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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

L R
“ﬁ it Fofma 114 B are to be prepared by Registration Branch in quadruplicate,
"fhree copleéhza.be forwarded to Area Supervisor who will accomplish, paragraph 2 and
return all three copies to Headquarters, American Graves Begletratlon 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 16, Form 1-A or Form
16-A, statment 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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GRAVE LOCATION BLANK 4;\

LOCATION OF THE GRAVE OF

Cellins, 1,54300;2 Themas B,
(Surname.) (I\umber ) - (l 1rstNameaud l;.uu-u.l.';.)' )
Private Ce. I 166th Infa;etz
SR S e s Kl R e, el ies SEb e s PETE T ST e S T S T Ve T y
(Rank.) {Organization.)

Ocleber .15 1918

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

PLACH OF BURIAL

(Give Cemetery; Town and Department.) Map reference
must speeify cIearlv what map is used.

Burial plet fifty yards H.E. ef

HOW MAREKED: NamePeg?............ Crosshal. .- h v atnn

Headboard? ........... Bottle?. .. .. ......
IDENTIFICATION TAGS:

Was one buried with body?. ... .. ... e R e A e e RSl

Was one fastened to wame peg or Yes
atake usedagia, grave MATKETY. o b Sl ekl v o ve s )

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

RETORTED BY

éj‘(’) .................. fw(@a:&

Signature and Rankof Reporting Othuelf)

Thig portion to Le forwarded to Adj. Gen'l, G, . Q, A. T T,



. e i ) & o
G® I = 166th Infantry - - (‘¥ 30 a3
42nd Division, COLLINS, Thoms = Privi 2423450

Home address: ldcon = Ia,

Private Colling was wounded in action on the 13th day of Oct.
1918 and died in Hospital,

Buried 14th Oct, 1918, Baulery , France.

Informant: CARRICO, Elmer - Spt, 94713
¢° I - 166th Infmtry -
Home : Rockcamp = Ohio,

S8igned: RANDALL, Harry E, = Sergt, C° I
166th Infantry =
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QN 293 As=il March 29, 1953
Collins, Thomas B« (MA)

Mrse J« BEs Juccson,
Ko Fo Do #2! :
MeIntyre, Georgia.

Dear iadamsy

No reply has been received to correspondence forwarded
you from this office relative to your elipgibility to make a pil-
grimege to the grave of your brother, the late Private first cless
Thomas B. Collins, under the loco parentis clause of the Aet of
¥arch 2, 1929, se amended liay 15, 1930,

It is therefore requested that you furnish the follow=
ing information, in erder to assist in the determination of your
eligibility to meke a pllgrimage at the expense of the Govermment.

l. Dates of death of youwr parents.

2 Did you prow your brother with food,
elothing and lter for five years st
eny time prior to his resching 18 yeers
of age?

A self-addressed envelope whish requires no postage is
enclosed for your convenience in replying, and ss this is the last
yeer for which pilgrimeges are suthorized it is requested that you
snewer as promptly as pessible.

For The Quartermaster General.

Very truly yours,

GEIB. 'u Dm’
Captain, Q. M, Corps,
Lpsistant,
Eneloswre:
Envelopo.



QM 293 A-M April 28, 1952
Collins, Thomas B. (MA)

¥rs. J. E. Jneoaqn.
R. F. D. #2,
MeIntyre, Georgis.

Dear Nedeami

Reference is made to corrsspondence forwarded you
from this office relative to your eliglbility to visit the
grave of the late Private first cless Thomes E. Collins under
the terms of seoction 4 (a) of the Act of Merch 2, 1929, as
smended, which resds in part "or any women who stood in loco
parentis to the deceased member of the military or naval forces
for a poriod of fiét less than five yoars at any time prior to
the soldier, sailor, or marine becoming eighteen yeers of age."

To date, affidavit forms forwarded you for completion
to substantiate your claim as having steod in loco parentis to
the late Private Collins have not been received. It is there-
fors requestesd that the enclosed forms be completed by two per-
sons not related to you and returned to this office, in order
that your eligibility to visit the grave of this late soldier
may be determined. Under paregraphs 1 (c¢) amd 1 (d), suffi-
eient information should be included to permit an intelligible
decision as to eligibility.

For The (uartermaster General.
Very truly yours,

A« D. HUGHES,
Captain, Q. M. Corps,
Assistant.
Inclosures
”fo Fmi
Envelope.
g
(@




QM 205 A July 22, 1930
Collins, Thomes B. 1232 LP

Mre. J. Eo Jnéom,,
B‘ "n D‘ 62'
NelIntyre; Ga.

