«.O 7’.13_@‘ \.,."‘ - t #,%0

Listed as Derolland, Gaston o
Berolland ok fRr AGO slip s become detached. shab

G.R.S. F 114-B
Vg o R MAR 10 1926
d DATE____g_e_b_.___l_6_1_:11__l_9§_2..- ......
Vo
TR NAME ST My DEEOLLANDT.Gaaton._-____.__.ff ______________________ 'SERIAL No. 3203348 T
2 4 o 7
FANEGIT A TN EViio StV BRI E IR ORGANIZATION 1oznd mtcg‘/
S Wp" ISION
GRAVE LOCATION. Meuse-Argonne Amer.,Romagne/s/Mont. faucon,Meuge . 1232 Sec,13 . .
| & L CTY. NAME NUMBER
| i
....................................... LlCheNe o, 18] o0 L e i SRR
GRAVE ROW . PLOT
T : /Y)on/l,’ 7% o e =
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ 7. 7RISl IO\ Haunont, wu,-.__.-_-.Ahieuse___@?,,_774
GRAVE "‘COMMUNE DEPT. /
i
5 COORDINATES __Verdun 35 s@ HE AN WL Ee66E m 1, JWi i
|
CONCENTRATED To __ 5/1/19 BLOL st Wi selo s ibtaos 3 i s
DATE GRAVE ROW PLOT
‘ lleuse Argonne 1232
T CEMETERESIIR o L T T e

CTY. NUMBER

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

I Tag on cross,

___________________________________________________________________________________________________________________________________

________________________

(G tcl F=1,
nEDALS OR DECORATICNS A\"\/ARDEZD
SUBSEQUENT REBURIALS

ceg DATE GRAVE ROW PLOT CEMETERY
L]

MCVI/ BIRDSEYE :
SIGNATURE, AREA SUPERVISOR_;::;:;;:;:;:;_4;::_.»::::::::~»----_‘.-MFE%:-.Et;;:&:ﬁ,:‘_ Corpd, U, 8. Arm

3 FINAL GRAVE LOCATION __Feb, .




P!

INSTRUCTIONS FOR_PREPARATION OF 'FORM_114 B

s e

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headgquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 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.



Co 102 AOCQ 101 san-Trq

26th Division

DFEROLLAND, Gaston - Pyt 3201348 -
Home: 243 Central Ave,
New York N.Y.

Killed Oct.26th 1918,vy enemy shell fire GeSeWelultp o Ravin

de Cassinvaux Verdun)
- vaux, Verdun ,

| Inférnnnt g

Home \ 5

Jearcher
Emergency address:
Mr G.Derolland.

243 Lentral Ave.
New York XN.Y.

A?@/

while carrying wounded

«Buried in Ravin de Cassin-

Vashburn,Clevetand - Pvrt 3462948
Co 102 AQ, 101 San.Tr.

Derby,VNevada.,

Robert B.Durham,lst Lieut.M.cC.

Febr.l4th 1919



s Plet 4 :
GRAVE LOCATION BLANK

L OCA’I‘TOT\T OF 'I‘HT‘ CGRAVE OF

../??/wf mw,%/&%& ............ j

(Rank). (Organization .

PLACE OF DEATH: /J /(,(j M}/W

CAUSE OF DEATII: Y&/VMW .........
DATE OF BURIAL:([7. f% ............. /C/ LY N

—

PLACE OF BURIAL:. /764/,/2' 15 4/‘1/6(/(/14/(/ )3 ......

(Give Cemetery, Town and [bepmtmem)/ Map reference must
speeify e]emlv what map is used —————a

/ > 002

HOW MARKED: Name Beg®... l/ 00 Ay Tl e e £
Headboard?........... Bottlef: ey 1 ML

TDENTIFICATION TAGS:

Was one buried with hody?. ..

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

If name unknown ‘and tags missing, deseription and marks
should he given here: ~—

WIRA REST | RETIADT VISR [ty e, a0 Eentl 1 Rl it S b !
INIDIDTRID SR G ST G PEAL Y Y el STARE T R SR
REBLA TIONSEITIR: i 450 L et P e ST Uit s

REPORTED BY: .

jak-st
- Chaflao Jidon 1 ol 272
(blgnatm,e and Ranl\ of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A.E. F.



G.R.S. FORM NO. 16 ‘ace_ NEUFCHATEATL
Date 4th., dJune, 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name:  DEROLLAID, G. Number: 3201348

Rank : Pvie Organization: Unkn
Disinterment and Reburial made by Group . Unit
‘Disinterred (Date) From:: (Give complete location)

1ste, Moy, 1919 Grave #7 Bs he Ctye HAUMONT, NEUSH

| 3

Reburied (ﬁate) . in: (Give complete location);’ ' | a0\

L Stieg My, 1919 Grave #116 Sec, #18 P10t #3

.\,’ =
s Se—

ARGONVE AMERICAN C METERY, #1232

ROUAgne MEISE

——e—

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

Burial good, Buried in Uniform. Baldy decompo sed,

W
Was one identification tag found upan the bedy? MO '

What other means of identification were found on the body?! Ione

I ooy

F A

"

-Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the BEffects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identify in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by:__ Lte Armitages R.H. ROSENTHAL
2nd Lieut. Q.M.G.U.S. A,
C.0. Group Unit

GHD
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COUWDE i ST P

HEADING

S U B-
HEADING

NO. OF

~GIE Tl

/

ATTENDANT

HEALTH

NO. OF SONS

NANME/ /2 ? - 3 g
v f CRETRRY /2 3 2 i A
BURIED GRAVE 2 7 &
ROW ' 2
BLOCK Al it g
STATE L/ 2 :
RANK AT it b
DIVISION T 2 4
ORGANTIZATION AN 3 £l 4 ks
V7 o : y 7144
- A_RN[ _,/\“ T AU Nl AL 1 ry {,}r_ [3
7 D, 0 ‘.
_MARTITAL, >t s (g e 1 )
> VA L g :"l‘ 4
NAME &7 £/ At vt 3
e / - Y
/f/,’é:?{/zs S R A Y ft; STATE 2
RESIDENCE COUNTY 2
L s v cITY 3
RELATION S ) a8 ’ 1 L
8T g
OTHER i 15 A Al L 1 A
[ = ;
M A% ‘j( AR d
ELIGIBILITYZ/) oo sl KX o2 4 S
I
NATIVITY/Eﬁv 3 4
RACE 1
_ENGLISH 1

APR 23 1932

DATE OF

TRIP

MO

i

CCEPTANCE
é 5l4 '

Ay




. \:W’\V e '}'ﬁ -81
2oal b-Ye ~ 1 p
Derolland, Gaston C 102 023 Pvt. 102nd Amb.Co.10lst San.Tr. N.Y.

Date of mother's death. e At I =0 3

\<M i cLu | w| BT
Loco? A M‘S\ M’Q W FWCW

stmgre~ | \ M. w&
Mire Mw Y102
Seebode b\*’(bq' %} Aj(

, &emeim
¢ NI e

J



WAR DEPARTMENT

FFICE QF THE QUARTERMASTER GENER

WASHINGTON
DATE 1/21/30
NAME RANK SERIAL ORGANIZATION = DATE OF DOATH
DEROLLAND, Gaston  Pvt. 3201348 102nd Amb.Co0,101st San Tr. 10/27/18
STATD New York CTY. NO. 250 GRAVE 16 ROT 21 BLOCK B
Check relationship Living - Deceased ., . ;L;;Eﬁ
o 0 { 4 4 4 i ":"
MOTHER : i : A
STEPMOTHZR (For the 3 s :
year prior to com- : : L b
mencemernt of service) s : 1SppAl !
NAME : ; TR R Loseiile, Bestiad.
MOTHER THRU ADOPTION 5 LA g ol g Y y )
AND (For the year prior : t 9 L. & Zb," &
to commencement of : : iy 2 ok (}2 ; =)
ADDRESS serviee) : : 8D N R ST i
4 : 3 rzquﬂzwu* .
MOTIMLR IN LOCO PARENTIS H . s
(For the year prior to 4 : :
comnencement of service) ~ S
“TIDOT Q 8 :
(tho has not remarried) ¢ 5 s
,Q//:,/w'/é Dp1as L~ H : :

vV

Veterans Bureau Claim Number

29/156




WAR DEPARTMENT

JFFICE OF THE QGUARTERMASTER GENERA-

WASHINGTORN
DATE 7=23-29
NAME RANK SERIAL ORGANIZATION DATE OF DRATH
Derolland, Gaston Pvt, 3201348 102nd Amb. Co. 10-27~18
STATE CTY. NO, 1232 GRAVE 16 ROT 21 BLOCK B
Check relationship Living - Deceased
: : San A ! \g\
MCTHER : : :}YKLQ.\\EQJujkﬁifitﬁk=3V*-<1fﬁ>
: : : 8] 5 ( Y, “\ < Y 1
STEPMOTIER (For the : : ' 3 e (R, donce Baaid
year prior to com= 5 2 : 25 ORI
mencemsnt of service) s : : . L
NAME , : : : il
© MCTHER THRU ADOPTION : : 3 el
AND (qu the year prior : : :
to commencement of : : :
ADDRESS service) : : $
MOTHFR IN 10CO PARENTIS : : t
(For the year prior to : : S
commencement of service) s : z
: t :
WIDOW . s ¢
(Who has not remarried) s : :
3 : s

