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GRAVE LOCATION BLANK

g LOCATION. OF THE GRAVE OF A
# werd i -~ 3
‘ > ' A [ /) ;s 7] Y ";,'/2
. 5 e e A o G T
(Surname,) (Numbér ) (First Name and Initials.)
e e Casrat R
L i
DATE OF BURIAL. .. ... 7 g S O R

PLAGE!OF BURIATI,, b LM S v =l

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

Y3

GRAVE NUMBER

HOW MARKED: Name Peg? [

............ Crosa i PISSe e
Headboard? .......... Mh= ) DR s
IDENTIFICATION TAGS: Pk
L W
Was one buried with body?. i, {y % \’(/ ........................
Was one fastened to name peg or [ 4.4 .

stake used as a grave marker?....;..t. "

If name unknown and tags missinlg, deseription and marks
should be given here:

REPORTED BY: > | |/
.“* /- " ‘\.‘»' “"/ /“
-~ L Y/ \ h
Nrr 2 4 N i idiL) M CA gL ¥ T AN 0,

(Slgnature and Rank of Reporting Officer.)
This pmtlon to be forwarded to Adj. Gen’l, G. H, Q., A. B. I.
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Coe By 10lst Infantry Coffeey Franols W = Pvt. 60695
26th division.

Wounded in agtion by shrapnel Septeuber 12th 1918,

later died in Hospitale

Informant ! Nellson, Ralp A« Corp 60664,
=Y Cos E, Corp 60664 , 101 st Int.
Home { #9 Bellevue fite Medford. liass.

Searcher 1§ 8 ey We Coon. 1ot. OCA B.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLY rerer To QM 293 A—C

Coffey, Francis W. - 1232 B
July 8, 1930

Mr, Jeremiah F. Coffey
109 Linwood Street’
Somerville, Mass,

Dear 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
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
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Ie the deceased survived by a mother? 4724?’7

/

If so, give her name and address:

2. 1Is the deceased survived by a widow !
who has not remarried? - f%&é}/:

If so, give her name and address:.

3. Is the deceased éurvived by any woman .
who stood in loco parentis to him ac- 6;%&;,»
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name &nd /Bddress:

Ry 7 { ) £ P
For Th?,Quarte:maqteraﬂepera1H

e ..": Jﬂ{f: o /
Bz j},‘f.,_.

Yéry truly yours,f s i

Enclosures: oy - ] N
Envelope L AR ) Sy : .
Act N 8 A8 A. D. "HUGHfS,
Amendment N/ nel v Captain, Q. MY Corps,

Agpistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

Coffey, Frank W, Sept. 5, 1929
1232,

Mr. Jeremiah F. Coffey,
109 Linwood St.,
Somerville, Mass,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
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 tc make a pil-
grimage vo the cemeteries of Europe in which the remaing of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who ;?1?”

has not since remarried? If so, give her g
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, acecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

- \.
3

JosY 3_5{‘ If san1ved by a widow or mother does she
S L AN B \gmssire to make the pilgrimage?

éc:g ¥ ;‘ ,“ AN J:( 5
i . I Yy f-;For The Quartermaster General,
A " - .’f-"'."
LY "3 ANY V
5,/%} . ; ery truly yours,
S R, ‘*d~hq!

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE‘NE:RA-L'
WASHINGTON

IN REPLY REFER Tc)‘qI 293-5:-9“

June 1929.

Mre Joremiah Fs« Coffey,
109 Lmd sti’
Samerville, Mass,

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 widowe of the deceased soldiers, sailors and marines cf the American
forces now interred in the cemeteries of Europé to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the Brother of the

late Pvts Prank W, Coffay, Co. B, 1018t Inf., whose remaing are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-Montfancon, Heuse, Frmoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiocns of the above quet-
ed Act, to make the pilgrimage, and if eo, will you please furnish the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them tc wake the pilgrimage. Both mothere and
widowe are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as tc her relationship is requested.
If he was survived by a widow who has since remarried it is alsoc 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 inels.
Act of Congress.
Envelope. JOHN T, HARRIS,
Major, Q. M. Corps,
Assistant.



CORRECHAME:

COFFEY, Frank W.
Pvt., Co. E, 101st Inf., 26 Div.

Change to

COFFEY, Francis W.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A"C

Coffey, ?nﬁe”r%\w. - 1232 B

Mr. Jeremish ¥T'. Coffey
109 Linwood Street
Somerville, Mass.

