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Co K.30th Infantry., . GOLLINS,Jemes F Bpl 547744
3rd inlsion., Home; 2208 Forest S5t .Beston,Pa.,

At 2,00 P.,M, the 26th Of July 1918 while company K,,was in
support pSsition on hill tb the right of JAULGONNE after advancing over
the MARNE river,our positions were heavily shelled,Private Collins was
hit by a shell fragment;killing him instantly,,He was buried where l®
was killed.

Doabbins
Informant: Dbbbins,Jaes Carey Pfc,.23980686
' Co K.Soih Infantry,,
Home ; Greensboro N.C,,

Not signed,,
Emepgency addressi
John Colluns (Brother)
15 Amy «t.,Providenco.R.I.,
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G.R.S.FORY NO.1° Place Serinzes (Lisne)

Date -l Mo Sl
EUEORT O DLOTIE JMNT LN BIURTAL
Remains of: .
Name: dJames F. Collins. Numter: 547744
Rank: *? Organization: Co.Ke 30theInf.
Disiﬁtemen‘b and Reburial made by Greup Unit 304
Disinterred (Datsj June 4,19 Frew: (Give complete location)
Grave i 39 Cemetery i#1l7-Foxrs be1
- L
Reburied (Date) June 4,19 in: (Give completé location)

‘Grave #60 SectionK.Plot.i2. Cemete y 4608 Scrlnbea et Aesleh (Aisne)

Map 753 Soissons. SE. 275,40-195. 25E fC

Report as to nature of original burial and condition of body upon.dis=
interment :

Buried 4 feet de:p--— Body badly decomposed.

Was one identificaticn tag found upun the body?  Nome -One on crosse

What other means of identification were found upon the body? I\Ic.me

€0,
g ) ) 8 0 Vi
== é}),\
¥ "[\,

Note:

If upon disivterment, ef*‘er‘ts are found upon the bodies, they will
bs prr_\mp+ 'i;,r gent %o iho Effecte Depey direct, as is required by G.0.170,
G.H.Q., 1838, afiter teing carofully ex ﬁ.mmed for clues to identity in
doubt ful cases, notatiorn whereef will be made and reported to Chief,
Graves Regict ration Service.

Supervised by: bgt. R.E*Vollett lst.Lt.Uscar W. Forsberg.

€ 0 .Group Unit___ 304
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e B. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF COLLINS, JAMES ¥, by, SERIAL NUMBER....D47744 ______________
Rank..........GPLe .. ORGANIZATION _ CO-E.30THa INFs
2. Disinterred (date): From (give complete location):
. 4.19,.21,. GRSSOSPEC e E HeBgie o ot P il o e g
By: Group AVERY Unitf“'""j": e m L R =
3. Reburied (date): In (give complete location):
6,577 T S | (AL TR0V R RUIE i o o men bt o ottt
FIELD SECTION & 7 DI PUE-S
By: Group..._ AVERY Unit .. Nature of reburial  BURLAP. . ...
4. Report as to nature of original burial and condition of body upon disinterment: oy
e A AN S INRE O OGN b e i 1 o el
TR ORI P AN B R ) PN B -0 O O A e o
5. (a) Identification tags: Buried with body? - YES On grave marker? TS0, Lo o
®) Ot-he.r means of identification found upon disinterment, and general remarks:
__TWO COLLAR ORNAMENTS "30=-K" & 'US". BODY TAG BADLY CORRODED & ILIEGIRLE; CRUMBLED :

6. What does examination of body show as regards the following identifying items ?

(¢) Height (dctudl measurement)’ 0. Jl_ _LITL 220zl .00t

(b) Weight (estimated) e

%

(c) Hair—GColonerss .-~ I I A W A R | b e Tt

(d) Hair on face—Color

LiocafionM idvllers . NS L | . ...

Quantity

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

TAISSINS Parte) el QAVA L o

____________________________ Y

I T W Diagram represents the mouth wide open.

Z ‘/‘"_?)\

______ L S

__________________ —2223 g§'§5§5 27 | T)

2,met.fily 3,12,14,18,19,20,50, ext;,

(f) Wounds or missing parts (received at time of casualty).... & £o-11-inelss 18,23 to--87 -inets;- 29

82, mis.2.d.; 1l5,cavity,

= > == =3 -
7. Disinterment ,~ / = e ( I 5 W .
supervised by---f.---.‘---,/..-t.@.é A S R Approved: \ _____________ AW
GellaA RY'SU. IEmh. B.;a{o
. e A (Title): oo cocim g
8. Reburial e S~ AR
gupervised by__(_{/.; ___ ? __ A O e Approved; ...ciiiio N
ki f i .E DAVERY. Su bl 2ty Re Sc
J<J.0. bfs , (fifa il oyl e el S e



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to loeation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. eodns

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or *“No.” b s YRR o o RS R 1

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should he very com-
plete. 'The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, 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:

CROWNED TEETH .._...... Block in solid the erown of tooth (label
gﬁld, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ..__......_. Block in solid the crown of tooth (label
gﬁ]d bridge, gold and porcelain bridge),
thus:

LVER FIELING GOLD FILLING

FILGLENGS N2 e oo o bl Draw filling on tooth accurately as possible oLE FILLING GOLD FILLING
(glock in and label gold, silver, cement), %go& DFILLING
thus:

CARIES (CAVITIES)........ Outline location and size of cavity, ehade
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth aftached and indicate retaining elasps
on natural teeth with the word ‘“‘clasp.”

