _COLD BRIDGE
< gold bridge,goldand porcelain bridge)
thus : :
: SILVER FILLING GOLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

‘possible (block in and label gold,
silver, cement), thus :

%OLD FILLING

: —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 and indicate

retaining clasps on natural teeth with the word  clasp ™

7. Show name of person supervising the disinterment and the name and title of the person
approving same. ‘ ) _ .
) -1’ J N - ‘2? H " ? 1 \ ¥ bl 2! AP wine
8. Show name ol @,%ergl\ng the l’(‘-])l_ll‘l{ll and theyname and. title of the person appreving
'\l“ s \», Iy ~

3 L
same. D SN 6 .
[ l."f;\:' el E oy J:‘;' 2o}
b . P A e )
e \ SlaD
U
."O‘ é,‘ "d ‘-'L-'. ] "_' {
‘ F Oy M TTTT Ly O o e L.
! S e TSl ]
. T 0



toi :
G.R.S. FORM #114-A. : STATION -Omagdw, d4due - =
.To be prepared in triplicate. DATE - “““‘L_'_‘_, _-!'.,"J"' e
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ) COMPARATIVE REPORT
Records of ‘G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name COLLINS, Amdrewd, . 10. Name GOBELNS, Je JolBog 0n body) |
b T RS R BT e e s
Ty L L e S Ny I T R ARG e e B ;
R CEREC Mo s 2o Bl S0TAA 4 S iy
RO L iRt N LR (A DL s S s e s
6 S D e At ONEID IB s e e e 5 o e
Discrepancy found upon disinterment
7. Creveiio, D% 4. eaBecsr8 i 15 GEAVENO e i e o L e
8. BIOMH s o s e i WS TGl e R e s RO o s S
), Y A R e el icnce
18. Cemetery Meuse-Argonne Amer, 19. Commune or town nﬁfffffﬁ{f{i?ffi?if?n
20. Dept. or County  Meuss = 21. Country . . Saaa s gt g

1232, Sec.6

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

23. Disinterred (Date)Mmreh 14,1982+ "By 1La Jde Nealife . . .

24, Inscription on grave marker:

COLLINS , Andrew J.

P 2E Sk Jet ey
Name . T AMmRe g Serial No., +#©&75UL

.-jl t - fu‘n."?n-,'i_",;"'- :".l -d o
Rank_____,,j,,_i_’,}?-f.i S S NG e U p e O e RN e

: ¥ . ; o Yo
25, Was identification disc found on grave marker? . .. ... - Onbody® 7T

( St b, " -
g g s /--'/ -.—41—“
- Signature Junior Technical Asdistant
’ [ 7 Ja e hARDADEL.

PREPARATION

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

HOHQ.

Badiy decemposeds fe atures unrvecognlzahl

29. Any discrepancy noted upon examination of body, ae compared with G.R.8. records
quoted above? 'zﬁ&. see item 10,

30. Body prepared and placed in casket: Dat@%ﬁf_f{:‘i_}‘_‘if_-_‘;'f-}:"‘"‘:n By He ze SP&iKe

31. Casket sealed by . ""e (s Pranlk,

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

Signature of Embalmer, (Supervisor,__'_,,_____,____,_,,%_.____?




SHIPMENT. (Show actua® marking of box.)

32. Designation of body:

33.

34,

35.

36.

“

Name __Andrew Jo COLLINS ... .

=
Bank Pyt . Orsanizationﬁ,ff_rca.__c_nﬁtn D R SN L. Ll

Consigned to:

Name of Permanent Cemetery“ﬂ&u.qurgpnna,Amar-#1232130ﬂﬂﬁﬂe%ﬂ/“0ﬂ%fﬁHCGﬂiﬂeull

Casket boxed and marked (Date)__;;ﬂ;_gj;__;il,;;iu;;;._m ________ By Be.Js raak, . .
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. " 4 '
Signature of G.R.S. Inspectorxgw ______
Fo UVOLLOLIOWY G0 te, Kl
Remarks

37.

38.

39

40.

41.
42.

43.