July 6, 1820

Dear Bir:

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

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

1., Iz 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? M

If so, give her name and address:

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

cording to the terms of Section 4 (a)
of the encleosed Act as amended? L5

_{{mgp, give her name and address:

For The Quartermaster General,

& Y fd

Very truly yours, /.4 /. Siu‘
¥ £ 3
Enclosures: ‘ 'IQ*;bf'- \
¢ Wi
Envelope i
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTEHMASTER GE?\IER.«L
WASHINGTON/ '

IN REPLY REFER TO QM 293 A—C J’f

7\
Coffey, Prank W, AN
Sactws ",}/ ; Septs 5, 1929
Mr, Jeremish F. Coffey, A
108 Lirwood St., it o
Scmerville, lass,. ; f\

Dear Sir: [ ¥

The records of thig offige do not indicate that a reply has been
received to our communidation;aated making inquiry
concerning the name and addrgse of P9 el98%e widow of the deceased
gservice man above named. These addresses are desired with a view to
agcertaining the number of;hothers and widows who desire to make a pil-
grimage to the caﬁeteriee&nf Europe in which the remaine of their sons
and husbands are interred.

il Will you- please ﬁiil in the answers to the following guestions
' in the space provided on this letter, and return the letter to this office
in the enclosed snvelppe which requires no postage?

i
& Write answers in space below

L
¥

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

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

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

relationship in the epace opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage®

For The Quartermaster General,

Very truly yours,

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

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASKINGTON

IN REPLY REFPER TO- qn 293 A-c

June , 1929.
Gofoy, Prauk We -

iy Joremish Fe Coffey,
109 Linwood ey
Samerville, llnss,

Dear Sir:

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

The records of this office show that you are the
brother of the

iate Pyvt, Prank We anfv, Cos B, 1018t Infs, wh
+ Vhope roming are now interred
in the Mouge-irgonne Amarican Cometory, Romgne-sous-Mont fanoon, louse, Frmooes

Will you please advise this office whether or not he is survived
by a mother or widcw who is entitled under the provisions of 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 mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who 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,
'Vary truly yours,
2 inecls.
Act of Congress.
Bnvelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



In repnly refey to: . ol . ‘ i o -
293,8 C-R ‘ A% )

# 22666

January 4, 1923.

Mr, Jeremiuh F. Coffey,
109 Linwood Street, '
Sommerville, Hass.

Dear Uifthe Quartprmaster General desires thet you be informed that

the permarent grave of

the in;eagp;nk Wa Cdkf&yf.Private-Company B
10lst Infantry, ¥s Grave 12$_§6w 29; Block-;;‘uguse-Argonna Amqriqan‘ ;
Cemete ry i i&m&?ﬁeqo d0eudAE ?é&&&ﬁ'ﬂﬂﬁsiimﬁviwncasa ompHanses |
te be nazntazned by this Governmant in Burope, Bach grave will
be marked by a headstone of whlte marble, of suitable d»szgn,:
with name, rank,’organlzation ‘date of soldier's death and stata
from which he ceme, The headatonea wxll be’ placed at all graves

in connectzon with the improvement work now ‘in. progreses, as -soon

as possible and without waiting for speciael agtion or reguest an

-

the part of relatives, W I g

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performihg this
eacred duty, The grave of the deceased will be perpetually main.
tained by this CGovernment in a manner befitting the last pogting
place of our heroes, :

Very truly yours,

H. J.COMmnm
JAN 4~ 1923 Assistant BW

G.R.S.

22 /1281 /ARK



|

y g |
Coffeg, anéiis: W 60,695

gmame.) (J(Chnsuan name in full.) .\rmy serial nuﬂx)nbu I

273 o BA101 Inf. (Q AAJJ @, £)
(Rank and organizg 09.)

State your relationship to the deceased._..._... _vwzfy L >

Do you desire the remains brought to the United States? _ 4L

j/Ye,_V orul). )
If remains are brought to the United States, do you :
wish them interred in a national cemetery? (Yes erne.)
u desire the remains interred at the home of the deceased, give full iniorma-
h below as to where they should be sent:

I
\\\\\4 o
-\\‘\ (Name of person to receive rema’ns.) g (prresc oflice.) (Telegraph oflice.)

(Nu_mbcr and street.)

. /‘((‘xty or town.) {/ 0y (ke
(Sign here) ) }M, AL/ /M/CZ s
IZ]Z-.)/ Lol MMz%Ww la.adid’

(Number and street or rural route. ) (City, town, or pbsl oflice.) (State.) Ok
Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form #114 B

RANIGR o L e S ORGANTZATTON. 0n R DI Enes o
GRAVE LOCATION .. prongh Mile--Ctye -OSCHES.- (MeUSS) - - -woomoommoeooeeeoomoeo X< i
CTY. NAME % 1 NUMBER
SRS i L YT P L e S T o) i Tt eitaylie Sl R S
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION _ __ Not_ known.