3—7832

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

PR O e - . :
8. Show hame of-pefison supervising the reburial and the name and title of the person approving same,
. B oy B
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. Q‘ II 295 ¢
Collins, James F. (OA) August 9, 1932,

Miss Agnes C. Collins,
132 Greenwood Ave.,
Rumford, R. I.

Dear Madam:

This office is meking an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Corporal James F. Collins is survived by any woman
who stood in loco parentis to him for a period of five years at
any time prior to his reaching the age of eighteen, and if so,
her neme and address. It will be appreciated if you will also
furnish the dates of death of his parents,

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

'?;A-'*-m!;_ For The Quartermaster General.

Very truly yours,

WELE [ 7L:lf‘

ve 28 g3 [
M Q R a". /"\\' '
% 0. M6 A - ‘ :

C)/ . . DIETZ,

‘“rorTTif Captain, Q. M. Corps,/

Assistant,
Enclosure:

it ey
A7 fzéuf " leiie el W )3 poy
<}%%Mf%‘rw%” e

ol 7
__ CW ot v oty F C M




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A—c
Collins, James P, - 608 8

July 8, 1930

Miss Agnes C. Collins
132 Greenwood Avenus

Rumford, R. I,
Dear Madami

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries 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 =z
mother or widew 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? e

If so, give her name and address:

3. Ia the deceased survived by any womén
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and addrees:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLY rerer To QM 293 A-C

Collins, James Fe July 31, 1929,

lMiss Agnes C. Collins,
132 Greenwo0d AVe.,
Rumford, R. I.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the sister of the late
Corpl. James F. Collins, Co. ¥X. 30th Inf., whose remains are interred in the
Oise=Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

Write answers in space below:

1. 1Is the deceased survived by a widow who ~

has not since remarried? f?%%ﬂ'f

5. 1If so, give her complete address:

3, If he is survived by a mother, r, fzféﬂ'"
mother thru adoption, or any LN
who stood in loco parentis §Ph' ord=/ [\ T
ing to the terms of Sectio_:i“o;?gﬁdj§g:{7 ﬁ;}
closed Act, give her name :aﬁdﬁ s, an
relationship in the space pibosgge.g 1929 |-
\ =\ M Diy o

A\,

A=k
3 T
\ U. 0. o G. ,\\,"

For The Quartermaster Gsperal, <

N4
5 e\ B
& ! T \ \t-’ l’,>

{
]

Very truly yours, v 0 3 .
[ ) Mg
2 Incls. | | JOHN/_’L—MRIS,"
Act of Congress UMajﬂf', Q. M. Goirms,

Envelope | Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 293 A‘C
Collins, James I,

June 24 , 1929.

XC 33 767
s S. aAgnes C, Collinsg
Mr, John Collins, 132 Greenwood Ave.,
15 Amy St., Rumford, R. I.

Providence, Rele

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the brother of
the late Corpl, James F., Collins, Co. K. 30th Inf., whose remains are in-
;;rred in the Oise-fisne Americen Cemetery, Seringes-et-Nesles, fisne,

ance,

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 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 the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage.

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman Who stood in loco
parenties to the decedent, a atatement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

1

i ' K.
WW \
o 28 W
JOHN T. HARglsg,““” N 13
2 incls. Major, Q. M. Corps, {}f*,;*‘;ﬁ

Act of Congress. Assistant.
Envelope.
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QN 293 AN
Collins, James F. (OA) August 9, 1932,

Miss Agnes C. Collins,
132 Greemwaod Ave.,
Rumford, R. I.

Dear liadam:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as aemended May 15, 1930.

It is therefore reguested that you advise whether or
not the late Corporal James F. Collins is survived by any woman
who stood in loco parentis to him for a period of five years at
any time prior to his reaching the age of eighteen, and if so,
her name and sddress. It will be appreciated if you will also
furnish the dates of death of his parents.

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

= For The Quartermaster General.

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M., Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q" 293 A"'c
Collins, James ¥, ~ 608 S

Jaly 8, 1930

Nise Agnes C. Collins
132 Greenwood Avenue
Rumford, R. I.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

If_gp, give her name and addrese:

w——— ———-

¢ " J»-‘a'ﬂ"!