Vetefans_Bureau Claim Number —.0 / ()

29/156/ it

|
(i

-

~
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In reply refer to:

REBRNCIR June 8, 1923, |
o M
ladame Norguerite Derolland, ‘A_%
¢ Bis rus Louls-Braille, i
Paris, llema, Frauge. - : %

Dear Madams

‘The Quartermaster General desires thatiyou be informed that
i 4
the permanent grave of Private Gaston Derolland, 102nd Ambulance

Company, is Grave 16, Row 21, Block B, Memse-irgomne American Cemetery,
Romagne~-sous-igntiaucan (Meuse}, Franoe.

This is one of the permanent Americen military cemeteries
to be maintained by this Government in Europs, Each grave will be
marked by a headstone of white marble, of suitable design, with
name, rank, division, orgqnizatioh, date of soldier’s déath and State
from which he came., The headstones will be placed at &ll graves in
connecgtion witﬁ the improvement work now in progress, as eoon as
poés}ble and without waiting for special action or request on the
part of relstives. .

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty, - The grave of the dqceasad will be perpetually main-
tained by this Government.ina manner befitting the last resting

ntrs! AS.9 a 4
TS i O F-‘""S B[ A

place of our heroes, \

Very truly yours,

»
DL, i
o H, J, Cénner,
7 N Agsistant,
23 /236 /ARK 8 1923

e

.



e A —— - St / alimie L SN e~ o -
Concentration.
e, o e e L LN Place RO, _gne 1232 . .

REPORT OF DISINTERMENT AND REBURIAL  pate  Feb 14, 1922.

1. REMAINS OFf. .  DEROTLAND,. GEREONeL S58s. 1. 4. SERIAL) NUMBER % 3201348,

RANK.. - . P¥be. . ... ORGANIZATIONAMD,. COs.....1024....

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

_ Feb 14, 1922 2 _..gr 116, sed 18, plot S, Ctye 1232, . ..
B Gromp et 2 ei 156 _  Unit sec lo.

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

Feb.16,1922,Meuse /Argonne Cty 1232,gr 16,bl B,row 21

7 28 ~ unl ined casket
By : Group Reburial S0 o TV A re N et . Nature of reburial

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

_wooden box and burlap and U.S. uniform, body decemposed, unicccgnizable. . .

5. («) Identification tags: Buried with body ? ......B0 . On grave marker? no

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

.Plague on. bodys--Derolland——ee—e=3201348 ¢ -

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

(@) Height (actual measurement)_,‘._..,,_m.._..,.:‘..1_1.1‘1?.9.9?_..1:1?.19._.?.9...Q?.temine-

do
() Weight (estimated):

&) Hair—Color ... e, St Y, 1. .do

(OTENTIGHEE ottt SRR do
Characteristics .. - de...
: 1
(@) Halx ontface=—Colore it N e d.o
. v Diagram représents the mouth wide open
TLOCRTION . iy L & LT ol Gl b ALl e 0
UraAA~—A
Y
QAT S RO il 32
-
N 31
(¢) Permanent marks on body (old scars, peculiarities, b

o OF MISSING PALES) v QO

92MNP3 24 P5N06 127

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

right and left tibia and fibula shattered. Head crushed and both jaws missinge

L Dot e T bl For s i T ~LC g 0of Ol e
supervised by.....LAL dTE Ly A LU Approxé*élo. g StER T LtoQ.M.C.(‘
_,R‘MOPerry- il
) ? (Title) : g
8. Rehurial \ S5 Dl i
Supervised by Dl 25 S Approved (S St R a
W.B.Sheild A,E,Dewey,lat Lt,QMCs

P (Title)



" CINSTRUCTIONS FOR THE PROPER COMPLETION OF &.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 l1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

£y

1. Show \OlleP sname, serial number, mnl\ and O[‘L;d nization,and by wohm disinterred and reburied.

2. Give date and accurate infermation 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 rebarial, and how reburial was made—in casket, wootlen box, etc.

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

. (n) State whether identification tags were found buried with body and on grave marker

Lk

by roportm" “Yes 2 or “No”

(b) State whether or not body appears to have been a hospital case. \Ver‘e any 1dent1fymfr
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the 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 be very complete. The: dental chart is also very important and should be filled in
with great care. There are 32teeth to bheraccounted for; as- sho\\ n 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), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe 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 jwas found.

MISSING TEETH . ... ... All teeth missing through plo\mus
extraction (not “those fractured or
displaced by recent wounds) should
be scratched out, thus :

,d TOOTH MISSING

CROWNED TEETH . . ... Block in solid the crown of tooth (label GOLD GRown & PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

GOLD ano PORCELAIN BRID:

BRIDGE WORK 4 Block in solid the erown of tooth (label i gl LGDEBRIDGE
gold bridge, gold and porcelain bridge) (g)m
thu :

silver, cement), thus :

—GAVITY,
CARIES (CAVITIES) ....... . Outline location and size ol cavity, BECAMED
shade in thus :

DENTURES (PLATES)..

SlLVER FILLING OLD FILLING
FILLINGS e Draxy  filling on tooth accurately as GOLD FILLING GOLD FILLING
possible. (blocl\ in and label gold, %}GOLD FILLING

.. 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. Shéw name of person supervising the disinterment and the name and title of the person
approving same. ‘

8. Show name of person supery ising the reburial and the name and title of the person approving
same. :



A9 Cagket sealed by

fei

G.R.S. FORM #114-A. sTarioy  Bemagme . .88 = e
Feb G
To be prepared in triplicate. DATE_th__“;ifijl_ei

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT = Moo e

Records of G.R.S. Headquarters. Discrepancy found upon exhumgfﬁbq ‘of body .
1. Name DEROLIAND, Gaston TSRO, INamelL IITNE N J0r, 1o e gl SH A oL 40!
2 oNo LV LBROASAB . L, il e VLo, MO s ot i Bt A il B s e e
ot 7 e R S MU 12 Ranlh b e B U LR S

LOLNORE S

SW DD °°t'z"_“‘ __________________________________ R Hr i ) PO R et A
et WA T (R (D DB BONR i
Discrepancy found upon disinterment
7. Grave No. . 338 . o iSech o R8sy 51 G 1ivi0 0 O ot L e oty SIC/: ibiar itk i
8 EO\INI Al vy RO e n IS THMBELITN ). oyl 9 Gy o gD, ROWE il dha b
O e A R PR - BV )
18. Cemetery Meuse-Argomne Amer. 19. Commune or town __&ommp/sjﬁh_ﬁnnﬁgu_coﬁ
204 Dept.iyor Counity, sy Meuse 21 ICounthyk. i EEReEs 2 o T
22. G.R.S. Hdérs. CodeliNot LU NS SBe G e IR L) b A S ST TR PN, . b
23. Disinterred (Date) Feb 14 182 BV s vt} e, Mk g ROy M BAPYY 0 a0
24. Inscription on grave marker: ‘
Neme __ Gastom leroliamd Serial No.. .. . 9Sx<0lo48 .
RTINS i N AL Organization SVE Awb Q0
25. Was identification disc found on grave marker? - Ho . Onubody i, il . L
G%/M ........... by
ol o Sighadture Junior Technical Assistant
PREPARATION P

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).