Doar Mademi

Information has been furnished this offise which
indieates thet you may be eligible to make the pilgrimage to
the grave of the late Thomus By Colling under the provisions
of the Aet of Mareh 2, 1929 a2 emended
Seotion 4 {a) of the Act has been .
ne follows: "e«or any womsn who stood in loco parembis to

;
;
1

in order to sstisfy logal rogquirements it will
necessary for you to furnish as proof of your relatiensiip,
.in looo parentis, the affidevids of st least two psrsoms not
related to you. '

‘As Do HODHSS, |
Captain, Q. M. Corps,
shant,
Enot
Forms
v,
Aot - Amendment



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer To QM 293 A-C
Colling, Thomas B. - 1232 B

Mr. Sidney Collins
319 Sinclair Avenue NH. E.
Atlanta, Ga.

Dezr Sir:

July 8, 1930

|4

\r_U

S

e

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 persen 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

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 8o, give her name and addresse:

z. Is the deceaged survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4i ﬁ
of the enclosed Act es amended°

".f‘,r
"t

_If so, give her name and a,ddﬁ(sréﬂ~< @é’

For The Quartermagggg Géheval

=) §5 /s
22X Very truly your
Enclosures: Bt TS & - /
Envelope i ‘ ,
Act A, HUGHES,
Amendment, Captain, Q.

. Corps,

Assistant.



MOTHER IN LOCO PARENTIS
(For the year prior to

commencement of service)
¢

®e ¢ 0@ e o0 00

WIDOW — S LF"'EQ_) 1 N aasr~
(Who has not remarried)

° ee ¥ ep a0 o9

]1 e Annir | e une WAR DEPARTMENT
\ - > et f o JFFICE OF THE QUARTERMASTER GENERAL
3 /? : Ll Y ) - : ) WASHINGTON
( { ’7} o dn > A DATE _ Japuarv 16, 1930
NAME " RANK SERIAL ORGANIZATION DATE OF DEATH
Collins, Thomas B Pvt. 1343008 Co. I. 166th Inf. Oct. 14, 1918
STATE Georgia CTY. NO. 17232 GRAVE g ROT 21 BLOCK ¢
Check relationship Living - Deceased
d MOTHER $ : /.
: H :
STERIOTIER (For the : 2 :
year prior to com= : - t
mencement of service) s : :
NAME : 5 5
MOTHER THRU ADOPTION : : 3
AND (For the year prior : : :
to commencement of s s :
ADDRESS - service) : C -
t

)

.
J

“n

; N A =)
Veterans Bureau Claim Number | ‘.- j
29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHMINGTON

N mEPLY marer to QM 293 A-C

Collins, Thes. B. L1923

Jun
g L

Wr. John E. Jaskson,

R.F.D.f2,
MoIntyre, Ga.

Dear Bir:

Your atiention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "T¢ enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimaze to
these cemeteries®.

The records of this office show that you are the g ... .. . o o

of the late Thomas B. Collins, Private 1/els Cos I, 166th Inf., whose remsins
are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-Mont-
feuoon, Meuse, France.

Will you please advise this office whether or noi he is survived
by a mother or widow who is entitled under the provisions cf the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

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

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

¥or The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, §. M. Corps,
Assistant .



R
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QM 293 A=l March 28, 1933
Collins, Thomas B« (MA)

Mrs. Jo. B. Jacecson,
R+ Fo Ds #2,
MeIntyre, Georgia.

Dear ladami

No reply has been received to correspondence ferwarded
you from this office relative to your eligibility to meke a pil-
grimage to the grave of your brother, the late Private first class
Thomaes B. Collins, under the loco parentis clause of the Act of
Merch 2, 1929, as amended May 15, 1930.

1t is therefore requested that you furnish the follow-
ing information, in order to assist in the determination of your
eligibility to make & pilgrimege at the expense of the Govermment,
1. Dates of death of your parents.

2. Did you pr e your brother with food,

clothing #shelter for five years at
any time prior to his reaching 18 years
of age?

;;;" U; A self-addressed envelope vdu.e'h requires no postage is
cngo»dc"fw your convenience in replying, and as this ie the last
year for which pilgrimages are euthorised it is requested thet you

anéwer ufprmptly as possible.
W @®or THe Quertermasber General.

Very truly yours,

CHAS . W. DIETZ,
c‘m’ Qu l. WP':
Agsistant.



QM 293 A=Y April 26, 1932
Collins, Thomas B. (MA)

Wrs, J. B. Jaceson,
R. P. D. #2,
Melntyre, Georgia.