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
) WASHINGTON

in REPLY Rerer To QM 293 A+C

Collins, Jsmes Fs

o September 12, 1929,

Miss Agnes G, Collins,
132 Greenwood Ave.,
Ramford, Re I

Dear Madam:

The recorde of this office do not indicate that a reply, has\been
received to our communication dated guly 31, 1929making inquiry
concerning the name and address of the mother and widow of the deéceased
service man above named. Thess addresses are desired with a view 0\
ascertaining the number of mothers and widows who desire t0 make ‘a pil-
grimage to the cemeteries of Europe in which the remains of thelr 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 otflee
in the enclosed envelope which requires no postage? , | ol

i

Wirite answers in space below

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

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

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

% If gurvived by a widow or mother does she
_desire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Envelope Aggistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e rEPLY rersr o QM 293 A-C

Collins, James F. July 31, 1929,

Miss Agnes C, Collins,
132 Greenwo0d AV@.,
Rumford, Re 1.

Dear Madam:

Your attention ie invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the gister of the late
Corpl. James ¥. Collins, Co. K. 30th Inf., whose remains are interred in the
Oise~-Alsne American Cemetery, Seringes-et-Nesles, Alsne, France.

Will you please fill in the answers to the following guestions in
the space provided on this lettser, and return 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?

2. If so, give her complete address:

3. If he is survived by a mother, stepmother, "

mother thru adoption, or any other woman
who stood in loco parentis to him, accord- Tl o
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and &
relationship in the space opposite. o

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

Act of Congress Major, Q. M. Corps,
Envelope Agsigtant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A—C
Colline, James F.

June 2% | 1929,

¥r, John Collins,
15 Amy St.,
Providence, R.l.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldisrs, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimege to
these cemeteries”.

The records of this office. show that you are the bro ther of
the late Corpl. Jsmes F, Collins, Co. K« 30th Inf., whose remsins are in-
terred in the Olse-Aisne American Cemetery, Seringes~et-Nesles, Aisne,
France.

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if go, 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 terme "mother" and "widow"”. If the relative
ig a stepmother, mother through adoption, or any woman who stood 1n loco
parentis to the decedent, a statement as to her relationship is requested.
1f he waa survived by a widow who hae since remarried it is also requested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



1st Ind. WW AI/1-2C6
War Department, A«G.0., Mareh 20, 1928. To: The Quartermaster General,

The records of this office show that July 26, 1918, 1s the correct
date ot death of James F. Collins, A.S.#547744,

By order of the Secre ghy of War:

442442%%;/////;;jutant General.

b T



Oise-Aisne Cty. 608

G.R.S. FORM #114—A. STATION seringes~et-llesles, aAisne. .
To be prepared in triplicate. DATE Jenuary 16, 1928

REPGRT OF D:SINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT E

Records of G.R.S. Headguarters. Discrépancy found upon exhumation of body
1. Name CQLLINS, James F, . [él 30’5 Namo, lu: St & 1% pdal v, (60 e Sl )
2 ANOB QO AN Sl it ot L Lt SN ottt Lt L) il b
SR sum R (] K IR L 2 A RAT K tbstiorbdat 2. . L3 LMt s oS b
4o oo b Jadi Qv s ofBE) L e
ORLDLDu L Gl ROy WO ol s 14 (@)D D sapun e oo spmiasional b nsdenie
B D e e i s A S (D2) <D B ekl cio.. i o b s s s e e )

Discrepancy found upon disinterment

T GRave  No v e S 6 L SHC A e LSRG T o Ve N OISR Ao S S EICHRMmhiiel 1s
8., Pllop SRBL OIS UB Y § ROMWe s odilbin )45 WG PIOT Sl edhs o x gt adiill FOWadninatswohupats”
18. Qemetery . QicagMimne. .« 19. Commune or town Jerjnges-et-Nesles
20 iDeph.- or (County,. .. EoasnTolRsiE B Db Coun ey Lo BT 8 DIe@-u 0 sl Shub i sl i
22 GHERY S Hd qugk™ CotletNo RGN 8 R s s e o o ki o el il a0 . S
23. Disinterred (Date) _Janmuary. 16,-1$28 By _?. B MeCaba. rneiz bl pbiong ndnil.

24. Inscription on grave marker:

Name _GOLLINS, .Jemes .. ... _ SERUBL YNGR MBETIRAL 1o od sui bl
Bk s Gl i all s RS L el o 4] Organization __Co. K. $0th Inf,
25, Was identification disc found on grave marker? 10 (0) a T ofo]o bt T 0% A A=) - VTV

(3

Slignature Junior Technical Assistant

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).

