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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A=M April 11, 1933,
Coates, Howard C. (AM)
( QZ
L4

lMrs. Mary Fergerson, /
50 Detroit Avenue,

Providence, R. I.
Dear Madam:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Aect
of Congress of March 2, 1929, as amended May 15, 1930, to make a

pilgrimage to the cemeteries of Europe.

Tt will therefore be appreciated if you will advise whether
or not your nephew, the late Private Howard C. Coates, is survived by
a stepmother or any woman who stood in loco parentis to him for a period
of not less than five years at any time prior to his reaching the age of
eighteen, and if so, her name and address. It is requested you also fur-
nish the date of death of his mother.

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

For The Quartermaster General,

Very truly yours,

AN
S XA & A : '
1Y e\ ) Captein, Q. M. Corps,
VAN AN\D : "\ Assistant.
[~ N A By i :
Encl. L WY A —
Env. = E ‘ ‘% N | ,!
- ;; L A B . /
\(\.;‘; N
\G& )~ N /
N 4 oy »
- ’\ .
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QM 293 A-M September 12, 1982
Coates, Howard C. (AM)

Mre, Charles E, Coates,
814 Plainfield Street,
Providence, R, 1.

Dear 8ir:

- This office is making an earnest endeavor to commni-
caete with all women who may be eligible to make a pilgrimage to
the cemeteries of Burope under the provisions of the Aet of March
2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not your son, the late Private Howard C., Coates, is survived by a
stepmother, end if so, her name and address and the date of your
marriage to her. It will be appreciated if you will alsc furnish
the date of death of his natural mother,

A self-addressed envelope which requires no postege is
enclosed for your convenience in replying. ,C}

For The Quartermester General,
Very truly yours,
CHAS., W, DIETZ,

Captein, Q. Me Corps,
Assistant,

Enclosure:
Envelope,

RE
C



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 c

e e
wOAb 98, NOWATG

%

¥r. Charles 3. Coates
214 Pladnfield Btrest
Provideueo, R. 1.

™ ]

H#3a% SLT

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 perscn entitled under the Act
mentioned to meke a pilgrimage to the Zemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by 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. Ie the deceased survived by a mother?

If so, give her name and address:

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

If 8o, give her name and address:

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

If so, give her name and address:

e e g s et

For The Quartermaster General,

Very truly yours,

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

Agsgistant.



WAR DEPARTMENT A
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER Tomg_““ Co

June 12 1929.

. Mrs Oharles BusGontes
2% Wiasiow Stroct,

/

i
)
i
i
i
|
|
}
¥
i

Dea#'S£r:
f

'

L ﬁYour attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased scoldiers, gsailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimege %o

these cemeteries®.

the late mﬁ:m 65 EBifes; Gos A, 108rd Wt B, :::s:' eaed
’ Mmg #isne Marne fmeriomn Cometery, Pellemu, Alsne,

!

!

Will you please advise this office- whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quoti-
ed Act, /to make the pilgrimage, and if so, will you pleass furnish the full
names ;ﬁq addresses of the mother and widow in order that action may be tak-
en to extend invitatioms to them to make the pilgrimage. Both mothers and
widows %ﬁe entitled to make the pilgrimage.

i
¢

| 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 st@pmother, 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 regquested

that a;statement to that effect be made.

| For your reply, you may usge the enclossd envelope which requires

no po&&ago.

! For The Quartermaster General,
j}
fi» Very truly yours,
4
{ JOHN T. HARRIS, z
2 ingls. Major, Q. M. Corps,
5 ABsistant.

Act of Congress.
Eﬁvelope.

\
S P - e el g i i

——— e o
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QM 293 A-M April 11, 1933,

Coates, Howard C- {am)

a
lirs. Hary Fwrgerson,
50 Detroit Avenue,
Providence, R. I.

This office is meking an earmest endeavor to commniecate
with all women who may be eligible under the provisions of the Act
of Comgress of March 2, 1929, as smended May 15, 1930, to make &

pilgrimage to the cemeteries of Burope.