GRAVE COMMUNE DEPT.
EOORDINATE S A Nl S ) ot Nothingiotzecords &' . (i@ and =i
CONGENTRATEDETE N e a0 o] Nob, EnoWnyt | SR diuntn o o ULl T oo 8
DATE " GRAVE ROW PLOT
AR T Sitieny SOl N AT CrY. NUMBER

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

SUBSEQUENT (REBURTALS, Mis . 4o o0l ey Nething ol tdadr © Vo e wh L gt .0
DATE GRAVE ROW PLOT CEMETERY

""" > R e R I

‘ ; ( Wm M. CLINE

SJGVATURE, AREA SUPBRVISOR._.....___._ \JUI/\ /\ @QLM) _________________ Captain Q.M.C.

i !

FINAL GRAVE LOCATION. _ Dsgemhew. 2, 1921. . X R T o Y RO 0m L B (RO

DATE GRAVE ROW BLOT

AUDITE P BY
]%]Fo / 23' 2 f2- 7~ | |
’(‘ | L: g | “I“ll {)‘Dl’lrle I"Imj—wl-l‘;ﬂme-t B'l'éﬁ = 12452_,_ ‘Jml‘la‘{:’ne:':ﬁ,gus_-: . tj:a-ugon--‘(mus-ﬂJ-!——--‘-—_—-- A
: CEMETERY

jee
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared*ﬁjiRégistfation Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Area\Superviaor from data on file
in hisg office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. R. 8. Form No. 16-A Plac Osches, l@uss,,

REPORT OF DlSlNTERl’}IENT AND REBURIAL . Date._Oct.7th 1921

Lf Lag

1. Remains orGoffey Francisd W, Serran NumBer.. 60695
Rank Pvi, ORGANIZATIOlN “CopmNOagt yhey . R
2. Disinterred (date):mt; 7th 1921 From (give complete location): Grave 2 &m;; Lira
By: Group_.__. B & s wa Unig_ s ik Seokdon $£d¢. -
3. Reburied (date): In (give complete location):
______ Bee. 2, 1921 Meuse=Argonne Cem,1232, Gr 19, Row 20,. Bloek B . ...
By Groap_.a . Re-burial 8 Unit Nature of reburi&l-__}égg%at_m________
4. Report as to nature of original burial and condition of body upon disinterment:
Badly decomposed recognition impossible, o
-----Blamket and Pine box, Found unier eross, o e DA AR
5. (a) Identification tags: Buried with body? ______ 3T AR ERI VAN On grave mark:;r? JYagurs 0 I v iheaTi

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

o effacts,

(@) Height (actual measurement) Impossible to--determime

(b) Weight (estimated) gmpogathla to estimate

(¢) Hair—Color yone--visiblag:: -
Quantity _Nore vi su.blaf .............................. ;

Charaeteristics one - vi _si];la. PPy R e

(d) Hair on face—ColorNone vigibla e o oooooooooo .

Diagram represents the mouth wide open,

Locafion" . Nona' ¥igiofhees /| . . Car ity 2 4 13 14

Quantity _____._ e e e, i SRR VTR O SO

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

missing parts) —-Nor&' wighples |
_________________________________________________________________________ 22 25 24 25 26 27
----------------- = == - e MAD 810 15 16
(f) Wounds or missing parts (received at time of casualty).____._. LR R SR R PR
_________________ e . None visgible,
""""""""""""""" S e e e e e
7. Disinterment 3 A “WW—M
supervised hy__><iadle! ' %%/ Approved: TeHoRO8CH, 15t TEoQMCe
7 :
' (G051 e S e S e R
8. Reburial ‘;c:;%’ i s
S ise( > Approvedf XA A Ale et tara = vt i
“uf_e;:;md e : ;L ) Jemes W, Younger
— _ {Title) ...Gaptaing - QMO
mr




-‘:':

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

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

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

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

3. Give date and accurate information as to location of reburial and the g10up and unit which made
reburial, and how rebusial was made—in casket, wooden box, éte. = - I R

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

MISSING TEETH........... All teeth missing through previdus extrace <
tion (not those fractured or displaced by
Eﬁcenﬁ wounds) should be scratched out,
us:

PORCELAIN CROWN

CROWNED TEETH ......... Block in solid the crown of tooth glabel _GOLD ChDW 0LD CROWN

gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK .._ ... _.... Block in eolid the crown of tooth (label |°
: gold bridge, gold and porcelain bridge),
thus: :

SHVER FILLING GOoLD FILLING

FIRLENGSS S - oo e oo caaas Draw filling on tooth accurately as possible oLE FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

AVITY
| R (g sy

CARIES (CAVITIES)........ Outline location and size of cavity, shade

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”
1 8—7832
o

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

8. Show name of person supervising the reburial ami the;name aﬂd title of the person approving same.

) &
= /NI .‘;‘_.\
= s s - '?:‘E foa & g oS <Y e |
o &y [~ =) L
S { = o | -
\, = |
~— e
o \L s, el ;
S \ A L
J \b"\ YL e
ey



GrR. 5.