28. Nature of burial Lfine box and burlap

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

30. Body prepared and placed in casket: Date January 16,1988By », N, licCabe

S i 0aaket adaTod Tyl L BT MERRhE . - . . o et
[ et

Signature of Embalmer, (Supervisor) _ p. . .- MeCabe T e R



SHIPMENT. (Show actual marking of box.) Box No. MR T -

32. Designation of body:
N NEORINS L Jemes By o0 Serdal. No. 847744 “SNEES
Rami MM CPRe . o - Organization __ CO0e X, 30th Inf.,
33. Consigned to:
Neme of Permanent Cemetery Oise-Aisne Cty., Seringes-et-liesles, ~isne
34. Casket boxed and marked (Date) January 16, 1928 By, rey Oa Hie SIS
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ] A
q . %.. QQ'KQ/%&\ ¢
Signature of G.R.S. Inspector_ _____ O R e T e .
OIS REMAMGIGEERS i bl el s i G REA Cr b R N iy - 4 i el Sl b e
37. Shipped from point of Operationg> (Date) .. . ..o e L i A By an e A s e x e
i .
ToppointRoff Concentitation i RN e LR RIS CIORE PRI L LI L b A ) i)
2 (Name)
COMVOMETRN ! up sl )l J sl Sy SignaturelShipping O RTEle o el iy
38. Received at Railhead or Point of Concentration: Date ________ - e T DUl et 12
By G R O R e R BT b b e o e R S e
S9 shiippedtEronbRai iheadior Bodnt, of \Congentration: . Patier S i Tl e
To Permanent Cemetery " G it AR T A rowd 1 L et el g
(Name )
(CLOI TR R i b 1 S e O Sy S e SHpnatnreSh ippin gl O ftiic oS S e e
40meRS o eV NI A e S I T N e i sl R R
T S R R o R i e arnlN7(s) VERARIR b M AT it O LI RSN I I £ I TR SV AR ot o
41. Reinterred, January 16, 1928, Olse-Aisne smeriecan Cty., ... .
' ‘ (Date)
Agmddiave! Nobe QU &7 cu AL - s Lo AR 500 i) SE L i i o Mo R N
45l ey b maile B o i L Sl HOWE b L R0 AL U i i

G.R.S. Repre sentatlive,wl;ﬁ—&%wg,zuzk?m

William H, lMocre, buperintendent



G. R. S. Form. No. 16-A Place. s et e s inr e sl s 0 ity

REPORT OF DISINTERMENT AND REBURIAL  vate  Jen.16,1928.

1. REMAINS 0F,,,,,90LLINS' James F' SERIAL \L\!BFR547744

RANK. FagpXer  h Fh M ORGANIZATIONS L 2 Mol P2 =190 Wi b SRS Al ™ L T

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

Jan,16,1988s - L Caod ol 10zevel SEBLOSEIE BERCLs

By : Group .G..Fy" L PR 1V T S e 8 S 0 T

3. Reburied (date) : In (give complete location) :
Jdano,16,1928. . Grave 36 Bkock B Row 14

By : Group.... QPR ARSI ISR )41, S N 12 ~ Nature of reburial C&sket

4. Report as to nature of original burial and condition of body upon disinterment :
: ~ Pine box & burlap

5. (a) Identification tags: Buried with body ? . . Yes . Ongrave marker? (,LK XA

(0) Othermeansofl identification found upon diginterment, and general remarks :

(@) Height (actual measurement) ..o o & $0Q 11 1“"1'!‘}3

(&) Weight (estimated)

(¢ Hairs= Coror 2t T LR . |
QUGN 0T 1 v T G () e MO EE % MBR.®
Characteristics

(d) Hair on face—Color.
Bt E e A B R

(iR - T

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

OIS SEIN ) pARTS) Sl RN il 9 4. RO

2 PR AT ot o MR N2 25 24 25 26 97
(/) Wounds or missing parts (received at time ol easualty) .21 to 27 inel ,MAD

Right humerus fractured upper third- left sqapula fractured,

7. Disinterment ¢ﬂ%’f(’ 4 4 )
' supervised by... /£ <. - {‘*«6-/6'(’ e Approsed:: é/{/; B L e
P
(Title) .~ & 2
8. Rehurial 2

Supervised by S LA eI, _. Approved : “Z

Jlhiae) <%)—\



® . &

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

Enter information.. as noted belgw, on reverse side of sheet in the cgrresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
rehurial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred andreburied.

9. Give date and accurate information as to location fromm which the body was disinterred
and the groun and unit which made disinterment.

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

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

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 body- appears to have been a lhospital case. Were any identifying
articles found in or on hody or grave T List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth {0 be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspiis
(chewing -teeth), and molars (principal chewing teeth). An examination should be made and
charted to cover the following basic conditions: Lost teeth, crowned teeth, Dbridge

findings

work. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [found.
MISSING TEETH ... All teeth missing through previous

2 extraction (not those fractured or

displaced by Tecent wounds) should
be scratched out, thus :

CROWNEU TEETH . . ... Block in solid the crown of tooth (label GOLD crRownt&,
: aold, poreelain, or gold and porcelain),
thus :
! 3 ~

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... Block in solid the crown of tooth (label -
aold bridge, gold and porcelain bridge) GOLD BRIDGE i
t‘hu : / 3

PORCELAIN CROWN
LD CROWN

: ILVER FILLING OLD FILLING «
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus
~CAVITY , DECAYED
CARIES (CAVITIES) .. Oufline location and size ol cavity, DECAYED 4////} DECAYED
i shade in thus : "’”)f:/,//;’?
DENTURES (PLATES) ........... Draw diagram of refative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp '

~
{ -

Show name of person supervising the. disin-termen‘s“and“thn,name and title of the person
approving same. iy

“

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

same.



s Gol 1N . | Janes%—ﬁé'l 244 £

(bumame (Christian name in full.) (Army s(.'l-'ml n Nr.)