Deroliand 3201548 Om plque on body

27. Condition of body ____ Bediy @deQumpos

28. Nature of burial Box US Uniform

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

GUSEBE ABOVAIT ... & . RO e L el SR Sl e
sl Tab T4 a9 3 a 3 e
30, Bédy-'prepared and placed in casket: Date Fob 14 1922 p, Roey ¥ Perxy

}J." 4& Bﬂra

X o

Signature of Embalmer, (Supervisor

MU g S s

Reoy U Perry

S



“~_

SHIPMENT.  (Show actual marking of box.)  Box ¥§.© LeBgSMe~ .. . ... .

e X W e, P )
= g S b SN
32. Designation of body: §7{§ s Gyff 0\ =
3 g o]
Name ____ Gmstem DEROLLAND T\ SSawial NG 3200348
U & emraant” N ¢y
3 b~ Al P : .
Rank . .. Pefs.. ... Organization 10%ul S SR

33. Consigned to:

Name of Permenent Cemetery Meuss-Argoune Amer.#1233,Remagne/s/Montfeucon,Veuse
Peb 14 1R2 Rey M Pewry

34. Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were conducted and

ST Y Ge '6"6“1?"{2?1‘{&"3;5%0""

ig correct.

Signature of G.R.S. Inspector

36. Remarks

PO N PSR R SIS SR Ry SO PSSP S R R e S L PPN e R Y R SR PR RS R S

e e R e o X TS e e L L Lt et

Feb 14 1922 ce

37. Shipped from point of Operation: (Date)

TPo, point_ of. Concentrations. foi JaJudees SUEes, SRRy« L.

. ¥ J Royed | tHame)
Convoyern_“_"_h_"___"m? _____________ Signature Shipp%ggupg{

38. Received at Railhead or Po;pt ofi Conecentration:  Date - .
39. Shipped from Railhead or Point of@oncenbraition:- S uhatiolii S~ SN

To Permanent Cemetery

(Name )

COoRVOV@T i, Lot [l v X @ URNT Ly S8 Sil gnature B ShipRAnTEOTTle o e C S S
AOPmR aCoitve At akty e S T T 5y N iRt S - R

G R4Se \Repreaantativer i o | ooiimemak by 00 P L 0 R gl it b L e sb it L
41. Reinterred. ______ Meuge Argonne Ciy 1232, Feb,16,1922 S e e D

g bl (Date)

42. Grave No. P U ST e - P Sectdon Fn ] RN L
43 x¥¥0ot Bloek . . G alal ook Vb B0 VT adnd ROWY, = AT P o otmna e g i T e e B 5 bl S »

G.R.S. Representative.. (<) :E&;j&;;bﬁ;ang;;mnﬁfn_

AJ.Dewey, 1st Lt,QHCe



COMPILATION OF DISPOSITION OF REMAINS DATA
File # 47980

1. LocaTioN INDEX CARD:

(@) Name .__DERQLLANL, Gaston __ Ser. No. ___ZquJ‘ZéE _______ ,—_"; /
' [/g\ Ko-4-5-2, - N2, __I?_B____-.;g.’f"
() Rank Pvt. Organization ._102md Amb, Co. .. : @/&
3 l ORERE 4/ i

(¢) Date of death 10-27-18 (@) Cause of death _____ _K/_A_ _____________________
II. RecrsTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______ 116 . Row.. ==__ Plot AT Soc) el BilLi ek TYP. .__ BB

(#) Emerg. Address___ Modame Marguerite Derolland,(Sister) 3 Bis rue - -
\ : ; Touis-Braille, Paris, l2eme, France.

Ga g O W,L\M), ‘
TII. Files of goldfery dfingd frpm/cofltagiops ﬂ'is&;ésgé\\j}._ﬁm_m'fhg;%&mw\ ‘Q\K LIPS
‘\‘r SX T S,
IV. A. G. O. DisposrTION C)‘.z}_gp_: Date of receipt S T 2 RS, R
(@) Name /L0 C LK WO /2 f"‘) () Relationship Yoo Bl O~ WD L
(¢) Address [ Y/ o Tk S B ST Aoy SARD G O O TR AL N S R
(d) Remains to be brought to U. S.? "“"“TT:,Z,'_TZ';T‘T __________________________________________________________________
(e) To be interred in National Cemeteryin U. S.at ...
(f) Shipping instructions upon arrival of body in U. S.
(¢9) Disposition ins?'uctions-if not brought to U. 8. __ /4L L < L, Al2L A bl
: ‘ s e 0. : 7d) ' / ,
(O 1t/ 7 g s [ (/5 Al Tl v "
v ¢  Examiner's Initials ... Lo /RIS Date _.... =2 ... .= e TR , 1920
e’ y 1711 ! -
V. A. G. 6. CorRRESPONDENCE shows communication from .../l s L0 . U P =
7, # \ 7 , L3191l .7‘ ! ‘ ik | 77
\/ // 4 i o
2\ VL L, daded  \L LAl s SIS .
confirming Tequest-in-Par. IV., item ______________ , aboweyor requesting thate. o Tl CZTCoel |
) / /) / )
/ / / e ; g
Examiner’s Initials ______ 3z 22, Date == B Bo == oo
VI. G. R. S. Fines, CorrESPONDENCE—shows as follows: _ale [l &) L ) o5 ol I P R
v » il 5
2 ;
(a) Cancellation memos referred t0% e
Exfuninc‘l"s Init-ials .......... ‘- ------------- D ate = e ) 1020
= — — = ;l""
COUNTRY France CemeETERY No. _1232~5eg. 18 _ Smrer No. —35-_=__
G. R, 8. Form No. 115 Make Form No 114:
Amended April 6, 1920 3—7729 &
2 ;
,/‘}’» S - 2 ] 5 \

\ ,"’” 4 b



VIE, 6. TS Town Mo, 144 mnade..o. sl e, -0 4008 , 1920,

cablefonif. L atamua . S e , 1920

e teT (On) oot (2 iy Froil L 192(/

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
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HEADQUARTERS )
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C,, IN EUROPE

8, AVENUE D'IENA

N

_, File To, 295.9 Disp.Cem.1232-16. 1ﬂ535 PARIS, September 9, 1921,
From: Chief
Tos Quartermaster General, lumitions Building, Washington, D.C.

Subject: Disposition of remains of Pvt. Gaston Derollend, #3201348, 102nd
Amb. Co., Cem. #1232, Section 318, “01uwno—scquhontfaucon, leuse,
France.

1. Reference letter Rege.Sece.,CemsDiv.,Vashington, dated July 29,
1921, Tile #47980-1232-5ec.18-35, te this office, wherein it was dlrected
that we commmicate with the next of kin of the above deceased soldier,
you are advised that reply has been received from lirse larguerite Derolland,
3 Bis rue Louis Braille, Paris, Xlle., France, stating that she wishes the
remains of her brother to be left in Cemetery {1232, homamne—sou«—ﬂontfuucon,
lleuse , France, for permanent burial.

2. There is inclosed herewith for your records copy of the le tter
from this office to iirse Derolland, advising her that her wishes have been
made of record and will be complied with.

H.F. RK2THERS,
Colonel, Q.1M.COrpse
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File Noes 295.9 DispaCew,$#1252~18. September 9, 1921.

Froms Chief,

Tos Quartermaster Ceneral, Hunitions Bullding, Washington, D.Ce

Subject: Disposition of ramains of Fvie gaston Derollemd, #3201348, 102nd
Amb. 00., Com. #1282, Section #18, Romagne~sous-tontfancon, leuse,
France.

1. Reference letter Reg.Secs,CemDiv.,Vashington, dated July 29,
1921, Pile $47980-1252-50c.18=35, to this office, whereln it ves directed
that we communicate with the next of kin of the sbove deceased soldier,
you are sdvised that reply has been recolved from Mrs, larguerite Deroliand,
3 Bis rme Louis Braille, Paris, Xile., Franca, stating that she wishes the
remains of hex brother to be left in Cemetory #1232, Romagne~sous~iiontfaucon,
Meuse , France, for permavent burial.

2. There is inclosed hevewith for your recerds copy of the letier
from this offlice to krs. Derolland, advising her that her wishes have been
made of record and will be complied withe

l'l‘»" >>‘( ey .
@f’/i 6- f.&»@tw*lf— A

:ﬁ | (' #,F, FEIHERS,
& Colonel, QeMsCOTPEs
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Filo Tos 290.9 DispsCom.f13538-18, Jeplasber 3, 1921,

Urs. Yerguerite Derollami,
3 Bls, me Louls Braille,
¥avris, XIloe

m:uﬂuhhmuﬁwwumtmrl,m.

that the remins of your drother, Frivate Saston Derollend,

:u hwmzzmmm,twm

We are pleased tektmmﬁumﬁmmuﬂﬂcu
roomd end will be complied withs

YVery sincercly,
e t\‘)
Y /gj’gﬂu-"% AT VLR S. ZL1I0DD,
%  Oaptaln, 0.N.Corpe.