FORM #114-A.

To be prepared in triplicate.

STATION

OSCHRES, (Meyime ). .

e L - mm—

~LPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

J$aINTERMENT COMPARATIVE REPORT
Records of G.R.S. He;?guaréfra. Discrepancy found upon exhumation of body
1. Name Gm!, ___________ s HOGINRMOF S & T ils [ ahL e
R NOE- e e S i N el N S e
OINEARIC BN e e e s 12. Rank o T RS Y e v ) YL M
4. Org.__G maakiety .- IO NGt Sl S o Seagreamd e .
5. D.D. Sepke 18th == = S 14. (a) D.DT ol e R 1
¢ 3 '_,_. ..,-""-.. B
6. C.D. DsOolls oo (b) D.B Nq.n& e w s
] 'ir -’Dlscrepancy found upon disinterment
.__: -~ ® 5 - ~ e \
7, Grave Noi . R . . . _5€. > . . o 15. Grave No :1 _________________ SecH W, = STE
Bi3: IO . = B TR BOWEE = = S 16. Plot i Rowe= e S ante o
4 ek eriee s T -
9. L T N N s
18. Cemetery Fremeh Mile =~ _ . 19. Commune or bown'™ = CBCHEY . - .
20. Dept. or County ____ ___Meuse 21. Country T T
22. G.R.S. Hdqrs. Code No.mr__nlalﬂ”q,""_“"_""_‘u i et T T e (TN 3R] e
23.. Disinterred (Date) <. - . 1207 g Lol et S AT SRR W (T Y S T
B 1 iy 17_, ° b 95 1. 31- Quta
24. Inscription on grave marker:
N : Serial No. LT T
GEoes L e T A ek I S et o
Rank = Organization s %y Gt L B D
LSRNy R & o0 G“.”," Ot Ints
25. Was identification disc found on grave marker? = body* 11 S :
Yos / Yo
,-r'.)LL' h’ﬁ’/
= Signature Junior Tec cak’zgslstant
PREPARATION Sel. Talmuge.

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),

2% Condltion of body

“Badly decompas od; I'G:(.Of’nl'tlon impossiblas,

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

28. Nature of burial _ _ O TRPO AT 8
‘Blankst and pine Box.
29 - s 4=~'mpancy noted dpn' sxamination of budy, ae compared with G.R.S. records
guoted above® : T o P e T oaly T e e
Hone ', .
3C. Body prepared and placed in casket: Date. By i
‘ Qots 7, 21, T Huwlbut.
Sl - 1CAna R T e alied hy ™ St . REREE i Tote o
H.L. Hurlbut.

signature of Embalmer

{Supervisor)

H.Ia‘

Hurlbu t.




32, Désignation of body: L ;’ .“.:_:" ;”q
Name __ GOFESY, Fynais, We N A ST L TFeral o NN T

-33.

34.

35.

36.

Bank rd Y . . Organization® 39_0001&“ iile

"""" Ogts M, & '-"'";""By""ﬂi e Hurlouts

I hereby certify that all the foregoing operations weare conducted and
accomplished under my immediate supsvvision and that the report above

is correct.
- !l 2 M‘”‘A y '\:T £
Signature of G.R.S. Inspector __ ‘”M‘g
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37.

38.

39.

40,

41.

42,

43.

Shipped from point of Operation: (Da‘te)"dct;'"a‘;"1‘9':’:"1‘."."""“"""“'" ............... !

To point of Concentration -Stev-Henehoudd:-(Harne)s - RS I M |
F je L€ 2 R ° { |

‘ : (Kame — T
Convoyer Signature Shipping Officed e /

Received at Ra.ilheﬁd or Point of Concentration: 'Date 3‘?@2&1&;}33_@{@: ........

By G.R.5. Representative_ . . . gy usloney. -Gaptey Qe — -t Ll Pl 2CC —7

Shipped from Railhead or Point of Concentration: Date%—(ﬂ/ T g

e m & et .@% P s B e A -- ?---_-

To Permanent Cemm;'w_ C??Z«ﬁ»«pgz,/) ______________

% ‘ (Name =
Convoys Zorng ¥l e e r o Signature Shipping Officer, ] = . FPzE

-

Received: Date _ . __ .