Corp . Co K 50th Inf -

(Rank and orggnjzation. .
State your relationship to the deceased .= % y)

Do you desire the remains brought to the United States? %J/

(Yes or no.)

!
If remains are brought to the United States, do you
wish them interred in|a national cemetel\ ¥ (Yes or no.)
If you desire the remaihs interred at the home of the deceased give {ull informa-
tion below as to w hcré they should be sent:
{

(Name of person to rcccive_ rei’na;ns.) (Express oflice.) (Telegraph office.)

/?mbcr and street.) (Stu-t-e.)
/ (Number an?froet or rural route.) (Cny, towu or post oII:c-e.-)-- --------- (S‘L:l-t-e-._) e

Read carefully the letter accompanying this card. 3—6713
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QY 293 A=C

COLLING, James Fe = Corpls Gotober 31,1926

itrs John Collins,
16 Amy St.,
Providence, Hals

Deny Sir:

«The Quartermaster Geéneral Jesireés to invite your attention
to the inclosed cdrd which gives the permenent temetery location of
the soldier's grave in which you are interested,

This American military cemeiery is one of those to be mairn-
tdined by the United Stetes for all time in Burope. Zach grave i1l be
marked by a headstone of white marble, of dignified design, with the
neme, ‘renk, division, organization, date of soldier's death and Stete from
which he came. Headstones will te placed at all graves in connection with
the improvement work now in progress, as scon as possible and without waits
ing for special action or request cn the part of relatives.

Please be assured that in effeciing removal of the dead, the
utmost reverential cere was exerzised and more then willingly sccorded
By those who perforzed this sacred auty. For the future, these graves
will be perpetuslly meintedined by the Govermment in a manner befitting
the last resting placs of our heroes.

/ Very truly yours,
J

, L.We REDINGTON,
n&r. Q‘nlcl'
1-Incl. Assistent.
Record card.

RD
‘r-h;(‘




6010 COMPILATION OF DISPOSITION OF REMAINS DATA
File # L1878

I. Locatioxn IxpEx CArbp:

1<
() Name COLTLINS, James F. Ser.No.D&VldE .
PF L @pRan OBl L L Organization __ G0« K, 80th Inf. %
GRS e s
(¢) Date of death B A ) ) R (d) Cause of death _____K‘[.Ait _____________________ &
II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(e) Grave No 10 R R0 pratii (s i Plof et s <Sec WEE mvp. BB .
() Emerg. Address ____* J OWB A BI‘O'theI‘ ) __olfﬁ___m-_§13__-____1_’_£E'9_Y1d91’10 g, Rel,
TIT. Files of soldiers dying from contagious diseases e S CKR._r-_gz"_)'i
IV. A. G. O. DispositioN Carp: ‘D’K Date of receipt A o SO
() Name [;v Al d»‘ww!iikégii @)Rdmmmmw-néghggfagi ________________
(¢) Address K- A -/ L4 ’L_--_Mf’-f.L'«u-w,(df'z"___ _________________________
(d) Remains to be brought gp’J'U. S.? / i" e
(¢) To be interred in National Cemetery in U. S. at ___.___ . “ _____________________
(f) Shipping instructions upon arrival of body in U. S. ... _: ___________________________________________________
(9) Disposition instructions if not brought to U. S. ______ Beradl s Bbs Cnu dRa T e MR i R
Examiner’s Initials __ !.G‘*‘f _________ Date .L_-_::A'J.-_‘____j,_:f"_ _________________ 19208
V. A. G. O. CorrEsPONDENCE shows communication from 7 / L/ £/ é U_,{ \:ff-«( A
C/z,f._,f.;a/_.ai/);f ______  ditoqil.. Lo : *z,(,, ________
confirming request TR B IO T e e ; ‘lbOVe, or requestino' that / A4S / C// ki L/ f’hﬂ_/_ _____

Ly
E‘{amu‘l(}l s Initials «_ . £/ H: - Date «___;___2-:’__‘_"___4.4_/ _________________ , 1920
VI, G. R. S. Fires; CorRusPoNDENCE—shows a8 follows: —ooeo oo il i nsgeel | coiiiiui it
— ( @ | f 2
____________ }__:f)_-----z:}n.{._-_f“_.f____-i_.._-i_-g__-______\'_‘_-__.‘f.---__*.’_'::__h__::_-__":\___‘i___‘-i:__-_i'_____i___ O T . e by HMPR?
Ly 7 [ AT
Qs (e) Cancellation memos referred 08 oo &
Examiner's Initials . &30F R L o L o 1();?0,
N
608 586 B
COUNTRY FRAN CE Cesemrer” NoO. SaErT No. ... 1&,_.\1__‘-5-----“.‘ A
CAR 3:‘\ 4
. K 111-
 BSTRE e bR agrallon R

FORM 115 - | i 3 2 . 5 0



9 = Y e — o T
- &
114 l%de _______________________ 120, | RECEIVED t
Ul T O by GRS T I 20.
. ’., = T y ecke ¥ H -”' l‘{ [ 091 20
VIIL Frsas Acﬁd\ﬂ =)
% ~~ .
“ : “ cableson Lstaits trmmne s SYOBGEL
ollowing advice forwarded to Europe by Overszas | 10jec
letter on _JAN-151Q?1 _________ , 1920
L o BT R

[BXE CORRECTIONS

CHANGE OF ADVICE.