4« LAY
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$5SP S5
Form 108

Propare the communication to Chief, Go R. S.,
in Europe, indicated below: i
1. Corrective letter
(1) Name
(2) Rank
(3) sSerial No.
(4) Organization,

2e . Supplementary letter
(1) Body to be returned
Ezg " {0 remain
3 " to-Foreign country
(4)—Communicate and comply with
wishes of relatives.
(5)

(6)

3e Cable
(a) Body to remain
(b) Body to be returned
(c) Special
7
L’ /,, (I B
Hs B. Cairns,

Ref. Par. -j2—~ Letter f/ff/{"" 2

D e

/1068 /LL



DSP=SS
Form Ne, 1009
OFFICE OF THE QUARTERMASTER GENLERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION.

NAIE OF DECEASED SOLDILR CIMETERY NO., DATE v
ston, Pvte 1232-Sec J18 = 35 3/30/21.
SERTAL NUMIIR ORGANTZATION DATE OF DEATH
3201548 . 102nd Amb,Co. 10/27/18.
4 A WAR RISK INSURANCE INFORIMATION
oy forwarded to
djustment Departmeny DATE! | Aprily 8yt 19218
date A~ -4 G 7).
Vrs. Marguerite Derolland, Sister
PERSON NAIED 2ZY SCLDIER TO BE BENEFICIARY OF INSURANCE RELATTONSHIP
3b Rue Lauis Braille, 12th Arr., Paris, France.
TORESS
SRSON RIECEIVING DEATH COMPENSATION RELATIONSHIP

ADDRESS

S«1868/113



File §47980
1232~300.18-35

July 29, 1921.

12352-38ce 18, Hoge. Br., Com. Dive
The Quértomutor General , Us 3. Arnmy (Cemeteria) Divisionj.
Chief, American Graves Hegistration Jervies, ide M. 0., in SJurope.

Jupplemantary advice on Argonns American Cemtery, $1232~-3ec. 18,
Eomagne-aous-iontfavcon, dewse, France. .

1. Reference paragraph 2, office letter of April 7, 1921 (File No.
1232-90¢. 16, Rog. 300., Cem. Dive}, the records of this office show that krs.
Kargoerite Derelland, of 3b Rue Lauis Braille, 12th Arr., Paris, France, is the
sister of the deceased soldier namsd belowm

Cable
Ret» Noe

35+ Derolland, Gaston Prte, 3201348, 102nd Awbe Coe,

2+ Thors is of record in this office a request m by lirs. Flodrops,
sister, (deceased), that the body be shipped to her at € rve Janterre 12, Paris,
Prance.

S« The enclosed paper is forwarded for your information and use im
ascertaining and complying with the desires of next of kin. Initiate Form 114
if necessary. There is ao affidavit of residence on file.

By anthority of the Quartermaster General:

~

CHAR. 59 J. WYNNR,
Captain, Ue Ne Corpse

03P
Co & 0o Dopte

2 evcis.
Gopy of letter from ¥rs. Flodrops, datel l/kn
Copy of War Risk Beneficiary.



COMPILATION OF DISPOSITION OF REMAINS DATA
File # 47980

I. LocaTioN IxnpeEx CARD:

~ (a) Name _EDE_ROLLAL“I.,_G&S‘EOE _______________________ Ser. No. . 9201348 :
. [ Ke-4-5- 31— Typa.
() Rank _______ Lt Organization . 192md Amb, Co, / /é
(¢) Date of death 10-27-18 (@, Caise of death TIART  SUME 1 et T

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______ 116 Ry v B0 “Plog, .8 _5 ________ Seq. Lo 1_8_ _______ TYp. DB
o s Mg Madame Marguerite Derolland,(Sister) 3 Bis rue
8 SO D Ca CVOE TN ) Louis=Braills, Paris, 128ie, Franoce,

*
TII. Files of $oldiers d 'néf om/coétaéioés A's!a,s s _'_l_&_gmgyh_gé&u_-@_;wwm.g]_KR. @/O
— : Saasaray) oy

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

V. Follofving gdvice forwarded to Europe by[ i

/ letter of transmittal on ¥ A[%_'_- 7—_— ______ il

VilsHorm' 1ili58forwarded to G.'R.:S., Hobolken MNL oJi Loi v o 10 G VST SR o1, o S TR 00

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. ¥ Action taken.

\ /o4 /0./-
£ Ty 5T

L, 192
COUNTRY (O RNETERY IDVO S o o SHEET NGy oo el W L
. R. 8. Form 115-A
@ RAugust, 1920 % 3—8020

Prance 1232-5¢0. 18 35



COPY FOR ADM. FILES

File #47980
1232~-3ec.18-35

July 29, 1921.

12352-3ec. 18, Beg. Br., fom. Dive
The Quartermaster Gemeral, U 3. Army (Cemeterial Divisiom).
Chief, American Gravés Bogist‘ration Service, Q« M. C., in Burope.

Jupplementary advice on Argomne American Cemstery, $#1232-3ec. 18,
Romagne-sous~jontfaucon, Neuwse, France.

1. Reference paragraph 2, offioe letter of April 7, 1921 (File No.
1232-90c¢e 18, Regs J00., Com. Dive}, the records of this office show that Nrs.
Marguerite Derolland, of 3b Rue Lauis Braille, 12th Arr., Paris, France, is the
sister of the deceamsed soldier namwed below:

Cable
u. Noo»

35« Dorolland, Gastom Prte, 3201348, 102nd Ambe Coo,

2+ There is of record in this effice a riqwut made by Nrs. Flodrops,
sister, (deceased), that the body be shipped to her at & rue Janterre 12, Paris,

: 3. The englosed paper is forwarded for your information and use in
ascertaining and complying with the desires of mext of kinm. Initiate Form 114
if necessary. There ls me affidavit of residence om file.

By suthority of the Quartermaster Gemeral:

OHAR.E3 . WYNNE,
Captain, Q. M. Corps.

0973
0. & Oe Dopt.
®

oncile. :
Gopy of letter from ¥rs. Flodreps, dated 5/219
Copy of War Ri sk Benefic iary.
L g



"GRAVE LO( TION BL "I

5
- % :
LOCATION OF THE GRAVE OF F£ e NS

RE¥iNand 820 /leme and#?:ﬁ.

(Surname). (Number). (First

; /ﬁ"lp)/# ....... /(,4(,(,‘4,/ i wn\;;‘\ %

(Rank).

PLACE OF DEATH:/j. /(//‘,// )%//L/, //,}!/ A
('AUSE OF DEATH: ,(/(/‘L/ZZ// L/ 7&/;.6 ...........
DATE OF BURIAL:.f‘ (’/é, ! 34
PLACE OF BURIAL;.’W-. M s, . ﬁ ........

) /4
(Give Cemetery, Town and Department), Map reference mu:t
specify clearly what map is used,_____......--—-

‘ P

R s e =

o

Sl
/W fx ‘J{r. 2 /W ........

HOW MARKED: Name Peg?.. J/— ..... O3yl e, O n ¢ e U

Headboard?. ... ....... Bottlet st Sp
IDENTIFICATION TAGS:

Was one buried with body?. ;ﬂy) .......... / ..............
Was one fastened to name p g' or

stake used as a grave marker?. ,?//(/) ....................
If name unknown and tags missing, de%cnptmn and marks

slrbu]d be given here:

. ADDRESS:

RELATTONSHIP:

. REPORTED BY:

' 4 .‘ , "1‘ 7 /
Chap e b ¥ Checa o
(Smnature and Rank of chortmgﬂicw,
=

This portion to be sent to'Chief of Graves Registralion Service!
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" Report Na,



HEADQUARTERS
AMERICAN 3RAVES REGISTRATION SERVICE, Q.M.C., IN EUROPE

8, AVENUE D’'IENA, PARIS

April 13, 1921

. r‘"‘;’; 1:!!-“ ": !
File No. . F’
25 ' i "\‘
ﬁsﬁ 3 )
From: Chief, e 5
R ey b
Lok Quartermaster General, U.S.Army'(Cemeterial IDjilvslicisilaiay)) s
subieet: Acknowledgment of Correspondence.