G.R.S. Representative ‘

b

Reinterred. _ __-_J!J_@J}?.Q'!!:‘_I.'.EO nne Cemetery _#?._@_'.}'_1‘3_________;}gg_.____ﬁ_.,__}__g“%}_‘

4 #o - (Date
Grave No. ) i Section

T --....9.--.-...-..'..... e e e A e R e I e

“Biew Rine¥ B . ..l - Row 20 |




COMPILATION OF DISPOSITION OF RkMAINS DATA

Pile . # 282666

I. LocaTiox InpEX CARD:

k Q-'aa-_sz /(, 29-21) e QO
() Name _._._COFFEY, @raneds We ... Ser. No. __60695.27. . S 3 O-
K, ¢-20-21 TYP._-EEQ--N S
®) Rank Privates Organization . CQal, 101at. Infa b S
: CER.._ LR
(c) Dateof death . 9/13/18 . (d) Cause of death _.__..____ PWRIA = S
X
II. ReerstraTioN CarD.—(Check Reg., Card Inf. against Loe., Ind., Inf.): 5 § S
(@) GraveNo. . & __________ Riow ons - Elotire o SECT et RN B 0 i
() Emerg. Address _____ . Mrs, Cherles Andrew 3__(__S_j@_:t__ei:.[_'l--é%--ﬂ@.?’.tﬁﬁg_-gpjﬁa ’
Cambridge, liassSe
ITI. Files of soldiers dying from contagious diseases oo A SR W CKR._ /1518
. l}(ﬁ’r A ok b e
IV. A. G. O. DispostTioN CaRD:  j,* /" o Date of TEoelpY mweeee = 22 0 o e o
=2 T L B2y
A e 1) h Ll gy [ . : \ fomr
(a) Name .. eact p R 2O KO - (D) Relationship . S04
L U =T - N\ - f o s _f'\.,/\‘
(c) Address S0 1NAr AR pon b -+ (An U p __‘7________f____}_'#_'E_____:__,r\;',.L_f"'.‘l __________
. ~ Wi 1-'-,}[ G
(d) Remains to be brought to U. S.% _____.____ 3 ;'f.--;_',;_;__________________________‘-__-_--__--.\r\v.‘_jl_f_\i ___________________
& ! ’ s ; . {\ j\_‘\.
(¢) To be interred in National Cemetery in U. Siat ______ oV A j\‘bl N e D
% { 1 / ne
o \/ [
: : s e
(f) Shipping instructions upon arrival of body in U. S. .7 ______ J ______________________________________________
()" Dispesition instrmetions if no# brenshthBorlT 8. o et e
Examiner’s Initials . 100 6. D . Dittot et Sk , 1920
V. A. G. 0. CorrESPONDENCE shows communication from
e L ) o IR i SR RINEER - - oL 3 e RIS
confirming request in Par. IV, item______________ , above, or requesting that______._.__.. ... e it LR B
_____________________________ ST 4 T T R S N (RN S
{
Rxansiner's InitiaE e oD EeY . Date . L= 87 e , 1920
-~ {
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: . N A\ MAMAALA_ N LA AR A LAY AU u‘(,iz
; .‘..'\,: R /‘ 1 =/
________ = RN ) B0 T AR, St S 4T A BSOS ol M - J.-'—-»‘; __---___-_..__--L____.‘_J_____;L__--‘,}_\___,__....____-.._‘--
; Wl DA A LA A4S A (- tdtedTo o
(z) Cancellation memos referred to? _.. "_lT'-:'._f foate ooyt e [TES JEVE B B LN
Examiner’s Initials - e Date ____}__;:_Al_if___lf _____________ ; 192(1.' ‘
7
COUNTRY Frence CeMETERY NO. oo VY [N o SHERT No. ...el Y = Q; ..... ‘\ ; '\ 1
G. B. 5. Form No. 115 811 by HE% o J ; [ ! Malke Form No. 114 ’.'E"‘
Amended April 6, 1020 3—7720 R, S : . nd : i
A h %

Y

A §

CARDED £ 10 107" % ! S

£LL J
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COMPILATICY OF DISPOSITION OF REMAINS DATA | e

e

I, LOGATION TNTEX CARD: . Pile § 22666

(2) Name £ n“(a/“)g-”) N
& Nl L. -GDF“JEY-“ -gr-ﬂ ‘W* ........... Serc'1 1‘].0 o= mﬁgs .........

il ::ca'z/{ Vg 14

7’7/1@ o - U Lgo

(b) Ravk. Privatfe. . ... .. Organization ..cn.m:.lﬂls.t...lnf. ..... @

¥ S o e Na s s = g s SR AL R e e F R
(ed Mate of deatng/15/18....... s e S i S PUBYE. ..o —=