.- Shipped from Bailhead or Point of Concentration: Date

4 o (Ha.ma (£
Convoyer ha b DUBGR L Signature Shipping Officqr/zf/

e

To Permanent Cemetery

(Name
Convoysr"_"_"_"_"_“_”_"_"_“_“_":Signature Shippingt O G ilca s e Su
R OO e DA e e . R e s e
G RS R e D el EN B O s s e T A Al ST e e e e et SAS AR
Reinterred, Meuse Argonuas CGly 1232,kch 15,1922 . e el S
y ' : (Date
Grave No._ B 5 s e O L e e SO RLSL T o Section_
IR ERN " W Gl st e T BOW s O e S TP e el
G.R.S. Represantative,".g;l”zzi;::E:iﬁzfz;kiz%:iluﬁv.
ABE.Dewey,lst Lt,Qu0,
L

"

i s
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 744149
L. Locatrox InpEx Caup: 5 h
() Name _____ COLLINS, Andrew dJo ... Ser. No. .. 12875881
TYP....BYVS
®) Rank . BVEe. Organization Qs C, 116th Inf,
CKR...C.
(¢) Date of death 10/17/18 - (d) Cause of death ___K/q _____________________
II. ReaistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) GraveNo._... 89 Row._...=_____ Bl o B Sec......6 . TYP.. i evs
(b) Emerg. Address _______131_3:_?1.5___@.@}_:@1'}__99;:___?Eﬁg_?_i_-yg_(__)__’.__E[Z'_E%_i’“.eSvj‘lle iw“
G0, cpoen S ERI, Sheony o AR
IIT. Tiley offsojdighs dyife froyh cbn yéue/’(hg;éa;/o-: ........................... % ________ o= CKR.“M
(22020 Q e
IV. A. G. O. Disrosirion CARD: UDite o receiptassnmpep ey
(g) Name. (b) Relationship __________ N W, coccoocc
e AdEEEE R e e e s e e b L
(@} Bemaing 10 be Dronighit 40 U 05 b e e i
(e} To be interred in National Cemetery in U. S. at __________________ e, LI o s
{f) thippine instructionsupon aiival 6f body 1 U, B: oo e e e
(¢9) Disposition instruetions if not brought to U. S . R - . N ) )
Examiner's Imitials 2200 . Date ______ A, T U O e R , 1920
V. A. G. G. CorrEsPONDENCE shows communication from ________ - - NN S
_______________________________________________________________ e
confirming request in Par. TV., item_._.__________, above, or requesting that . _______________________
Examiner’s Initials S 22, o DS conse BT EOENE , 1920
VI. G. R. S. Fires, CorRESPONDENCE—shows as follows: wvemommmmeeeeeeeeoe e
(z) Cancellation memos referred to? _ ______________ RERIO L L, O, LS.
Examiner’s Initials - 5200 Dhts o . 2L e, TORRS
- o ke Y : Q..‘.ﬁ ; :
COUNTRY FRALCE CeMETERY No. _?:EB_'_‘?_‘?.'_'.'_“_?.‘?E.'__.@ _____ SeeeT No. _56 £l g_.,_; o - ;"\"\/,
G. R. 8. Form Mo. 115 Make I'orm Ny 111A : . ,/:“

Ame!ldad April 6,1920 3—7729

/% ;/,a a2/ ¢ p J\



VIIL. G.R.S. Form No. 114 made _......__.____________ = , 1920,

By ped By e et o yCheeled by o S ST . TS S , 1920

v AV

VIII. Finan AcTion:

cable on
Following advice forwarded to Europe by ; /

) letter on T (el Q. Lo 1920
z pfe o & T
) i'_:f_.;_z;{_;ff'?'] 'if— o

B L Tt N U WS e A Y A AL

B it Vo St A S SRS RS S AN S A g

1X. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.




COMPILATION OF DISPOSITION OF REMAINS DATA

Piie #44149

I. Locarion IxpEx Carbp:

(@) Name _OLLINS. AR SLOW.- Fogormmmmommoorereeceee Ser, No. LU 0U 560 — ..
TYP NG .
() Runle Toolh. . c.inins OrganizationCoe..C, 236th Infe :

MW/t M8 . (@) Causeof demthBfm ] m

(¢) Date of death _ (d) Cause of death K/} ¥ 1 . S

II. RecisrraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 59 _________ Row _emeoeol Plot .2 .. Sec, 8. TYP. _ave--

() Emerg Address .. }%gg Bdith _._.u_z____“.Jl._._»_l_z:jgsz ..... :.--lail.’f_t?,,,tr‘i}.lﬁ,,--_il.e__?_g ___________

I1T. Fllés qf soldJE\Mg f\Qm conta}gious dis9ases b . ) ______ —n Q O8R [ f2
— —— { 4y g_—“- e

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

e e , 192
V. Following advice forw q.rded to Europe by P o
2 6 letter of transmittal on ) i/c_‘?./‘-"‘/ S o)
“&5‘” e 2 L ) W
7 AR = o T
_________ ﬁ(‘-g’nz[__.._7_7:’7—:/%:_---__-_-_____!.__._‘?:,[.___.“ -,Q.-__ -:-.C_---./___":__L__./..!i.i..i..f.‘...{ _K,_:“;).‘,,ﬂ:....J.'_‘.‘_:':i-..________ e "
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from @&. R. 8., Hoboken, N. . e , 192
COUNTRY CemETERY NoO. SN SN SHIRT NG s VBB o o0
G.R.S. Form 115-A - o
PRARCE 1242-~8ac. 6 96 /\/

/-6[4 7’//»’./,2/
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LOCATION OF THE GRAVE OF

Collins 1287586 Re 'Jp

(Surname). (Number). (First Name and Initials).