Receipt this date is acknowledged of the following
correspondencey from your office:

Letter )

/

dated: March 22, 1921
XERFSHEEHSHEX)

File No. 295.8 Cem. #47980 (Derolland, Gaston Pvt.)

Subject: Case of Private Gaston Derolland

Name : Pvt.Gaston Derolland :

#z”

CoXomely §.M.C.
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WAR DEPARTMEN
OFF ICE QUARTEPMASTER GENERAL
CEMETERIAw DIVISION

Date '7—/5’"2 !

All Officers,

Lt.Col.Davis, 0. R. C.
ptain Hanson

Capt. Wynne

Lieut. Conner

Mr. Robb - Principal Clerk
Mrs. Hodges - Personnel Clerk
Mr Houghton — Files

Mr. Saxton — Cemeterial Branch
Mr. Grant — Inquiry Branch

Mr. Plotner — Supplies

Prepare reply( Sec’'y of War
for( General Rogers
signature of( General Krauthoff
( Col. Penrose
( Lt. Col. Davis

FOR:
To note
Information. Need not be returned
Information and return
Action or reply :
Approval
‘Returned
Remarks and recommendation
Suspension to..
File
Investigation and report
Copies.......(State number)
Papers in case
Personal conference
Draft of letter or endorsement
Signature
Check for correction
See other side for remarks

Final return to:..

BROMt el e ik CA b T e 2

NOTE: This form may be used a number of times
on same case by crossing off previous marks and
inserting new marks(and date) in different
colors.




FORM 381 ; »3 'f | PR ] a </ /\) '

; U940 - A2
‘ ; ¥
NATIONAL OFFICERS + EXECUTIVE COMMITTEE ?

LIVINGSTON FARRAND, CHAIRMAN

WOODROW WILSON, FRESIDENT
W. FRANK PERSONS, VICE CHAIRMAN
ROBERT W. DE FOREST, VICE PRESIDENT THE AM ERICAN RED CROSS MRS. AUGUST BELMONT
MABEL T. BOARDMAN
WILLIAM HOWARD TAFT, VICE PRESIDENT NATIONAL HEADQUARTERS HENRY P. DAVISON
MERRITTE W. IRELAND
JOHN SKELTON WILLIAMS, TREASURER WASHINGTON, D. C. GEORGE E. SCOTT

= g EDWARD R. STITT
WILLIAM L. FRIERSON, COUNSELOR W OM%(/«X p/ﬁ /d.—- ELIOT WADSWORTH
MABEL T. BOARDMAN, SECRETARY V ?/’/é 40 170 ?g% Jj D %é é‘/ /ZA(W 5 [/_

gkz&«/' A ey \;fzza/fka

g
_ c;7 Derveioerd. e 775 ook //424;4477 j:;};;??y/ ééiwéaz; fafgéz&é
(/ -%sz//é "'\& (e ' — ot «% /%%/&é s / e /

2 ';»4»7 ;. | 4zébén( Ly §

\;7 jzé:“4kwé€;z/ ;;z? 4;i; jzgg%;fj iiig?/447 7 {izzibéﬂ cene Apéga/«yij% Y %%Z;%
) a71<¢/ /ﬂzﬁﬁzzj 57 7éz;qﬁéi;7’Lb) /:;Z/ i /”;;2(

“3%?%i;21 To the 33252%%73 Our Amer1i§2£8§ad. _//7/ /’Zﬁaégf:sé/)%f%;ii::/éééL

szi:,
(
y-aut and under the dirsction, of the Graves Reglstré%%i;
Service of the Army, the Amerlcan Red Cross is transmitting to his relathQS\:ff%jffi

three photographs of the grave of each American soldier buried abroad. It
should be understood, however, that the Red Cross has nothing whatever to do
with location of graves, the disposition of bodies, or the inscription on the
crosses. All correspondence on these matters should be addrsssed to Colonel -
Charles C. Pierce, Chief, Graves Registration Service, Washington, D. C. 0
&
According to the records of the War Department, you are the person &
entitled to receive the enclosed pictures. Every effort has been made to in- (fi
sure the utmost accuracy. It is possible, hcwever, that among a large number <
of men with similar or identical names an occasional confusion in address will<£#
occur. If by any chance these photographs do not belong to you please returr
them at once in order that they may be sent, if possible, to their correct ~$:
destination. T

Should the picture you are now receiving show the location of the
grave to be different from the one stated in the official notice originally
sent you, you are assured that this is due to the fact that a great many trans-
fers have been made to selected cemeteries where bodies can be more satisfacto-
rily cared for; and that an error in the inscription on the cross or difference
in location of the grave concerning which you have not as yet been officially
notified in no way affects the identity of the dead. It is also possible that
in some cases the remains may have been returned to the United Sates subsequent
to the making of this photograph. The number at the bottom of the photograph
hes no relation to the grave number at the top of the cross, but serves merel;

to indentify the photograph.

Lo

More than three prints cannot be supplied by the Red Cross, but
any reliable photographer can make copies from those which are inclosed. The
blank spaces on the folder have been left for you to fill in as you may desire.

Very reSpectfully, J\;

Agsistant Director Ganeral,
Department of Civilian Relief.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

March 22, 1921. i
s ’:/‘,’! ‘

' 4
Sy

i A /
' el

293.8-Cem. #47980-(Darolland, Gaston Pvt.)
Army, (Cemeterial Division)

o

e

From: The Quartermaster General, U.
Chief, 4merican Graves Registration Service,0.N.C. in Europe, 8 Avemms

To: ; :
d'Isma, Parie, France.

Subject: Case of Private Saston Dersliamd.

With reference to letter from your office under date of

¥
Jamary 27, 1921, you are advised that the records of this office

o ® 2
now show that Madame Marguerite Derolland of 3 bis rus Loule-
Braille, Paris, 12eme, France, is the registered emsrgency addressee
of %tz late Private Gaeton Derolland, #3201348, 102n3 Ambulance

o

2.
in answer %o tohrhma!c inguiry, reports that she is also the
henaficiary of the imsurance policy of the ucmud p
o
By authority of the Quartermmster General: {//

Company . i
The Chief, Bursau of War Bisk Insurance, Washingtom, D.C.,

W. W. GREELET,

MAILED 3
MAR 2 8 1921 gé S
G.R.S. i |
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HEADQUARTERS
AMTNICAN GRs. £S5 REGISTRATION SERVICE, Q.M. .., IN EUROPE

o

8, AVENUE D'IENA

PARIS 27 January, 1921.

A
= — N . g { Wy
293.9 LISP.CEM.NQ. /237 Cr
From: Chief.
To: Quertermaster General of the Army, Washington, D.C.

Subject: Nearest of kin of Private Gaston Derollend,
102nd Ambulance Company.

1. We are in receipt of a letter from Mademe
:l HMarguerite Derolland of 3 bis rue Louis-Braille, Paris, 12eme,

€;:5 fmo claims thet she is the sister and nearest of kin of
\ Private Gaston Deronlland.

P

2. We request that the records be checked and this office
notified in the case of the above soldier in order to verify
the truth of her statement that she is *he nearest of kin,
s0 that we may in future correspondence with the above lady
be certain of the facts in the case.

3. The records of this office show the following:~

Derolland, Gaston, #3201348, Private, 102nd Amb.Co.
Grave 116, Section 18, Plot 3, Cemetery #1232,

Romagneasous-Montfaucon,Meuse.
IA./
/D
’
QM.

Colonel

JVK/DNP

-
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27 January, 1921,

From: Chief.
To: Quartermaster Ceneral of the Army, Washington, D.C.

Subject: Nearest of kin of Private Gaston Derolland,
1n02nd Ambulance Company .

’

1. We are in receipt of a letter from Madame
Marguserite Derolland of 3 bis rue Louis-Braille, Paris, l2eme,
who claims that she is the sister and nearest of kin of
Private Gaston Derollend.
A i

2. We raquest that the records be checked and this office
notified in the case of the above soldier in order to verify
the truth of her statement that she is the nearest of kin,

20 that we may in future correspsndence with the above lady
be certain of the facts in the case.

3. The records of this office show the following:-

D1 (Peralland, Gaston, #3201848, Private, 102nd Amb.Co.
; ‘ns Section 18, Plot 3, Cemetery /1232,

WRARE Md=s ous-Mont fauson Heuu.