II. FEEISTRATION CARD.={Check Reg.,Card Inf. against Loc. IndsInf.):

TN

COViCLy

(a). Grave Nos.&...... GoWE Plod: oo M= o T G - TYRE . it ‘

"(b) Emerc, Address

Z1I. Fales of soldiers dying from COMLaEeons JiHeasAay: - iues dac i S CKR WAz

Vs Informatian on which advice to Europe in letter of trapsmiital was base

/WW—H%/ /j,az,/ﬂ/ | Uzar.. MMM/}

W@Aﬁwm’é / 51&%7/5///@444@/,
e as. Nadtenal Clonidesg...... a2f 76,

Pollowing advice forwarded to Eur‘ope by = Eizziirog‘;.' *au'tt:E.EBw17192i’:g%
f transny AL, Y 1 ¢ et

VII, SUPELEMENTARY REQUESTS
Date of Relationship
andl, BOTRER: o ite s 3

3/=23 f=y
(7,.? g 22 5 2O /52-7 ...... 2’*‘1 ....... i el
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ET NO,
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CEMETERY MO,
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Mareh 25, 1921.

Pile Noo 293,8 CameDiv,e ,CoreBre
{Coftfey, Frank V,)

lr, Jeremish Coffey,
109 Linwood Street,
Sommerville, Mass,

Dear Siri-

Receipt of your telegram dated March 22, 1921,
relative to the remaing of your brother, the late Frank W,
Coffey, Private, Serial No. 60695, Company B, 10lst Infantry,
is acknowledged,

In ageordance with yowr latest request, instructions
have been issued that the remains be left in France for burial
in a permanent American Cemetery. You are assured that the
grave site will alwa s be maintained as a fitting memorial of
‘the late soldier's sacrifice,.

" The Department wishes to comvey to you remewed assursnce
of its sympathy in your bereavement.

By authority of the Cuartermaster General:

R, B, SHANRON,
Captain, QJdi.Corps.
Officer in Charge.

BY:

F. 0o PALLAS, :
20/mat ixeoutive Assistant,
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G. R. S, FORM 120

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

From: Graves Registration Officer.
To: Quartermaster General, Cemeterial Division, Washington, D. C.

Subject: Supplementary advice concerning:

A

: Coffey, Fran o : 60695
IRERTAEL el c i o s B e e e O e P B A e SerialtNO. o sty vk e
Private £ Coirramv B 101« il L
SR e el R e S b o O Organization ..... ompany L., 1018, Infantry.:.. ..|8

131

EemeteryiNorwsttiniay Cable Reference No. (Sheet No.) .. GE o A e

Mareh 12th,1921 . y ”
Request shown below dated .................... is latest in this case:
Name of Relative Return Remain Special
to in

France

Widow ....... oL iR A N A AT TSN B R P PR PP PR

ChildEenrmie A et s e Ml lon (. ole Sl Tl e e T et i BT AT o e

Guardian ....... Bl 2T SN et e R R e R v s e ok e
Tlone
Father EREPRE KL - A N iy GG L i e AT eI T IR

L T o e L e s o o i) B\ A ey o i <3 i) ik VI e e B

Brother Jeremiah Coffey, 109 Tinwpod, St., Somperville, liasSe..

..................... Vo T AT N

Body t6-beshipped¥o; or for interment in:..¥¥2NGE. 0. a, pevwenaul, Anerledm. .. ...

M1 R. E. SHANNON,
Captain, Quartermaster Corps,
L Inelosure. Officer in Charge. (2

-~

Z}

2
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e
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CLASS OF SERVICE | SYMBOL.
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

symbol appearing after the clieck.

If none of these three symbols
appears after ihe check (numher of
words) this is a telegram. Other-
wise its character is indicated by the

Form 1204

CLASS OF SERVICE |SYMBOL
Telegram
Day Letter Blua
Night Message Nite
Night Letter == NL

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

NEWCOMB CARLTON, PRESIDENT

If none of these three symbols
appears after thé check (number of
words) this is a telegram. « Other=
wisa its character is indicated by the
symbol appearing after the check.

RECEIVED AT

68 NY KC 125P 22 COLLECT GOvVT

 GRAVES
HD

LATE PVT FRANC!S W COFFEY
BY WIDOW CHILDREN MOTHER

M SOMERVILLE MASS 1150 A MAR 22 1921

SERIAL NO 60695
OR FATHER
JEREM|AH COFFEY

G— rTh ln Ul ]1 ﬂ:) k
Cb e wi DENCE BR.

I{UTEU ON FORNE b as
Bl ELEE =K

| ff%lg/
HUBUKEN, N. s
122 1921,

\
(Y

IS NOT SURVIVED




My - 151 -6

J. ¥, BUPISR, ist Lisut. Infantry

Hoboken, Hede Harch 21st/21

ir, Jeremish Coffey,
109 Linwood Street, Soyperville, liass.