Dear Medem:

Reference is made to correspondence forwarded you
from this office relative to your eligibility to wvisit the
grave of the late Private first class Thomas B. Collins under
the terms of sectiom 4 (a) of the Act of March 2, 1929, as
emended, which reads in part "or any woman who stood in loco
parentis to the deceased member of the military or naval forces
for a periecd of Mt less than five years at any time prior to
the soldier, sailor, or merine becoming eighteen years of age."

To date, affidavit forms forwarded you for completion
to substantiate your claim as having stood in loco parentis to
the late Private Collins have not been received. It is there-
fore requestad that the enclosed forms be completed by two per=-
sons not related to you and returned to this office, in order
that your eligibility to visit the grave of this late soldier
may be determined. Under peragraphs 1 (c) emd 1 (d), suffi-
cient information should be included to permit an intelligible
decision as to eligibility.

!ar The Quartermaster General.
/
Very truly yours,

— -

A. D, HUGHES,

Captain, Q. M. Corps,
Assistant.




QM 293 AeM July 22, 1930
Collins, Thomas B, 1282 Lp

Nrs. J. Es Jaccson,
B. Fu Do f2,
’clﬂaﬂ"g Ga.

Donyr Madamg

Information has been furnished this office whioh
indicates that you may be eligible to make the pllgrimage to
the grave of the late Thomas By Collins under the previsione
of the Ast of Mareh 2, 1929 es smended on May 15, 1930,
Section 4 (n) of the Aot has been amended to resd in part
ag follows: "«-or any woman who stood in loco parentis to
the decoasod member of the military or neval foroes for =
period of not less than five yoers at r tin '
soldier, eailor or marine bocoming 18 years of age.”

In arder to satiafy legal reguirements it will be
nocessary for you to furnish as proof of your relationship,
in 1ooo parentis, the affidavits of ot least bwo parsons not
related to you,

In the svent you comsider yourself eligible, undar
mm.unmmnu;-ﬁ:.. 18 45 roquested that the

mln:.,:muz onprsdh r;mmum-m:a
order thet your eligi ney determined, Under paragraphs
1 (o) and 1 (d), sufficiont information should be inoluded %o

_mltgu intelligible decision as to eligibility,
= S

=R o For The Quartermaster Gemeral. D
' ‘7 | Very truly yours,
s
{“\.{
7g
— A. D. HUORER,
Captain, Q. ¥. Corps,
Assistant,
Aot - Amendment



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in REPLY rEFER To QM 293 A—C

Colline, Thomasz B. = 1232 B
July 8, 1980

¥r. Sidney Collins
Z1% Sinclair Avenue E. B.
Atlants, Ca.

De:1r Sir:

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
menticned to make a pilgrimage to the Cemeteries in Europe &g 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 ghe receive an invitation
to do so, it is reguested you answer the following gquestions in the
space provided on this letter and return to this office in the enclosed
envelops which requires no postage.

1. Is the deceased survived by a mothsr?

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- i
cording to the terme of Section 4 {a)
of the enclosed Act as amended? et e 1

If so, give her name and address:

For The Quartermaster General,

Vérylnrﬁly yours,
Enclosures: -

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 283 A-C

Collins, Those Be Septs 5, 1929
12520

Mr. John E, Jackson,

R: Fs Dy #2’
MoIntyre, Gas

Dea} Sir:

/ Tha records .of this office do not indicate that a reply nhas been
re¢alve§ to our communicatiocn dated Jun..zg.rgzs.making inguniry
concerning the name and address of the mother ‘and widow of the deceased
service 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 to the cemeteries of Europe in which the remains of their sons
and husbands are interred. /

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office
in the pnclosed 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:

5. 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 hes nams, address, and

relationship in the space opposite.

3. If survived by a widow or mother doee ghe
degire to make the pilgrimage? i

Tor The Quartermaster General,
Very truly yours,
2 Inclsa. JOHR T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

iN REPLY REFER TO Q‘ 293 "c
Colling, Thess B June gg, 1929.

irs John E. Jackson,

RoF.Dof2,
NMoIrtyre, Ga.

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 Ameriecan
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the Brothereinelaw

of the late Thomas B, Collins, Private 1/ole Cos I, 186th Inf., whose remains

are now interred in the Hewso-Argonne American Cemetery, Romagne-souse-iont-
femoon, Meuse, Franco.