WVB T« 135 ;
MO BYYIACH /
W ANED v it

; Colonel , .M.C.

x
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@ CEWELERIYE DIAIZION
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G«.R,54 Form No, 126
VERIFICATION OF DATA WAR DEPARTMENT _ F ile No.
OFFICE - QUARTEPMASTER GENERAL
CIMETERIAL DIVISION

INQUIRY SECTION. 2557/¢/////
' / 7L /
Date - 7

TO REGISTRATION SECTION, Time

FOR VERIFICATION OF

Grave location Spelling of
(a) original (a) first name
T (b) reburial (b) last ncme
Serial number % Date of
File number GV, (a) death
P W f (b) burial or reburial
Organization & /A
n Condition of Body
Cause of death /i .0

VAL Burial of Body

P aal

Emergency Addfess

Identification

// ~enrpiet! OO RUL
% TLL —
Rank K : T

REGISTRATION SECTION
TNVESTIGATION SUB-SECTION

Date
0 INQUIRY SECTION: oV e
Attention of: Super&isor
No action to be taken by thnis offices
__ﬂ__REBLY.and 109=a to be refurned to Inv, & Adj. ¥
—___REPLY and return to Inv. & Adj, for inveshigatian.
Exeminer AR

Remarks:
See other side,

S5=459 TMB

’



G.R.S.Form NoO. 101-A -
INFORMATION BLANK

TO:

FROM:

File Number 47980
REGISTRATION BRANCH, G. R. S. Date March 16/1921.

INQUIRY BRANCH.

-

Please furnish information as checked (v ) below regarding the following soldier:

NAME: DEROLLAND, Gaston Serial Number 3201348
RANK: < RGANIZATION : 102 Amb. .
* © Private, ORG O Goiey
No. QUESTION REPLY
1. Do particulars of soldiers given uabove agree with l. Yes.
records?
2. Date of death. 2. 10/27/18
3. Cause and place of death. 3. Killed in action.
4. Number of casualty cablegram. 4., 306,
5. Date buried. 5. 10/3 0/18
6. Grave location. 6. Grave No. 7, Row A. American Cty.,
(a) Complete record required. ‘ #77 6, Haumont-pres-Samogneux, lieuse.
(0) Name of cemetery or commune only required. Disinterred and Reburied 5/1/19 /
(¢) Note reinterments. Grave No. 116, Section 13, Plot 2
Argonne Americen Cemetery #1232,
7. Who reported burial? Romagne-sous-Mont faucon, lMeuse.
T
8. Confirmed by G. R. S.? 3
9. Report as to grave marker. 9. C(Cross.
10. Identification tags: 10. (a) No.
(@) Buried with body? ! (b) Yes.
(b) Attached to grave marker?
11. Complete emergency address? 11. WNadame Marguerite Derolland, (Sister)
3 Bis rue Louis-Braille, Paris,
12. Has been notified? (Give date.) » 12eme ) Frances:.
112. Yes. 1/22/20
13. Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.) 13.
14. What is the photograph number? 14. D-7564
15. Inquiry made by. RELEASED BY INFORMATION CONTROL IDEPARTMENT.
X
g ik [ TETRE e T e S ! Confirmed.
N. B.—AIll proper names to be typewritten, or printed
iR PLAIN BHOE EBTTERS:, 0 e T et dd Unconfirmed.
' ML‘T/ I&ADS
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G. R. S. form No, .12
ANALYSIS OF INQUIRS _

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

CEMETERIAL DIVISION
WASHINGTON .

P’ o

ANALYSIS OF INQUIRY ,
____________________ Change of Address. ' ceeeeeeeeememeeeee. Instruetions for Disposition of Remains.
(G. R. 8. TForm 106.) (Par. 7, Bul. 10-F-W.)
.................... Monument. eezersreneeniennnne DhOtOGraphs.
(Par. 10, Bul. 10-I'-W.) (Par. 12, Bul. 10-F-W.)
.................... Discrepancies in Inscription. - Permanent Burial in—
(Ban R BUll 0 F=Wa) " 0 B e L e (@) France.
(G. k. S. Form 106.)
____________________ Personal Effects. :
(Parsdd (@) Bull 10-F-W.) e . (b) Other Countries.
(G. R. S. Form 111.)
M Return of Bodies from—
____________________ Accrued Pay. sasi e L) ranee;
(Par. 13 (b), Bul. 10-I-W.) (Par. 4, Bul. 10-I'-W.)
(G. R. S. Torm 111.) (G. R. S. Form 106.)
____________________ Maintenance. coeieiicee (D) Other Countries.
(Par. 9, Bul. 10-F-W.)
woier e Expenses of Shipment.
.................... Liberty Bonds. (Par. 6, Bul. 10-FF-W.)
(Par. 13 (¢), Bul. 10-T'-W.)
(GERFS Aorm M aUSRREEEETRE | s e SR SOl S Conveying Bodies from Hoboken.

(Par. 8, Bul. 10-F-W.)

____________________ War Risk Insurance.
1250 enls3 () Teiml AT Ay YR A S Permanent Cemeteries.
(G. R. S. Form 111.) (Par. 9, Bul. 10-F-W.)
____________________ « Zone of the Interior.”

(Par. 5, Bul. 10-I'-W.)

I Rkerinmi e o R AN, O DR [ MR 5 O N LR e AT . T P o e

Norgf—Tn addition to information furnished on N fﬁl, 6, 11, and 12, G. R. S. Form 101-A (Infor-
mationgBlank), supply data on the following: o
g /

Nos. 2,38,4,5,7, 8,9, 10, 14, 15. v

;"1/" ‘ (’ ) ——
2)7f ________ J47

Analysis Clerk.




Form = 106 ¢
THIS MEMORANDUM MUST NOT EE REMOVED
e A0 Date
FOLLOW UP NO__ 629
DATE 510 1921

TO:

Inquiry EBranch for reply:
(Y Forms* 124 ot necessary.
(b) - Form 124 attached.

Miss Barfy

) Tmﬂ&ﬁ&'

4. Mrs. Cairns

S Miss Critchet%

6: Lt., Daniel

7 Mr. Deming

8. Mr. Good

9 Lt sHanaion

10. Mr. Hughitt 5

1 0

+31, Mrs. Landman \

“12. Miss QOlenin

‘¥rs. Ruth
/ 15+ * Mr. Saxton

“16.  Miss Schlegel

n l'r‘7 Mr. Scott

5/1267/LML
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D 1land, ] R '
Do Gaston 3,201,348 |
(Surname.) (Christian name in full.) (Army serial number.) *
e ] 102nd _Amb, Co. HespEpse

(Rank and organization.)

State your relationship to the deceased Sister,

Noo.

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

I jains are brought to the United States, do you
. .=h them interred in a national cemetery? (Yes'or no.)
If you desire the remains interred at the home of the deceased, give full ir” qa-
tion below as to where they should be sent: ] . b
I wish his body to be sent to my home in Paris

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

9 rue Santer;e x1l

(Number and street.) i (City or town.)

(Telegraph office.)

(State.)
(Sign here) lMrse. Flodrops,

Paris, France,
(Number and street or rural route.) (Cily, town, or post office.)  (State.y -

(State.)
Read carefully the letter accompanying this card. 3—6713




Thgs card copied from original
green card.

» vgb-Bur Rec. Sec. 7th & B.
) : 7=17-19, 7
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- L etter Sent to:.

Victoria Birot
112 Clinton Ave.,
Test Hoboken, N ,J.
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G. R. S. Form #12;: REGISTRATION SECTION File No. ..Z,
Disposition Status — GRAVES REGISTRATION SERVICE Lt
OFFICE MEMORANRDUM. - CEMETERIAL DIVISION OSPSS Ref. No. /. i..sici..
Follow—up No. ...... Eereseia it
To: - Inquiry Section.
From: Overseas Project Sub-Section.

I. GENERAL INFORMATION on Cemetery NS.(fu}nished by: 784 . ..) (date;;""";;:;:);
Data sent Overseas ......... ;ﬁi";iﬁ;; ................ s B Careemresrrasesesesascssescocuemnrasesamensontenoanronn
@penaiiousiEoiconneneel (APProX.y) Sttt . Tima i e i Ll OSSN R e e
Operations to be completed (approx.) ... ..ccee..... e T 1L
Bodieg shipped fyom BURODOANBROGIEE." .o ot N e s el e P
Bodies arrived at HObokKen ...............oceoooooooeeenn.. \jj‘l@té”‘[f‘f

II. CASE OF / ........ ....... fﬁ

The following information was abstracted (Date)-. ../ f... .. from: ——

~T o = ]

S?URCE CLK. |in OFFICE Clk. |in OFFICE

A. G, 0. Cards Shppg . Inquiry(sent.. ...msm b —

A.G.0 Corresp. ey L TOr e i i e Ll e

G.R.S. Corresp. AL OSP S-S Corresp.(see Remarks.)
relative to disp. j

)

/4 #4/?.. . , DESIRES as to Disposition.

ol

W RETURN ( o
Namé~of Relative REMAIN - SPECIAL
N. C. Pvt. Int.