Please wire immediately Government expensc whether late Private Frankis W.
Coffey, Serial Number Six~-Naught-Six-lline-Five is survived by widow or
children, father or mother and if so, fumish name and address of each,
liake telegraphic reply in either case. O~ 400

GRAVES REGILSTRATION SERVICE,
ﬂ: Amy Piers, Hoboken, N.Je

&'ﬂf, . il
'i !i
il T

Pile Ho. 293,8 Core«Br., Com.Div. F
{ Coffey, Frank W.) W

Cfi.f?

74 S
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G. R. 8. Form No. 120
SHIPPING INQUIRY 131=6 md 9

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERTAL DIVISION
HOBUKIN 4N Jo MAR ] 1921

FROM: Chie terml ivision, O. () M. G }£
[Eﬂzﬁﬂdfﬁ’ B RS Wﬁ’MWMA/ bl §{

Agnes Wal ton,;56. Marathon 5t., Arlington, Mass.

The records of this office show that you have requested that the body of the above-named _soldier ___

______ M’L/L/Q(ml__inf\_-t&wu ] ol s Q

If these are not the correct instructions, pﬁense correct. them! Ma.ke corrections on reverse side of this
sheet. .

The nearest next of km may ehoose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. CuarrEs C. PiErcE,

O SNy Lieut. Colonel, U. S. Amy
APR & 1921 FRCPOSED CABLEGRAM NO. TO EUROPE-BODY TO REMALy #—#—/ &%
all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in. the shipment of this body., State in, each case WHETHER or not these relatives are STILL
LIVING.

Soldier’swidow, . St MEE aes ol o

Soldier’s children. < 2 ... ... __ Shetiiiioo gl SR E
(Name oldest first.) -

Pathep: il PN MNTIIAMA ) ppl M b ot SRl L]
Motheficices. oo A UMY ot el Wo s ]

Brotheys: 72 PESIMLIEE 50 PPN e oot WSS DL
(Name old-
estfirst) | g

(R L | R SRR M e S e
(Name old-
est first.) 3

MVl B o e i o TR e S 1o TN 1 g R SR S P e (e MY 1 a0

V0 R - TSN 5 e e Relationship._____........._. ‘ ______________________

ImporTANT —CAREFULLY read instructions before filling out this paper. 47860 (oVER.)
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Rank ]
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’7 *J I 7 o f
e A, LW L W
1. G.R.S. Form No. 1. Hq. G.R.S. File

2. Soldier’s No. 60695
;. Coffey Francis W.

Surname First Name and Initials

e L TN S e g e T SRS
Rank Company Regt. or Corps

S SebR /18 ot S
Date of Death Cause, if known

o. Sept.13/18  Souilly (Meude)
Date of Burial Cemetery

7 aBoniilie . . MENDE IS, .
Town or Commune Department

e e ©) L e IR - L
Grave No Plot No. or Letter

9, Name Peg?____. Cross?.xg.g Headboard?. .... Bottle?____.

Check Method of Marking
10. Buried with Body?__]:_ . Attaght

Identificatjon

11. If name unknown and gs
cription g2



%;/éé

Coffey F,

DB 9/13/18

Buried in 4merican Divisdon of
Cemetery du Mont d'Osches

Grave To. 9 Plot B






FROM:
CEMETER E )IVI LC:

Munitions Building
Rogm 11qp

f A £ :
e ! :‘.": v v:"
15.@6‘ (6 § o i s: o
e""& 0fiice offthe : ‘ b m
eﬁ6> Q, N’ Washington 8
2\43. ‘:‘; ) ' ?:' \
2 For ss gd«r 0
Informatio cst of A.GeQs ‘ ; WV Date 1/11/21
. No. Qs . R 15t ..-.-'o : *
File No ﬁé equistration, i x
From: 1E¥ The Quartermaster Gencral, U, S. Army, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts., N.W,,Washington, D, Cy
Subject s Information reduired for G.R.Se
al.. /Tt!is requested thet the items checked below be completed, Redquest
confirmation gf all information shown.
/- £3 >l if?
2, - Burneme Coffey p b 1() f. Datc of death 9/13/18
NAARAY
) b, Christian name -Franets W. Cause of death DWRIA =
ar S
}/) — ¢, Serial Number W / é’? Authority (C.0.#)
o L Wally
| /f{ Orgenizetion ~Gew—@;~101st—imf. /{: Emergency_address Mé"{ 4N
' (Co- E, 101 Inf.) 4 o s RN h«!mgww
&8s Rank Pvt. ' j¢ Relationship szwl¢1’ PH A
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of ,
‘ examination prior to enlistment) !
a, Age of enlistment
a, OStrike out teeth miising
bs Color of eyes
arlfse, Bed 8 2 i BB BB B T8
¢y Color of hair . upper right - upper jeft
de Height g7 6b 432112345698
' lower right lower left
H Sh W-Eigh'b |
f. Permanent marks and ;
physical defects at
enlistment (0ld fractures or breaks) {
i - « B, L, ROGEAS, |
Quartermaster General,U,S8,A,
BY ¢ ac’i iy -{I,,.,v-g‘_a_s‘:_f,-i, P o
CEMETERY No: 181 g ¢ "
i 0 ® CONNER' h
BH NO¢ 6 T e _Lieut. Qtl‘/[oCo f
TYPRDBY $. JBG i X Hoe'd B & B Div,, 854800 ! !