Action TAEKEN.

Desires body be

Body to be shipped to

X. SusprENsioN REMARKS:
Island, frm.n—‘r. ﬂrw
!

e e e e e S e e T e e e e A — SR e ————



COHPILATION OF DISPOSIYION OF REMAINS waATA
Pile # 11873
1. LOCATICON INDEX CoaRD:

(a) Nepe . OQLLINS, James ¥. . Ber. Ng.  DATIM
z R T et LT AR e S SR O SR P ... 107 L
(0] R L s AV Orgenizetion  00s K, 8Ot Inf. :
Cause of R N, R - G e
(c) Date of D s v ST death P RS ’
II. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):
60 o f e Al R
(2) Grave No........ [ ol T O SR o ety AT T, 3-:’6015. _____ K _____ IiP DB _______
ollins Brother
(b) Fnerg. Adaress-JOhnCI'()wm _____ °Proﬁae‘mc'h'/l.
/7
131.Files of scldiers dying from contagious diseases............o......o.... CAR © (greh...
IV. Infopmaziion on which advice to Europe in letter of transmittal was based:
V. Fsllowing advice forwarded to Zurope by(CGblc B e e o " Bl 92 ...
(Lctter of trwbmlttulm 1518
4 ...... S
AR gl A LML P.ar, 2..Not.to_be. retu ued (o 4/

VI, Farm 115 forwerded 19 GeR<S.HoboKeR, Nedae civoisnoitieihsriniomonnsovmiamnema 30 L 0
VIT. SUPPLIENTARY REWUZSTS
Date of Relationsnip
and Seurce... ...... vl omalgy v o L e Desires . . action taken
Yiil. Form 115 received from G.R.5. Hoboken, I\I.J..%.’.‘_...,/..t?.-f'.' ...... e s
SOUNTRY : CAMATERY NO- R NG
G.%.5. FORM 115-A :
August g 1920 :
: PRAN OF , 608 666
§=pGBE



L

G.R. 8. Form 8-W-A
Toformation requested of A. G. O. ‘;’

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date
File No. 11873 Registration. Dec.19,1921.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. —
7 By [T -
“a. Surname. ¢ollins, i ; ! _#. Date of death. Yo bof 27/ ,‘ﬁ 4 B
" / g 4R B
b. Christian name. James 1, ¥ [ g~@lse of death. /& .- " [ 10 B
. . e aeee. B L T
¢. Serial number. 547744 k. Authority (C.C.No.) X vV 7
47 Organization.  (¢o.K, 30th Inf. ket . 4. Emergency address. ,—'J» e T e T
¢. Rank. Corporal . il v 4. Relationship. /S" U < ¢ / 2
[B)is i Nl €S o (8
f e bl "-(_,:,’ A /);‘ 3
BODY DESCRIPTION. DENTAL CHARTS. / g
(See page 2 of the Service Record.) (See physieal report of examination prior to enlistment.)
a. Age at enlistment. 3 .7 UAA. b a0 " a. Strike out teeth missing:
f’,d’ : . ;
b. Color of eyes. 3.0, . 4 87{:’54,3’21 123{{5 78
‘ S HR y Tpper right. Upper left. ;
¢. Color of hair, FEL/ LA . Jg—e o L k
e X ' §T654321 12345678
d. Height. & FSTH nli o TLower right. Lower left.

‘e. Weight. /)30

. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,

J._) / | Quartermaster General, U. S. A.,
0 TS H. J. CONNER,
‘ (L 2-t [= Captain, @. M. C.

".illiam.s 9-29-21 1RL

d.s. attached to c.p.
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Froms
To:

Subject:

'Y

LK)

\
A1
T Y

April 15, 1921.

\3

W

293 .8-Ceme« #11873 (Collins, James F. Cpl.)
The Quartermaster General, U. S. Army, (Cemeterial Divisionj).
Mr. John Collins, 15 Amy Street, Providence, Re Is

Corporal James F. Collins.

1. Receipt is ackmowledged.of your letter without date
advising this office that the parents of the late Corporal James
F. Collins, Company K, 30th Infantry, are dead.

2. _Your letter is being referred to The Adjutant General

of the Army for reply to you with referemce to the circumstances
surrounding the death of the deceased.

By authority of the Quartermaster General:

CHARLES J. wR, A
MVB c@tain' QO M. s HY

MAILED
APR 15 1921

a.R.G.