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quotl-
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-
on to extend invitatiors to them to make the pllgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ies 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
parentis to the decedent, a statement as to her relationship is regnested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



In reply refer to:
QM » 293 C=R

July 28, 1923.

lirs John E. Jacksmm,
ReFeDe £2,
lgIntyre, Gas

Daar Sir:

The Quartermaster Genoral desires that you be informed that

the permanent grave of ppivate 1/c Thomes Be Collins, Company I,
166th Infantry, is Grave 8, Row 21, Block @, Meuse-Argomne Amerigan
Cemetery, Romagne-sous-lMontfaucon (Meuse), Frances

This is one of the permanent Ameriean military cemeteries
£o be maintained by this Government in Zurope. Zech grave will be
marked by headstone of white marbls, of suitable design, with
name, rank, division, organization, date of soldier's death ard State
from which he came, The headstone will be placed at all graves in
oonnection with the improvement work now in rrogress, as soon as

rossible and without waiting for special action or request on the
part of relatives.

i
4

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. OThe grave of the deceased will be perpetually majin-
tained by this Government in a manner befitting the ldst restving
place of our heroes. ; :

Very truly yours,

r'. ' . | ;P 'COi'inGr. L
‘ &l | Assistant.

- 23/494/vTv



Heufchatean

G.R.5. FORM NO, 16 “dce

Date 6th June 1919

REPCRT OF DISINTERMENT AND REBURIAL.

Remains of;
Name: COLLINS Thoms B Numbop: 1343003
Rank: Pvie Organization: Co I 166th Inf.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give Complete location)
6th May 1919 Grave # 49 B:.: Cemetary

BAULNY MEUSE 35SE 302.25E 277.35N

—— - —?‘— = .
g3

Reburied  (Date) in; (Give complete 100&3#6?}/ %;énglj
";: 2 {:.. ] ¢ ;F.s; <
-

6th May 1919 Grave # 9nSec 43 Plot 1

ARGONNE AMERICAN CEMETARY # 1332

v

ROMAGNE HEUSE

—— e
——

Report eg to nature of original burial and condition of body upon disinterment:

Burial good, buried in Blanket.Badly decomposed.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

‘BB
1 LS |

/02§
Mep

By, gf uponﬂdisintarment, gffects are found upon bodies, they will be proggtgkh -
af:e g Fhe Effects Depot ﬁlrect, as is required by G. O. 170, GeHa 2, 1918:.

r el§g carefully examined for clues to identity in doubtful cases notation
whereof will be made and reported to Chief, G.R.S. .

Lt. irmitage; R.H. ROSENTHAL

rear

r/s Cs0. Group_#Nd Liggiy UL G UL A,

Note; : Ct? 2

" ‘l‘.)

Supervised by
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COMPILATION OF DISPOSITIOCN OF REMAINS DATA

I. Loocariox Ixpex CArp: File 7 40428
(¢) Name _____ COLLINS, . Thowas Be . . ... Ser. No. 1343005
R - TYPhmp
®) Ranle ________._. 2 ]Eil:..lﬁ;“____ Organization Q_0__-___:g_:_-_:!-.f:"{?.“i‘.’fl____lf?i.° .............. B
' CKR..../dL
(¢) Date of death .. 10=14=18_________ (d) Cause of death __________ I

II. RecistrATioN CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. .9 ....... Row ._===== Plot ____ 1. See ,ﬁ{%*_i TYP. hmp
. 2 am - i e T "l‘ﬂ"'—-ﬂ
(b) Emerg. Address _-.J_Ofﬂn__E;_-JﬁBKSQJIL,.(_B.ZﬁO_'_Qh@i!:.l.k_s:_]_@.\‘ﬂz\,_l:’—.g_In tyre, Ga.
Q9O gxo-2) e
III. Files of soldiers/dying/frgm fontagious disedsed /.. CKR..£23. /-
- . ;
g Cort £ v TioEe — K\’i} g -3
._....—_.-a:-rww:wm-: e '.:\»Yl"-‘f'""'f - 2
IV. A. G. O. DisrosrTioNx CARD: Date of receipt oo
{it), MATE ot amrimtnimmm e s v (D) Relationship .. ... . .o
(¢) Address _____________ ol M. . | s e B -
(@) Remuins to be brought 1o W S0 e e
(¢) To be inteired in National Cemeberyin U. 8. ab oo ccem e i e o
(f) Shipping instructions uponr arrival of body in. UL 1B, e
(g) Disposition instructions if not brought to U. S, .
Examiner’s Initials Date oo , 1920
V. A. G. O. CorrEsrorNpeNCE shows communication from o
__________________________________________ abel e e e
confirming request in Par, TV., item_...._..__. , above, or requesting that____________
£ / €<
--------- e s — L B S e s Sy
Examiner’s Initials .Y Date ...~ [ o A S ~1020.—
VI. G. R. 8. Fies, CorrusroxpENCE—shows as follows: oo
vt Aptaf Ty Frdo mo Ty e,
j'\ e Y7 SN R e e e o g e iy TR
--------------------------- e '---"--——--—\--———-—-—--—_—__________,_‘______-“_“_______-'__-_____-__-__--_
S A \'-'
(@) Cancellation memos referred to? ------.{:".‘:-’.;':’.C‘_----_-:A-'.."'.-------_--_--___-__-_-_--_----__._-_-----__-___.;L___? ______
Examiner’s Initials .. 20 Date .27 0 ~° 20 1020
# & =1 T I foc ) {74 — ‘:: ] ;}‘
COUNTRY FRANCE  Cpaerony No.+89%__88C. 45  smper No. . 2L _\i _____ :_}:
G. R. 8. Form No. 115 § Malke Form e T
Amended Aprii o, 1920 3= b % r J
5 = »f ;
f 1 I 45
j‘.‘ { } \\‘ %