Tt will therefore be appreciated if you will advise whether
or not your nephew, the late Privete Howard C. Coates, is survived by
a stdpmother or any women who stood in loco paremtis to him for a period
of not less than five years at any time prior to his reaching the age of !
eighteen, and if so, her mame and address. It is requested you also fur- ,
nish the date of death of his mother. |

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

Por The Quertermaster General,

( | Very truly yours,

CHAS, W, DIETZ,

captain. Qs Mo céfp’l
Assistant.
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QM 293 A-M September 12, 1932
Coates, Howard C, (AM)

Mr, Charles E. Coates,
814 Plainfield Street,
Providence, Re Is

Dear Sir:

This office is making sn earnest endeavor to communiw
cate with all women who may be eligible to make a pilgrimage to
the semeteries of Europe under the provisions of the Act of March
2, 1929, as amended May 15, 1930, '

It is therefore requested that you advise whether or
not your son, the late Private Howard C. Coates, is survived by a
stepmother, and if so, her name end address and the date of your
marriage to her. It will be appreciated if you will elso furnish
the date of desth of his natural mother,

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

For The Quartermaster General,

Very truly yours,

CHAS, W. DIEIZ,
_ Captein, Q. M. Corps,
= Assistant,

Enelosure:
Enveélopes

(75

RE -



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—'C

M & - ¥+ 3 ¥4
‘..-"Q-:cu\-'(g. ‘IQUG:\“ ¥ .- 13"6‘; F

-
..Ll ‘.J«.J.Icz e L]da; 24

014 Flainfield Street
?I‘Q'fiieuc’: N Ri 10

12 oy
le 3 ol o

Your attention is invited to the enclesed 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 & 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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage. :

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: A S ek -2l

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

cording to the terme of Section 4 (a)

of the enclosed Act as amended?

e 80, give her name and address: 5

o e s e s

For The Quartermaster General,

Very truly yours,

Enclosures: ;
Envelope
Act K, gD Mw{n
Amendment, Captaln ', M.Corps,

Assistant.
s



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY rerEr To QM 293 A-C

Coantes,; Howard Cs »
17“ Auei 33, 19290

Nr, Charles C. Coates,
24 Winslow Sto,
Providencey Re Is

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929making 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 to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following 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 s e

has not since remarried? If so, give her

complete address: ; = g A S Pa, St )

2 If he is survived by a mother, gtepmother,

mother thru adoption, or any other woman e R - =, .

who stood in loco parentie to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and ; oy T

relationship in the space opposite.

7  If survived by a widow Or mother does she

desire to makg_Epgﬂp}}grimaggE“V__m_w_"wﬂ__w__ﬂ_, s o Se A

For The Quartermaster General,
Very truly yours,

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

SRBERR



WAR DEPARTMENT s

OFFICE OF THE QUARTERMASTER GENERAL \.\\

WASHINGTON e <™
in RePLY REFEr To QM 295 A—C \\\
) Co ‘-\ June 38, 1929.

e Ol ; \

Mre Charles | ! h
Winslow 8% i
Providenoe, R.ILs ;
T e o e

SAMiGy - .
; ﬁ !1" U ,I' ‘/'

Dear Sir: 1908 o
: / Sk O e
y Your attention is invited to the‘anéihséh qbpy of an Act of
Congress approved March 2, 1929, entitled an Act "To.enable the mothers
and widows of the deceased soldiers, s MAF ) if:u_,es of the American
forces now interred in the cemeterieé of Europa,fv’ ke a pilgrimage to
these cemeteries"”. - .

W i | Pathor
e 1ate PriTald e ¥ Bhihed b K T0RE 3 ey whewe Femming
are now interred in the Alsne Marne Auerioen Cemetery, Delless, Alsne,

Will you please advise this office whether or not he 1s survived
by a mother or widow whe is entitled¢ under the provisione 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 actfpn may be tak-
en to extend invitations to them to make the pilgrimage. Both‘mothera and’

widows are entitled to make the pilgrimags. AR A
j A

/

Your attention is particularly invited t0 Secﬁion 4 of the en-
closed Act, which defines the terms "mother" and "widow"./ If the relative
i8 a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is raguested.
If he was survived by a widow who has eince remarried it is aleo rQquested

that a statement to that effect be made.