1let Imd.
293.8-Cem. #11873 (Collins, James F. Cpl.)

0.Q.4.G., Cemeterial Division, Munitions Build ing, Washington, D Cs,
April 15, 1921. To: The Agjutant General of the Army, Washington, D.C.

1. Referred for such action as may be deemed necessary.

2 The writer has been aivised of this reference.

H. L. ROGERS,
Quartermaster General.
By:

CHARLES J. WYNNE, : ’\’W

HvVB Captain, Q. M« Co. BW

MAILED |
APR 15 1921

G-R.s.



Copy

Corps. James F. Collins

Father is ded and maried Co Codt Irelard amd mother buried her.

& '

They sayv he got killed in action Can gou tell me how he gt

killed or where. They are going to have Memorial erected here

wuld like to now.

John Collins, brother.



WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

April 7, 1921,

File Hoe 253.8 Cam.Div.COr BT

MEMORARDUM FOR: Chief, Cemeterial Division, OoQelloGroy
Washington, D. Co

SUBJECT: Return of Records = Cemetery #608.
Transmittal Memorandum Number H = 2068,

1, The records pertaining to the following
‘cases are returned herewith, it having been
definitely determined that the bodies are to
remain in Europe.

2. Attention im invited to request of

Jolm Collins, for informetion concernipg . / , f—";,)
cause of his brothar's death i / S f'“:
also about memorial. : £

REFERENCE FO:

586 Collins, James F., Corporal, Serial Number
547744, Company K., 30th Infantry. I

2725 Rogers, Ned H., Private First Class, Serial
Tumber 99937, Company Ae., 168th Infantry.

Ro Eo SE'L&NHON’
Captein, Quartermaster Corps,
Officer in Charge.

+ C. PALIAS,
BExecutive Assistant,

2 Inclse
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April 7, 1921.

File No. 295.8 CemsDiveCOrsBra

MEMOR ANDUM POR: Chief, Cemeterial Division, 0.0.M.G.y

SUBJECT:

REFERENCE 103

2728

Washington, D. Ce

Return of Records - Cemetery #608.
g'mnsmittal Jenorandum Tamber i -~ 2068.

1. The records pertaining %o the fellowing
cases are returned herewith, it having beem
definitely determined that the bodies ars to
remain in Zurope.

2. Attention is iuvited o reguest of
John Collins, for information concerming
cause of his brother's dea.h, where buried;
also about memorial,

Collins, Jomes ¥., Corpor=l, Serizl ¥uumber
547744, Compary K., 30th Infantry.

Rogers, Ned H., Private Pirst Closs, Serial
Fumber 99937, Compaxy £., 168th Infantry.

Re B. SHANRON,
Captain, Mmm Corps,
offieer in Charge.

AEYiI13aDEN
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REL!TIONSH I
-—'._-.“
Mrs. Agnes C. Collins :McDonald, Sister
‘ddr s A

GO Fa6n

P B J{fﬁh)
_65 Armstrong Ave., rovidence, R.I. ; bﬂ}
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608= 586
R e

Yarch 17¢h, 1 920,

File ¥a, 293.2 Cem,Div.Cor.Dhr,
(Colline, Jawmes F.)

¥r, John Collins,
15 Any Stvoet,
Providence, .1,

Denr 3ir:

vindly inform thie offige al your sarliest convsaieace,
whethar or nethe jate Tamse P, Collins, Gorperad, Serisl HNumber
BAYT4A, Cenpany U AL Inlantry, is survived by a father, aud if
8o, furnish bis ases and address,

This Information is noesseary An arder that the leml
next of kin of the daceased golidler may have an oprortunity of
exprossing his wishes ag to the dikyosition of ramin}.

If the lats woldisr is not survivad by the above, your
wishes will be compifed widh nad tho bedy 1of€ in Vrance ina

pormanent Anericnn Comwtary, under the conatant cure and aunaryision

of eur Governiremt. i

Your early reply will be preatly approciated,

fiy avthority of the Juartormastor Goneral:

R, B SRAMNON
Captain, Q.1 Corpa
ODfficor in Charge,

-
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(..TCE 0T WMI¥ QUARTERMASTER GENERA.
CE¥:ETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
. Hohoken, Il J.

RAME OF DIECEASED SOGLDIER CEMETERY NO, DATE
_.Collins, James F. 608 - 586 3/4/21.
SERIAL NULIBER ORGANIZATION
547744 Cos K, 30th Inf.
[ P Date of Death - 7/26/18.

‘ )
,\,A,@‘«&f WAR RISK INSURANCE INFORMATION

DATE __ March 21, 1921. H5ade
qetpe™
AQIOS
NAKE OF BENEFICIARY RELATIONSHIP 9 &9’22
Mrs. Asnes G. Collins McDonald Sister | &
Address Z
65 Armstrong Ave., Providence, RelI. Taa Qe

S/709/1L



. R. 8. Form No. 18 j
G. R. 8. ¥orm No 120 : 608 - 586 rmj
(Ed. of Jan. 1, 1921) :

, WAR DEPARTMENT
I ARTgeE OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION ‘
Hoboken, I.J.