S ,j—,/q =



VIL G.R.S. Form No. 114 made ... . , 1920,

Typed by oo , Checked by

________ 5. ) , 1920.

VIII. Fixan ActioN:

% wing advice forwarded to Europe by

_______________________ LELE oo
Ix. CORRECTIONS
CHANGE OF ADVICE. Action TAREN.
BB v o T A S O Sl ent et O |
Body to be shipped t0 -
X. SUSPENSION REMARKS: ____ -

W@ Ed = Y n. N ga&&w@_ ..... (_@:\a-'t@.mx_) ________________________

5 m;%ﬁ. Y

B 05 S




o\'ﬁ@ Body prepared and placed in casket: Date  [10Ve9,192La.. . By H.H.50000z.

1\‘

G.R.S. FORM #114-A. STATION _Romagne, Cemetery irl238s . .
To be prepared in triplicate. DATE Hov. 9, 1981l.

REPORT OF DISINTERMEMT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT _ COMPARATIVE REPORT

Records of G,R.S5. Headguarters. Discrepancy found upon exhumation of body
1. Name gQLLINS, mho.mas S - el 10. Name o R e S R
2. No. 1243003 . .. Al. Ne.
3. Rank Pvt_f/(’- T L 12. Rank AT
4, Org. Co. ¥, 166th Imf, = = . = S VEHS, org OB TEGT 0 T S
I B T (0 el e S 14. (a) D.D.
6. IE.D.-ETA o W (vb) D.B. Ifo discrepancies. ______

% Gra;.ve NO'_ g e Bec... 48 . 15. Grave No. sec.
8., Plot 1 . _____. Row 16. Plot How .l
L 17, No diserepancies.

18. Cemetery lfeyss Argonme American, ... 19. Commune or town Remagne/s/Montfsucon,
20. Dept. or County ___ ' Meuse, 21. Country _ France.
2. G.R.S. Hdgrs. Code No. . _ 1955, Sadlagihd Sla o - MR L T ey
23. Disinterred (Date)lOv. 9, 19_@_1:_.__‘_ By 0. Ha BaStronga. ..

24, Inscription on grave marker:

Name Chomses B, Collins . Serial No. 1. o400
Rank = Pvhae P LS Organization  Co, I, 166th Tof. .
25. Was identification disc found on grave marker? Yég On body_??__jf_eg__,_,______

Slgnature Junior Technical Assistant

A fd-l-‘ .,'.jo_j_)c &
PREPARATION ' E i "

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). ° -
oG 51 o n 0N o pinian s Etndel A B e “ehes viep) e tocgs - | it I 5 s e ondl
R7. Condition of body _ . Badly decompesed;. features unrecognizahle. ...

e P I P W R L b el N L e e e e e s e e mem e e e e —————

28. Nature of.burial . Box, U upifoym aond hurlap

29. Any disgrepancy noted upon examination of body, as compared with G.R.S. records
cuﬂoted aboveRl = e ey e N OE B, prpn SR B RS- |

5l. Casket sealed by . H, B, Steon OB e st meme o znm s e prmn s 2 ettt e e o e T

Signature of Embalmer, (Superviaor)“ﬁ Z
i QUJ. “.) !1‘ .

rme, ?




SHIPMENT.  (Show actual marking of box.)  Box No. C-16260.

32.
33.
35.

36.