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

no postage.
For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, A
Major, Q. M. Corps,

Agsistant.

O,



Dup
Coates Howard C - 110,076 o
(Surname.) 4 (Christian name in full.) (Army serial number.) b
20 s N Co_ A 03 MG Bn A
(Rank and Zg:miz |tiof. ) % 5 (M-
- -, V
" p—

State your relationship to the deceased
Do you desire the remains brought to the Unite

.'Q;lf remaing are brought to the United States, do

» wish them interred in a national cemetery?
If you desire the remains interred at the hom
tion below as to where they should be sent:

States? - =z
(Yes or no.)

ou
(Yes or no.)

of the deceased, give full informa-

(Telegraph office.)

(Name of person to receive remains.) (Expre§s office.)
(Nu_mbt‘r and street.) _ (City ?r town.) (State.)
(Sizphera) Pz RIvA LN a0 y
¢ /
(Number and street or rural route.) (City, town, or post office.) h/ (State.)
anying this card. 3—6713

Read carefully the letter acco






" WAR DEPARTMENT
~~FICE OF THE QU A RTERMASTER GENERAL .
WASHINGTON

QI 293 A~
COAT 3, Howsrd O¢s Pybey * ¢ ‘e
Gﬂ‘ aéu, Brda M L3 P8 M

Mry, ¢harles 3. Oomten,
24 Winsliow Sts,
:2?’01"113,6“'03; Ry Is

Dear Sir:

The - @nartermaster Gensral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you ars interested.

Thi*s American overscas military -cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
whlte headstecnes inscribed with the name, ranik, divisio.a, organization, date
o soldier's death and State from which he came. Headstones will be placed
&t all graves, as soon as possible, and without necess ity for special action
Or request on the part of relatives.

Pliease be assured that in effocting romoval of the dead, the utmost
reverential care was cxcrcised by those who porformad this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannor befltting the last resting placs of our horoos.

Very truly yours,

Xe 3o Eampbon, vsb

‘ Ltu‘)’."lo Lallala
1 Incl. Assistont, i3
Record card. T :

25/560) /23S



G,R.S. FORM NO.}6, | Place Boureschese

P e

Date dJune 4, 1919,

REPORT OF DISINTERMENT AND REBURTAL,

Remadns of; P
Name Goates, Howard Ge Numbor: 110076
Rank: Organization; Goe A, 103rd M.G.Bn.
Pisinyerment and Reburial made by Group : Unit "“B"
Disinterred (Date) From: (Give complete location)
June 4, 1919 Plot-67 Myers, Bouresches, station.
Coorde 261¢5N = = 177 03B,
Grave 2.
Reburied (Date) ing (Give complete location) ( / 9 {3 2
June 4, 1919 National Cemetery at Belleau Woods, Aisne -
Coorde262.60N = = 176004E
Plot=3, Sece &, Grave 149
Report as to nature of original burial and condition of body upon disinterment
Body in fair conditiom. i
Was one identification tag found ugon the body: Ye®
What other means of identification were found upon the body? . nengy
A (/ =
= A0 20
Noto: o FIRMED No. Dorcoemm=
If upon disinterment, effects are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G.0. 170, GJH,2, 1918.,
after being carefully examined for clues to indentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service, A
% = 2 e > : , ‘/:y
Supervised by; ([ 7. T (UL brme ) _;Zg;i:¢14627{<f22;rzc4xm1 - I E :
5}

g

% Prov. UpiB. a.Rs. 1|0)

C.0, Group




» =T Vi

G. R. S. Form. No. 16-A ‘

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

REPORT OF DISINTERMENT ANDREBURIAL ..,  Juiyz/;n 7

1
L

1. Remams or.... . COATES, ~HOWARD C, ... SemaL Numser.. 100076

Rank.. EVt. .. “ORGANIZATION CO.A.lQ3rdM,G.Bn.