Widow

Children (Name oldest first)

Father %WM
Mother

Brothers

L )

SUBhers ” S
g

o b

,,;‘J
P 4

- a & P . oIl [ et &5 P BB

Body to be shipped to mmaz&fm:m;;ﬁxm;mlﬁmml;:m;;;mmmmmmmmmmmmmm

mkffflnmwmm;;mmmmwm;m;mf;m;ﬂ4mem;;L;jv"m WS RhiPPEd [DARel ..o ool

: ’,(' /£ ‘f £ ,:“' L

S R ok 4 {
REMARKS | “‘/f&hq‘ /f’

- & —— ST
T Ty ey LS TPy T L PT T FTPT TRV T LT P I CE PP PR FEr ey aia

,,-‘C’(_.%QM, PR (it

it e 62’2%@Zﬁ%ﬁ%ﬁ;MZﬁf;zé%ﬁfff%L&Jmégiﬂﬁﬁfﬁ

Vi < N & S ’
P W) L;;Z{‘Z” Loty e <z Lo ¢ /t e s ) ;&
b > 7 ~— % R “a X 1 baws
/(') t {g g —Z. (/:\..., -z L 2 e y,';i’/" £ 2 ) P




G R, 8, Form No.101~A

TO:

INFORMATION BLANK

REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

Tile Number

Date

NAME/’Q&J\B)\/\QJ\; ;;\\ (‘K‘ A/KFJ ) Serial Number 9 s

RANIx :

N\

\ X 2 o}GANIZATION :

M40

T

Please furnish information as checked (v ) below regarding the following soldier:

AN B

\o S, (\4‘\4\‘3‘ Q\NSS:‘ 3 QA §

No. QUESTION

1. Do particulars of soldiers given above agree with

records?

2. Date of death.

3. Cause and place of death.

4. Number of casualty cablegram.

5. Date buried.

6. Grave location.
(a) Complete record required.
(b) Name of cemetery or commune only required.
{¢) Note reinterments.

7. Who reported burial ?

8. Confirmed by G. . S.?

9. Report as to grave marker.

10. Identification tags:

(a) Buried with body? /
(b) Attached to grave marker?

11. Complete emergency address?

12. Has been notified? (Give date.)

(Reply in all cases if no information on record.)
14. 'What is the photograph number?
15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

{

N

™ -

(Ey \ow N VR

-\J\\m
() Dok
Q\e_%@\%

\ e -

M\\?v\s- Ci =

() N-%b-\a

13. Report the exact position of your inquiry on this case.|

Mo

TN

b

W) TR-8 WY

9) QU e e N R
@Q’i‘«\& VA ST gm;,'\‘f:, N R

[Qouan -

REPLY

o N )\:)\Jmf B QXN

("\

m.@ij.ﬁ"“

DA m{’v QiA

AN Q)‘"U\
NN

.. Confirmed.

Unconfirmed.

et B

\ \“\Q.Lm

#* \\QL,‘%

LU VO \\\&M ‘

U
RELEASED BY INFORMATION CONTROL DEPARTMENT. Wl , n .

(/?QL:




TO - RUGISTRATION BRA]

TROM 1=

3

fal
-

-~ =~
i u-., '\K‘Dh

N UMBER

5

DGR i
Please 1urn1uh 1aForracwou as indieated below regarding the fcllowing sgldier:
HAE MBBER —
RANK ORGANIZATION
y
NG . QUESTION i REDLY
1, Do particulars of scicise Aty 3 .
ziven above azvee ity Pacords? “l 7
2, Date af Deeth, ; Tt
n > A ‘
3a Lause. and piace of desth.
1, Numbsr of Casualty Cablegram. ‘ ¢
8. Date buried, ' ) ‘
g % .<‘ p ,w;/'» -4
. o {7
6. Grave Location.
(o) Compleis :acerd reouzred. e —
i (b} Name of Cewuls»y or Com- . g /
{ mune only raquxrad. ; G Lo

vt Bana

7

85

22

1a.

11,

A

13.

14,

Who reportod burial.

Bas report baer oo
G (R:5.

Report as 4o irave arker,

Regort as to Identification
Tags.

Who i% nearest relative?

Hes N/R been notifieds
{(Give Dats)

- Report the exact position of

'our Juqvxry on this cace.
Reply in all cases 4 ne
iuformation on recs ard )

n‘“\.

What ix the Photaorak i{o,?

MeB. ALE Prauor 2eeSs Lo DB
printed in PLAIN BLOCK LEITERS.

(



G.R.S. Form No. 14,

- O fl 7 '
. ) /,?l‘_ ,_,/ v § O

*FROM : .G. R. S. Officer, Paris. FILE NO. 47960,

MO Chief, G. R. S., (Registration Branch), Tours, DATE April 18,1919,
SUBJECT: Location, grave of: .

NAME DEROLLAND, Gaaton. \ SERIAL, NUMBER &201348,

RANK PV, | ORGANIZATION  102nds anbulance Gos,
N_-'(_)-.- QUESTION REPLY

i ]\3?t 1??2553;2? of soldier given above agree 1e Yos.

2} Date of death: L 10=27=18,

e e S e : B« Grove §22, Amers Battie Ares Ctye

Haumont-Fres-damogneux, uvepts Louses

4. Who reported burial?
- ?
5. Confirmed by G. R. S.7 B Tome

6. How is grave marked? _ .
6s Name Peg and Cross.
Identification tags:

NI

7« Twos
(a) Buried with Body? () " .
(b) Attached to grave Marker ? () ‘

8. Emergency address: . "
de o addresss

9. Has above been notified? (Give Date)

4e  Ohape John I, Jreighton,lote Lte

REMARKS : : :
Forwarded to Chief, C.R.S., April 12th. 1929,

Flodrope, Mrg A,

TRTESHEEL (Do it ioi6 80w Ginae e 6 00 ¢« 3alald ool sl 60/6!s o ola a0 8186186 d ook 641 o 5 6 6 916 0,6 6 v 010 8B B a0 8 5/ 510 6
European address. 6y Rue Santerve, Paris (XXI}. ... ...
Relationship to deceased. . BERONRREE G T B e T

(@lneelse dbbye AT o HUSEINT s it L

inguirer reporte: L/a 0oty 27%h, 1818,

PRI .. T



§
~ A 1
T A ]
W ’ 4
- A}
-
<
A\]
LK
!
. " ’r"
‘ Y ; g
4w, o -
. ; YL 4 4
!
| S AR uld y
» L AXTR )
4
" i
RO ENET I % !
. 4
Y
5 | . |"‘I?‘.i¥"':‘ Ay el ) “-L p ‘
R A p R 8 \ : \ \ N
‘ . : ‘; : ) g AWy : < ke # e T A v L g ¥ies Py" el s X S
TRRY et ISR G % A R S ot R L SRR p o 1o i LEAYER UL } iy P
Gl inyggnlasiine L gl TR R T (TS R A 2 k ' NSO S Ry o o S
N Al 1 ¥ & 1 ‘ p Ny

i

RS P P TR LR




T0:~ REGISTRA N BrwodCH, G.R:S. FIIE NWMBER —, 37990

' / 2 ‘?&:.' /"fﬂ

FROW = / v /J i ; DATE: V&P 7 ,’
/ - / ' & A

g :
Pleasé turpish information 28 indicated below rezarding the following 3ﬂiﬂi3£??..