Designation of body:

NG ol B e o Serial No. 1843008
1on--.-----99_«___!.--lﬁz?.’ﬁh Inf,

' ?hpﬁl“ﬁéia T
Casket boxed and marked ('&‘Eé'}f__HQ_Y_.._ﬂ,_..lﬂiil- __________ By Hel.Shronge ..

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and=that the report above
is correct. =" ; b

Signafure of G.R.S. Inspector

__________________________________________________________

37.

38.

39.

40.

41.

42,

43,

Shipped from point of Operation: (Date)

To point of Concentration _“Mowgue

By G.R.S. Representative __

Shipped from Railhead or Point of Concentration: Date__

To Permanent Cemetery

e e e e e e e 7 e e e e i e e e e e

Convoyer

G.R.S. Representative

e e 0 i b e R S i it e LAY e . i P

Reinterred. . MeuseArgomne Cemetery j 1232 Nov 10th 1921

e . 0 B e e B e

(Date
Grave No. 8
BLOCK

______________________________________________________________________________________________________

_____Section




oncentration.

G. R.S. Form. No. 16-A Place ..

REPORT OF DISINTERMENT AND REBURIAL

& %
1. REMAINS OFCJLLINFHO”HSB' SeriaL Numnnnlﬁ%c%'

Pote 85 ' Coe I. 166th Inf,
B AT e e e et () T G AT L 7 AT COIN et env s ot s s e g e oo e apme ot St At SN oo i s

i ROTR DI L BE Ry - b it

DateNOVb’19m°

s

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

L G g T
BY, 2 GIOUD, omesmminli it acing UM S8 B o S sl e 880 L

(d%)

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

' Nov 10th 1921 Meuse Argonne Cemetery # 1232 Gr 8 block G row 21
S oo s s SO S b S e bt L L e e

re-pbuv'lal S o Tmit e ) Naturelofreburial S e S v s

By : Group...

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

wooden box and burlap and uniform. badly decamposed, features not recognizable,

5. (a) Identification tags : Buried with body % .85, On grave marker ? ... JS8e ..

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

_ Dzp on body resds "Thomas Be Collins Pvte Co . 166th Inf, U.S.4. 1845098

6. What does examination of body show as regards the following identifying items 2 & .
_ k>

(a) Height (actual measurement) ... Ampossible. to. determine.

(b) Weight (estimated)....... @29 s

(€) Hair—Color ..o B

.& -~ 2
Characteristics &Qwﬂ’\ =

(d) Hair on face—Color e LT

j TG TOT: 150 o OO o T 1y NS

(81Tl it e R o L R Gt
(¢) Permanent marks on body (old scars, peculiarities, orM

missing partq)w\
: ao

(f) Wounds or missing parts (received at time of casualty) ...
none visibles

7. Disinterment e \% P 7~‘%
supervised by . Z/é

He L. Btronge H/ ‘Bland 18t Ltal.MiC.

Approved :
(Tltl

8. Reburial
supervised by C"w L*/S-a T A /{.r

ORI Dufelt anes w Young

(T' le)....




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. 5. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

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

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 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. Ttems (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions ! Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be seratched out,

MISSING TEETH......... ...All teeth missing through previous extrac- / =4 TOOTH MISSING
thus :

CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ...............Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SHVYER FILLING GOoLD FILLING
FILLINGS .........cocccccocceoeer.. Draw {filling on_tooth accurately as pos- oLD FLLING GOLD FILLING
sible (block in and label gold, silver, . GOLD FILLING
cement), thus: %
(55
ECAYED
CARIES (CAVITIES)...... Ouﬂme location and size ol cavity, shade D DEC’“ED

in thus:

e

DENTURES (PLATES) .......Draw diagram of relative size and shape of p %, blorkﬁ?"ﬁ\'?ﬁ\t’l\%h@d and indicate retaining
clasps on natural teeth with the word “q}@p

‘-—H

o \ o . ';‘\ l—*r
7. Show name of person supervising the dxsmtex ment and ﬂie name and title ,dH)ile person approving
same ‘

8 Show na}ne of person supervising the reburial and the name aMM 50N approving same. © -



COMPILATION OF DISPOSITION OF REMAINS DATA
1. Locamion Inpux CArp: File .ﬁ& 4048
(@) Name ....GOLLINS, _Thomwas Bs . Ser. No. 434300&
ly,-20-20) TYRmD.
(h) Rank ___... 2yt /Q,__- Organization Coe Is 166th Infe -
(¢) Date of death _A0=14=-18 (d) Cause of death ______ &/ L EELL- T | S R
II. RecisrratioNn Carp.—(Cheeck Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. . 9. Row ___=w=eme Plot ... ) Sec. .. 48 .. TYP. REp......