FROM:  Chief. Cemeterial Division, O. Q. M. G.

To: ir. John Collins, 15 Amy Street, Providence, Rhode Island.

SuBIECT: - Remains of, CRLe 'James o Collins, Sere i _547744—, GOas Ky WBO0LH Tn e

The records of this office show that you have requested that the body of the above-named soldier /',
X . ; ! o pofl N
LEemale 1 Burope, | ' L / (Y
_________________________________ T § o< A T '\'}.'7_4 o 1

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. 16 1 _ ,
~ The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. - : ' (1] ' ;

By autho'rity of the Quartermaster General.

CrARLES C. PIERCE,
Lieut. Colonel, U. S. Army.

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 or not these relatives are STILL
LIVING.

Was soldier married? .___o// ‘o~ -
g ):" 2
o

NAME OF— sl . NO. AND STREET. " rown. STATE.

Soldier’Mivdidow, Sewass " 1 . . o A3 File

Soldier’s children.
(Name oldest first.)

Tather.

Mother.____ .--._.';-,-.L;A

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

D) e s M L i B b DITIAIEEEL et Vg by s MR A BT T ek i) vl

AGATEERT s o B 5l iirors =] RPNV S TP PO S RO LT

ImporTaNT. —CAREFULLY read instructions before filling out this paper. 57500 (0VER.)



—I-the-undersigned,am.the - oo oo oo and nearest living next of kin Of t.he within-named
(Relationship.) A l~ D

soldier, and desire the following disposition of his remains, viz:
(Strlke out all except the one showmw the disposition desired.)

1. Asstated on first page of this sheet.

2. To be returned to the U. S. and shipped to .______________________ ‘ 2\ - S .

(R. R. station.) (State.)

3. To be returned to the U. 8. and buried inr._ > = -~ __________ National Cemetery.

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

Signature..___.__ 2

“7 4o~ INSTRUCTIONS FOR FILLING OUT.

1. If de&lﬁﬁi&rﬂ*u&tlons for the disposition of a body are not received from the next of kin within two
weeks of 'its difFival at; New York Burla,l will be made without further notice in the World War Section of

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

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

.. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, p]ease fill out this paper AT ONCE and mail to this oﬂice

'8. You are requested to return this paper AT ONCE in order to avoid dela,y 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. Under an opinion 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. 3—7860



- o/ &
GRAVF LocATlo,iu{fi'ag_;:\Alej

LOCATION OF TIIE GRAVE OF

(Surname.) (Number.) (I'irst Name and Initials.)
L onpOTaL firAs B "K" Co  30th Inf.
(Rank.) " (Organization.)
DATE OF BURIAL. ... July. 1580 1918 ... .

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

i Hiea dboaralfy i s Bothilefe e & o
IDENTIFICATION TAGS:

Was one buried with body?........... e BN ek et R

Was one fa.stened to name peg or Yes
stake used as a grave markerf..........= SR A

If name unknown and tags missing, description and marks
should be given here:

%“‘ G Gr' sj‘m:) ‘s . T Lﬁv‘ J-%{,J 24
e FLHE i Sy
......... e o REVIEWED Y .

i VG ¥ » £
REPORTED RY: ‘LE_F }"i SS‘ E

(Signature and Rank of Reporting Officer.)
This portion to be sent to Chief of Graves 'Registmtion Service.

ke Lol
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i/f (‘d’? _x"f e

Mame..GQl1ins ... 5AT744 ... James. Fo. ..
Rarik, 897+ +14000 K vv v [ HOBE |80t Tufh
Date of Death, APpProX.. July. .26/18. PP
cloce., Near. Le.Charmel, .Frances: - -«

Cause. ., 'Kiliﬂa. B 0o LA Ak oy o PO .'.

Qllhl.I‘I"‘I'.l|I'05!.l....l.l.lll.li‘ll‘

Date cof Burial...m== » vy
Reburied Battlefield Cemetery 20/7/18
Crl":.‘,e .Lr' 39 B lB'a ------ 4aces reasepeas

Field sketch %L’V-Wynne o

Cenetery Battle field,. Mesux. anp. #49. .
at coordinet 8, £265.8D - 193,85

J.antlfled b Pa.’ero 4 Tag&‘-nl-u\l‘o-'.
(Clothlr'g) . ]
Llut ;f Eﬂf’ects Il.l‘.ll‘l‘\L% k&ptil"

A A w & 42t g oD s PO e ESPE TR D ‘Q..Otl

Field Recrcrd Ifa rLe e
2nd. bi{n%hﬁ % ﬁ' g
nmany 404, Graves I{evlstratlon Servic
GROUP N0 1le MY
l For additisnzl 'ac}"c;-_ﬂs.‘e re'.rerse.iﬂide
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DATES ON WHICH THIS FILE IS CHARGED OUT
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