2. Disinterred (date) : . From (gi&e complete location) :

.July 2 /21, Belleau Aisne, Amer.Cty, #1764, . Gr.149-A-3 .

vesdiiieisiaieie

,.;‘................-.....

By : Group....Klerge. . ... it e e Cha s o IR

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

Y.
Y 4
£

.WJ$&yw3[21¢mmmBgllxau+Aisnc+Amen*Cty;#IRGATMMGrW14QEAmSWWWf .................................

By : Group...... Kieree .. ... Unit........Sect.6 Natureof reburialRox.&. blirlap

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

5 ft. earthen grave, U S uniform and buwlap, ' .

BodE dhcompoend, = ML e CaZNI ZADL @ o it it s ot Aot et s

5. (@) Identification tags : Buried with body ?........ O B On grave marker ... Y @8 ..icmimines
(b) Other means of identification found upon disinterment, and general remarks :

Pocket comb foWd on beody with initials "H.C.C." Envelope. fond. on.body
postmark "March 5,1918,R.I." Inscribed "Howard---- 'Co,A,103----"

6. What does examination of body show as regards the folloWing identifying items ? //@M
: 2

Z

(a) Height (actual measurement) ... Wideterminable .

(b) Weight (estimated)....................determinable. ...

@)Hmr—{bbr.wmmwMWWmmwmwmihdgﬁgxmingg}aw:
e
_Undet erminab]@ﬂ;;f

| Characteristics ................... — € dc.t.evrmi.;(/ | ﬂﬁ/il— 7 ”,/ 4
(d) Hair on face—Color .................. ,Lf'.nde.t..erminab.lc......... Y“

L_ocation.......,..,.....,.......,.................lé.nd,e,.t.e.r.m.i.nab.l.e..“.....
Quantity ... lndeterminable.....
(e) Permanent marks on body (old scars, peculiarities,/g

MisSing Parts) ... Kot e Uhdeterminable ...

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

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

left. arm and one bone in radi Ys of lower right arm missing._'._w_mw”_”_“_.__'__._“

XD 3 )
7. Disinterment W‘Og (’/ W

supervised by T e

8. Reburial @ ﬂ,/ , ﬁéjg

m

supervised by ..P. . P.Kierce, .. &¢B-

il

L]



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations, To be
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body. :

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

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

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

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

5. (a) State whether identification tags were found bumed with body and on grave marker by reporting
[43 Yes 33 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 recelpts and the like found on body,
or in grave. Give any and all information which it is thought mlght be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body de'scription and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body desecr iption are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the mlddle line in both upper and lower j jaws,
the teeth are arranged symmetrically on cither side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (checwing tecth), 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 (cavmes of decay), dentures (plates), and any deformity of jaws found

TOOTH HISS!NG

7 TO0TH MISSING
v 28
(&%

MISSING TEETH......... -..All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (lahel FORCELAINCROWN
3 gold, porcelain; or gold and porcelain), OLD CROWH
thus :
BRIDGE WORK .........c....... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SHYER PILLING GOLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
AVITY
; : . ECAYED ;?;‘fgb
CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus :

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

7. Show name of person supervising the d1smterment and the name and title of the person approvmg
same. :

! “."‘ Yoy
ool sl
W | SR H
() 2
oy ;
-5 3
\: % /
A
L P
NGl
b T pte <
“*Cg“p 7 Pt L
. T



Ny e TR

4

e A | STATION  sellea (Alsne) e
To be prepared in triplicate. ' DATE November 3, 1922,

DISINTERMENT : COMPARATIVE REPORT

Records of G.R.S. Headquarters.