(b) Emerg. Address _John El Jdagkson, (Brother=in=1aw )f\ MelIntyre, 62.. ..

II1. Files of soldier Vd}ﬂng/frgﬁn ﬁmﬁ.ailoy’s t}fse;{se} / s isasieiicaid WS CKR.. £ -

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ . , 192

VII. SupPPLEMENTARY REQUESTS.

Date of and source. ) Relationship and name, Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . , 192

COUNTRY Cemmrary No. . = JSnEEmNp ol L s ool T
G. R. S. Form 115-A
August, 1920 4=—8020
PRANCE 1232 Sec. 43 37 /\/

BE G =T



USP-S5
Torm No. 1009
OWFICE OF THE QUARTERIASTER GFNEKAL
CEMETERIAL DIVISION -
OVERSEAS PROJECT SUL-SECTION

\.
Harlow ©CeWe B
NAUE OF DECEASED SOLDIER CEMETERY MO. DATE
Collins, Thomas B., Pvte ||e. 1252-Secedd =~ 37 4/15/21,
SERIAL NUMBER [ ORGANIZATION DATE OF DEATH
1343003 Co. I, 166th nfs 10/14/18,
. WAR RISK INSURANCE INFOREATION 7 Fi g s
Copy forwarded o e~ -~ 7 R A S
Adjustment Depariment DATE April 27, 1921,
Date -
Mr, Ray Collins, Brother
PERSON NAMED LY SOLDIER TO LE LENERICIARY OF INSURANCE RELAT IONSHIP

MeIntyre, Ga.

ADDREC‘S 7 - f / = / . -
32 / v A
@L’f/l j! vt (L /r’?r U : v, K/ Tk, LA ‘)
y g T .(';1 ) 4 § Fa
f"// J? ﬂcl (/ LK. .l"f'l L -‘/5*’ b 2 £y , % PASY =5 ( ((‘ L\ R LR 2 male-~

PERSON RECEIVING DEATH CONPENSAFION ) _ RELATIONSHIF

>7 g _~C—c¢r

5,/1868/ 1ML . )7./ e



f/ 4 ,p,/ (;

aP lVE LOCATION BLANK

LOCATION OF THE GRAVE OF

z{ﬂ-\“,-.

..... ‘:9".*.-:{.5-'.........1 =14 .'........-nAQ';;"rS...B............
(Surname.)! (Number.) (First Name and Inifials.)

....... IF;" S AR .‘:.':!’. 4 I;:};L':-’l s elnPiesn -
(RRank.) (Orﬂﬂ.mmtmn )

DATE O BURI!

PLACE OF BURTAL......... BAULNTE S s fo v e aieismi o 1

(Give Cemete T@‘E‘n and Department.) Map reference
must specify clearly¥ what map is used. -

: ““'7
HOW MARKED: (NomeTog? Y8s) J CrosstYes

L']Iem'.ﬂmju (1 R 0 By Botfla?

ey ]

IDENTIFICATION T;\C_S_

Was ong buried \\'i@%-‘laﬁ'}y/‘?. S Wawg o i T, g D

Was one fastened fpuame peg or b
stake used as a Bave m'ukm. ....... 28

If name unknown and fags missing, deseription and marks

HU."[IJJ'?
e -%'77»-93

L (S;gnutum and Rnuk of Beportmg Ofticer.) Fee ’5-

Litrsins Lanedy Ch

This pmtmn to be séut to Tﬁw% n‘t (::.u es hemqh‘?&un Serviee.




=



"GRAVE LOGI-(%GN /éuﬁn& B

LOCATION OF THE GRAVE OF

Celling, ... .. 4543008, ... .. Themas B, ...

(Surname.) (Number.) (IMirst Name and Initials:)

L PR B e oM Thar sk Ce....I.166tH. .Infaztl:}

( Rank.) (Organizatinn.)

PIACE, OF BUBLAL | s e . L ot Lo b ot

(Give Cemetery, Tov parfment.) Map reference

must speeify clearly what map is used.
.Eu.r.ia.l..ylﬂt.i‘g . ... i . b @ yards N,E, eof .

.l.hleuse,...l?:anc ...... N e

v /.
GRAVE NUMBER....... A R U e S G B Sl e
Bty :

q'I‘.

HOW MARKED: Name‘f%g?'. i v S s ogs?... . Yes .