bjb

2 “% §=
S° Ofiice of the o0 Ake My
5> '\
(055 Qgpﬂ ¥ Washington f {
o %% g b o LI e
G.R. (3 FOX‘}Q& };TA"‘ 'f‘ s . I
Informatio reqﬁost “of KGo0s ‘ L (V- Date 1/11/21

File No. .vl\o'*

Requistration, :";E

1

From: ‘@‘ The Quartermaster General, U, -S. Army, (CCIIEu(,Llo.l Division)

To: The Adjutant General of the Amy, 6th & B Sts., N.W,,Washington,D,Cs
Subject ! Information required for G.+RsS,

J8k /Rt ie requ.ested that the items checked below be completed, Reduest
confirmation ¢f all informmation shown.

_///ﬁ” ' vl =
&, Burneme Coffey P fo l<,) f, Datc of death 9/13/18
NAUAAAY
b, Christian neme —Franeis ™ We Cause of death DWRIA b

£ e
LA

e

A
Serial Number -6666‘.!""{" 26 ? Authority (GsDa7)

BODY DESCRIPTION

(See page #2 of the Service Record)

el
By
o
dl
e,

1,

cnzz;;&; o
SHERT NO3

TYPED BY$

5/713/1ML

Orgenizetion -Bev—8;-101st—inf. f:L. Emergency address
(Coe E 101 Infe) Le Maraladrmns M7 Cbi&“
Rank  Pvt. js Relationshi : i
| s P erwl‘1’ |
DENTAL CHARTS
(See Physical report of !
examination prior to enlistment)
Age of enlistment ;
a, Strike out teeth miising ’
Color of eyes ;
6L Biwag 2k L 2B 6 T 8
Color of hair . upper right  upper Jeft,
Height B765482112345688
lower right lower left
Weight
, Permanent marks and
physical defects at -
enlistment (0ld fractures or breaks)
|
Ay « He L, ROGERS,
Quartermaster General,U.S5.A.
BY' 2‘ f - e T P e
i N o v P O B A
151 4 e T |
J. CONNER, N
6 8 L] _LiEutC Q-M.C. ;
JBC 7 Hee'd & & B v, &G0, i
A H’Ah ¢ P Pl | /] ) / ¥

e @ Ld@ﬂ} &y






Reference /22666

* i american Expeditionary Forces
Headgquarters Service of Supplies
0ffice of the Chief Quartermaster - American H. F.
Graves Registration Service
Frances

L4

FROM: Chief, Graves Registration Service, americ §
0s Home Communication Section, Amerigs -.
SUBJICT: Francis W, Coffey, Co, E., 101lst @af

3
I

1. in reply to youms ryfof Hgb
raspect of plasgsof hur L Fhe dwged mentioned solo.ier, 1n--‘
formation has jegy rogs re that Francis W. Coffey's quy was A
interred in W& Trigpcl at Mont aische, Souilly, in the Depart- 3
ment of the' S

3 3

2 This infoation has not as yet been confirmed by my officers
in the f£ield, but there is very little doubt that burial took place in
the cemetery above named,

D Thig information is furnished for the official use of the
American Red Oross only, and may not he communicated to the public,

Lo In sccordance with your instructions, the Massachusetts
goldiers and Yailors Information Bureau, State House, Boaton, MasSa
has been advised as above,

By direction CHARLES C, PIRSROR,
Lieut.“aolonel, Q.H.Oou"x.E.Fo

per MAURIOE B« DIX,
Captaln, Asmerican Red Cross,
Representative assigned to
IIB:D/ ime Graves Registration Service.




T0: = RUGISTRATION IRANCH, GeR.3. FII MUCER 22666
Froms= o w Date s ; 7

Please furnish information as indicated

’ -
) / 7
r’: /\‘.-J/- £ 2t 7

RANK 6RGAI~?IZATION "{fe
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