Pvta Co C 116th Infaniry

,Aludf‘ ican 1€
PLACB OF BURIARy g Mo LLaville. Fam

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

t s Ha =)
"f(\"l(,fﬁllcn“"' ;tli?" map l/‘\UQOo 2.:::'-‘3'., ‘t}-

‘Headboard!........... Bottlef
IDENTIFICATION TAGS:

! 1
Was one buried with bodyf?........ yes

Was one fastened to name peg or
stake used as a grave marker?

1f name unknown and tags lmsmng, description and marks
should be given heref

ADDRESS:

L L ey S S

RELATIONSHIP:

REPOBTED BY:

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

(Slgnature .ud Rank of Roportmg Oﬂicer)

This portien te be sent to Chief of Graves Registration Service.
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COLLINS - 1237581 4. J.
B/A Buried Nov 13-18
Etraye .leuse
Grave llo. 73

Grave marked with tempareary
Cross. Tag on cross.

Sketch llo. 54

KMap Verdun NE

E325.60-11282. 18 g‘f !
Philip T: 11f£ 7ol o
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U2 F«Q0 -
Form YNo. 1009
QFFICE OF THE QUARTERIASTER GENERAL
COPY CEMETERIAL DIVISION
QVERGEAS PROJECT SUL~SECTION

Harl'jw CeWe

TAVE OF DECEASED SOLDIER CENETERY 1O. FATE
Collins, Andrew dey Fvie 1232-5ec «6~36 2] =21
SERIAL NUVPER CRGANTZAT IO BATE OF DEATH
1287561 CosC, 118th Ing, 10=17=18
T e :
-rerel Attached to WAR RISK INSURANCE INFORMATION
e I GBI R DATE oL e

PERSON VAMED DY SOLDIER TO EE DENEFICIARY OF IHSURANCE REMTIC_-HS-HIP

syl (PO Ber bu

ADDRESS / /

PERSON RECEIVING DEATH COMPEMSATION RELF;TIOHSHIP,V

S/1868/ LML L~



»

VAR. DEPARTHENT
§iiice of the Quartermaster General of “he ~Army
Washington

G,R.5. Form 8=W-A=0

Information requested of A.G,O, Date 5/21/21'
File No. Requistration. S

O i‘:C[AL)
From: The Quartermaster General, U, S, Ammy, (Cemeterial Division)

The Adjutant General of the Army, 6th & B Sts., N.W,,Washington,D,C,
J ¥ 1 ) 5 H
) k

Information required for ¢.R.S.

3 1. It is requested that the items checked below be completed, Reduest
"&0’? irmation of all infomation shown.

[
= 5 o
gﬁ} a8, Surname Collins * f. Date of death 10/1.7/18. L
h : :
b b, Christian name Andrew Je L g. GCause of deathK/Ae (L~
a) ! : ) H o
I [ c. Serial Number 1287581 £ his Auifhor;ty LG 0, #)
f—.— l_. “'v‘t:f "”bC}S"
O < d. Orgenization C0e G, 116th InD/—-— T Emergency address
Z Q . de el | : oA, Qs = .
——twm Rank Tvie UBERIAED '”j‘*" Relati& é‘il% - (}L Binced ..
A - e
BODY DESCRIPTION ¢ g DL;”hh CHARTS® 5
(Ses page i#2 of the Service Record)/+: Tt Fhysical report of

exeminaiion prior to enlistment)
2, Age of enlistment '
day Strike out ueeuh missing
b, Color of eyes
8'76.)432112345678

ade
nt M upper Jeft

¢, OColor of hair A,dj'llstme.

fq 5§ o
p}'zybical efect... at [ >
enlictment (01ld fractures or breaks) 7
£ it = S O &
L_\, \ 3 MM s A o .
RO i I H. L,. ROGERS, .
f\j ) Quart F:nuaster/Gm)eral,U.s.;‘_
2 l' Cowo By P
CEUERRY No:  1232~56C «be Fron.
. > e & By _R* f “- L
saft¥ !O 36 iﬁ’t Ligut, Q I'.’T'.C. M""f Forig v,
TYPED BY: I.We L e o d&a ar
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MAR 25 1921
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