£
Headkg;&?';.. i
IDENTIFICATION TAGRT""=

Was one buried with 1mr]-_y?r.:.Ji e e R P sl T

IBovtle e i uoan

stake used as a grave

Tf mame unknown and
should be given here:

This povtion to be sent to Chief of Graves Registration Service

Fl



4 E
Communey oy 2 /L 79
Dally Beport o,



o499

. 3RAVE LOCATION BLANK

LOCATION OF THE GRAVE oI

Gollitls. ..., 1343008 .. FRameg- B e s
(Surname.) (Number.) (I rst Name and lmh als.)
....... VL. Boe L T LBt T B TR e s 2
(Ranl.) (Orgammhou )
DATE OF BURIAL.. Dt abar: !F.’ JOFBL AT A
PLACE OF BURIAL....... T aty SOV Y W A )
(Give Cemetery, Town ~Pep: .) Map reference

GRAVE | NUMBRRT 25k 40 o aats ol e ol (b e R
5 j
HOW MARKED: Name Pegl- 887 Grosst X6&.. . .
EEs
Hoadl)o'u'% s ) wete - Bottle®. ... 0 4.
IDENTIFICATION TAGS: [F —
Was one buried with- body? —f.f:lﬂ L ety S
Was ene fastened to name p;&;&r
stake used as a grave mar LA 7 A davnd Bl

1f name unknown and tagsemigsing, dcsrf;fpiion and  niarks

should be given here: {E = i

REPORTED BY:

B (Siﬂl:utulu an(;l Rnu{{ of R‘i?m ting Officer.) //,2:\ y
-llﬁ'81ﬂ\ Neny L-' o ¢S *
This pertion to be fhlw'uﬁ to {Jfl‘] Hgtt'l} (I'\I[Bﬂ AL TS






g / = 7 £e.
1,Q S. Form No. 1. / Hq. &7, “File

2. Soldier’s No. / 3 L5 ()

5 __...(.?mx,/.v.ﬁ..zmmf e
Surname (In Block Letters) First Name and Imtizils

4~——-' ............. /éé//yf’-
Rank. Company Regt. or Corps 2

5. 00016 /7/5” ....................................
Date of Death - Cause, if known

10. Buried’ with Body y ;
-‘ ‘] tiﬂcauon Tags 4

"FRENNES: /ﬁé.:mz, £ Koo

12. Q.40 ME

Map Reference,: n;.;nterment is ou e of cemetery

AP S 555.52}7 2Nt 3025
o S 107

Give name/df Chagflin or Burial

,f/fﬂ“[ﬁ/ ﬂj/‘)‘ Signed. .
Group. /.fv UmtS ,6 G. B;'S:







TAR “:gg;m NENT

\t

Waghington
&_\“@m d

B.R:S. F‘orwﬁ‘ } )
Information“equgsfedf oA GO,

Oﬁ\ggs:pof the Quflrjf pmasfer General of the Army

/ Da't('. 4/1#21'

0
. = '\:j 1 4
File No. 10 Requisition e’
+Ne
Trom: The Quartcrmaster General, U. S. Army, (Cemeteriel Division) (SPEC,AL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

sutj@et: Informetion required for G.R.S.

1, It is requested that the items checked below be completed, Reg

le‘}irmntion of all information shown.
- ;
N _er—Sr¥rame Collins o

NOTED FORM 1

EODY DESCRIPTION
(5ee vage #2 of the Service Record)

a. Age of enlistment
b bo].or of eyes

c. Color of hair

d., Height

e, Weight

f, Permanent marks and
physic¢al defects $ad g

\i -
3 ¢. Berial Number 1343003 I/
L)
-
<
O

l/

b. Christian name Thomas Be

enlistment (01d fracturés or breaks)

f’""\’-‘/ﬁ“l\ R D I"‘ ./'\-—‘é. Z,’\"\Q#j = "_".é e

5 ': b=
k) - T - ~ e
(
CuaWe
C"ﬁ% N0:  1232-Sece43.
] 8.
SHEET NO; 2% . ‘"-‘C"r;lw
TY¥PED EY! I.W. TRrg T Onyg

Lry
54713/ 1L .P g Ty

o

f. Date of death 10/14/‘18./
g. Couse of death K/A. /

h. Authority (C.0.4#)

d. Organization Co. I, 166th ‘nfe / BT raency addre

e. Rank Pvt.iJ? (/’/

Nariar Ui P S

ld‘tanSH%::J W
IM A bl [u/u,\y A% m/ J_.

DENTAL CHARTS
(See Physical report of
examination prior to emdistment)

U—-‘ﬂg_—‘_ V

8. Strike out teeth missing

8765 432112345678
upper right upper lefi

876 54321123465¢86 73
lower right lower left

H. L. ROGERS,

Quartermas




RECEIVED