il e e p P 3201348
NAME ,DJ Z y :I\‘q J i y A /"{‘ //D (> 4> //" O N/ 'NUN;BLR _

7 _{,/’ ) e

amK /7)) 77  ORGANIZATION e ;
/ . /, //ﬂ Q‘ ¢ & ; /(_,f ,
TO - QUESTION " REPLY

LS

z/lﬁ' Do particulars of soldier | 1. pvt. 10&nd. Ambulance Goie
3 ziven above agree with Records? |
,’/’
/,/’2. Date of Deathe A ol lUA/:f;’?/l-:‘
,31 cause and place of death. %
/ 2D e b/ cb
TS Number of Casualty Cablegram i T
g f La VO
/ & sode v S, ~
5 ”/,Date buried 5. LU/JU/ﬂ(
6+ Crave Location. i
(a) Complete record required. 6. Cemetery 776 1
(v) Name of Qgpgﬁg;xngr.Com- American B/A, Haumont-Pres—5amogneux,
mune only required. . lguse
Grave 10e 22
T Who reported burial.
L
i ; 7\
/8. Has report been confirmed by /E \ i
{ ) 4 (2 ) &
i G.R.5. L) 4
5
/9 \ :
v Report as to Grave Marker. 9. Nume Pege OCross
/ 10. Revort 1s to Identification 1
/ : £ 10 U reesed with body
Ve 0 uried. Witis DO,
‘fj Tazs. ! 1 One buri J
/ . one wktached t0 grave markere
}1. Who is ncarest relativel:
/

[ 124 H.s N/R been notified? 12. N0
(Give Date)
13. Report the cxact position of » L
your inquiry on this cas@e. |
(Reoly in all cases if no }
information on record)’ '

14. "mat is the Photograph No. H o
N.B. All Proper namos to be &
printed in PLAIN BLOCK IBETTERS . . ¥
" g




AMERYCAN RED GROSS.

Paris, L¢P, 18,, 1919

Name of Soldier: Derolland, Gaston

Ranks Py,

Companys 102 Jm:.H.
xxRegdmenttx

Forward Burial Report to

"Bureau of Communication"for <

Mrs. Llewellyn, Room 239 Y\

Burial report required . for Paris,



1. @. B. 8, Form No. 1 Hq . B B Wle~
R M
{ { i\ =5
9. Soldier’s No. 3201348 : L% “v%
o) i DaToTaa, g Jhu 4 LN
Sumnme (in bloek letteu) Fiest Name and ln.lenh h-Y
O R L 00 Vaess s [eTe NI el bi Laret o oiatebe,nlolle 1o\ Sybial ois (ok o e e Slase
Rank Company Regt. or &:}
L B a0 db b o sond dgids §oAabho8tE HOb ARG V08900880 CHD0 v
‘Date of Death Cause, if known
6L e B R L A s Falede B..A..C.
Date of Burial Cemetery
7. samoneux: e | jMouwe ) U by
Town or Commune (in block letters) Department
8B AL RPN b ral & RN VT S
Grave No Plot No. or Letter
9. Name Peg? ..... Crossf 1 .Headboardy ..... Bottle? .....
Choek Mothod of Marking .
10. Buried with Body' .1Attuhed to Grn.ve Merker? ...]..
J ‘a

1 Glumoofchnphmorlurmomcu
'GROUp 4- Bigned... Lt.. Hodgom..........
Group........Unit........ G R. 8.
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Derolland - 01348 Go

Pvte. 11 Y.SoA.
Battle Area)l Cem,
Haumont e < leuse

Grave No. 7
Grave merked with
m

Tag oOn cross

Sketch Moo 49

Yap Verdun WE 32
£326,58-11278,57

E;: Fo Fiene

@
Group @, 31lynisCRS 1 1
: ;" 'll-mﬁ
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4 ; AMERICAN EXPEDITIONARY FORGES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

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

Soldier’s name : Derolland, Gaston

Rank : : Private

Organization - " 102nd ambulance COe.

Date of Death : 10-27--18

. ¥ /

Place of Burial : grave #22, american Battle Area
G ¥, Houmont-Pres=Samogneux,
D€ t of the Msuse.

Reference number :
(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

47980

@
CHARLES C. PIERCE
Lieut. Colonel. Q.M. C., U.S.A.
bBureau of Communication for Mrs. Llewellyn, iioom 239
Parise
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WAR DEPARTMENT, /,,(‘_ OFHC|AL BJ 12
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THE ADJUTANT GENERAL,

War Department,

Washington, D. C.

(Disposal of remains.)
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Requisition No.

To_

Room No. (B LS . VY it

The attached papers are charged to you and must be returned
to the Control Section, Mail and Record Division, A. G. O., at the
earliest possible date. Do not remove papers from this file. |[f
papers are transferred, please complete the bottom coupon, detach
it, and transmit to Control Section, Mail and Record Division,
A. G. O., without delay.

83—6672
To CHIEF OF CONTROL SECTION,
Mail and Record Division, A. G. O.
% Please note that the
& | papers furnished under
8 Requisition Number___
O| have been transferred
5 to 5 -
7
s Roomy No:(Eatom bl i, ol IR, CaneCr V- A
g Signature Date
3—6672
To CHIEF OF CONTROL SECTION, A\
] Mail and Record Division, A. G. O.
% Please note that the
& | papers furnished under
8 Requisition Number. .
O| have been transferred
E\ to_-
7
A REe i INe, e li
g Signature Date
3—6672
To CHIEF OF CONTROL SECTION,
Mail and Record Division, A. G. O.
% Please note that the
& | papers furnished under
2| Requisition Number___
8 have been transferred
E OSSR L AR s
% ROGINANG:SEbal L i L, Fadfhed (s Syl aodlim, |y, o
E Signature Date
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293.8 ( Derolland, Gaston) Enl. VGB
Burial Records Seztion 7th & Be

June 10, 1919.

& Rue Saenterre,
Paris, France.

Dear HMadams-

In response to your letter of April 1, 1919,
relative to the final disposition of the remaius of your
brother, I beg leave to advise you that the rocords of this
0ffice show that a card was sent to Victoria Birot, 112 Olin-
ton Ave., West Hoboken, NaJ., as shée wae the person whose
hamme was given ss the ome to be notified in case of emergenoy.
The card has been recelved back from her setting forth her
wishes in the matter, and she does not desire the body brought
back to the United States. However, as Victoria Birot is only
& friand to this soldier, the wishes of the sister have preced-
erco over those of the friend.

With referencs t¢ the romoval of the remains
of soldiers who lost their lives overseas, to any other goun=-
try other than the United States, you are advised that mo
definite plan has been formmlated by the Department, but before
the general transfer of the bodies is begun, the Department
will have determined 1ts policy in this mtter, mnd the publie
will be advised through the press. 1t is suggested that you
carefully complete the card sent to you and return it to this
office in order that your wishes may be properly recorded.

Very respectfully,

The Adjutant General

por  James . Pasks,




WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G.R.S. Form 8-W-A-H Date 3/30/21.

Information requested of A.G.O.
(SPECIAL)

File No. Requisition

From: The Quartermaster General, U. S. Army, (Cemeterial Division)

The Adjutant General of the Army, 6th & B Sts.,N.W.,Was‘hington, D.C.

WoR

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
conflrmatlon of all information shown.
 a, Surname Derellamd © f. Date of death 30/27/18 oS
e fi
l’“’/ b. Christian name Gaston, . g. Cause of death K/A°“
198
vom e, / 2N
— c. Serial Number 3201348 . h. Authority (C.0.#) F0V
e '
i “" ~du=@rpanization 102nd Amb. Co./ E"mez;gent:z addressn
Ow \m"‘(w,%sp.(!orps). toeas 09444
L ; e. Rank pyt, 2~ Mﬁe}atlonshpp/ A Lar ity
D l ‘4 \"'”}\ ¥, 7/_/,// /P/-*'v‘ ‘..«
1y PDY DESCRIPTION DENTAL, CHARTS . v/ ‘
}— j-(See page #2 of the Service Record) (See Physical report of
O <« examination prior to enllstment)
Z 0 a. ‘Age of enlistment e e ——
: a. Strike out teeth missing = e
: 3
b. Color of eyes . &_m&d@ 4
_ Cop i 876‘5,482114345678
c. Color of hair Bﬁ;'\“s ‘l\  J upper right upper left
d. Height “\A“’ fes o §430M 12345678
. ii 3 f flower right lower left
e. Weight o ,
10 N+
f« Permanent marks ag
physical defects at g v
enlistment (0ld fractures or breaks) 4P
1]
: 6 AT
H. L. ROGERS, p
Quartermaster General, U.I.‘ .
Coo BY: 7
CEMETERY NO:  12523=Sec.18,
H. 7 /C0NNER,” 3
SHEET .NO: 35 lst. Liewt. Q.M.C,
[VPED BY: I.W. J5 A '
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BACKING SHEET

 PERSON
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