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

2

Discrepancy found upon exhumation of body

1. Name COATES, Howard Q. 10, Name; § 2218 e ama T L
& e a0 =i M eNos T Syt e AT e
ShaBanly ox BRI Teees s o 28 IS Ramk. =28 ©  iaga
4, Org. _ C0.4 108xd NG Bn, Sl e e e e
5 Dby s 7..'?::3%:.1?1@ _________ e e L eI e e s o R g g o
6. C.D K.I.A. e @) pipeEons s
Discrepancy found ui;on disiriterment
7. Grave No._ - 149 Secom b=t o #ela. (Grave Nog g == o SOCHRE A o
BEBlote 77k ari G o ROWL 715 2% b s Vo e TRlne 5o o s s Rowgd o oo ¥
oF 17. none S R PR SN Y o
18. Cemetery _ Aisne Merne Amer. . 19 Commumne or town  Belleau :
ZUepCSerstountys - = MIEUesrRespi 2 loe Counbrpit joes o lranee 2o
e Blae BCodorNop e a0 = 8 - et e e e
25. Disinterred (Date) November 3,m1922 By _C. ¥, Keating .
24,
25. Was identification disc found on grave marker? _ J38 —)Ombedy?, 1O
Signature Junid;" Te’chiﬂ.céi-zggﬁ;;t\
PREPARATION .
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
___________ Bogalghracluds sons o o it om0 ml B e Al O e i e
27. Condition of body ___badly decomposed, featurss wnrecognizable .
28. Nature of burlalBurlaJ_oand\modﬁnbox ...........
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? R et e ke CREA e B S R S B e e e
730. Body prepared and placed in casket: Datemovemberz,l922 Byc.P_.Keatjng --------
& 31. Casket sealed DS ECPURRER, "= 0t T B s ) s ANy STR R £

%
Z

2¢

Signature of Embalmer, (Supervisor) C P Keating =~ — "~ Z
VIMB Ci:f



SHIPMENT.  (Show actual marking of box.) BoxSNo. ~= C QL8RS ~ -~ = T NN l
32. Designation of body: : ’ s BN - ‘?
Name Howatd O, COATES — ~ ~ ="%0 =n. Serial No, 100076
Bapl ® o, .= - PVEGS Organization _ _______ Co.4 108rd MG Bn 1‘

33. Consigned to: ; : : %

Name of Permanent Cemetery Aisne L’Iarne ﬁm&l‘.C’Uy. Belleau’ AiSﬂe 1764

34. Casket boxed and marked (Date) November 3, 1922 By

35. I hereby certify that all the foregoing operations were conducted and . \
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector I ey .
£ E 0. BE. Davis

36. Remarks __ . 1st I:’tj;‘uff.ﬁ'm'c' __________________
|
37. Shipped from point of Operation: (Date) . Ng?ﬁ@hﬁ!_f[hlggg ________________________________ )
Towpointgof dConeentnation ™ e T R e ?
; (Name) i
CONVOyel mamird =T T wmeen . Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration'~ Date

(Name)

40. Received: Date

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

P

G.R.S. Representative

41." Reinterrea, NOVember 3,1922,Aisne-~ arng ¥em,1764,Belleau(Aisns )

SEIRLS L

il s S (Date e o o
42+ Graye Not s g Qe e e Sl W SElCT LOnE e e {
43, Brot~BEOOK:g nio A - - e Row 2

A D
G.R.S. Representative /ﬂ#kaﬁv&_

e e LR SRS S e = {

10 BrS5281% usa. (
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15}




INSTRUCTIONS ‘FOR THE PROPER COMPLETION OF . R. §. FORM RO I'S-A\

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

\

L. Show soldier's name, serial number, rank and ovganization, and by wohm disinterred and reburied.

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

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

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting “Yes" or “No'. : ;

(h) 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 etfects, letters, nunwy-u;'(lvr r'occlipts.
ana the like found on body or in grave. Givesany and all information which it is thought might
be of use in identilying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the c¢hart.
Beginning at the middle line in both upper and losver jaws, the teeth are arranged symmetrically
en either side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bhridge
work, fillings, caries: (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. ... . ... All tecth missing through previous Q‘Vv‘ TOOTH MISSING
extraction (not those f{ractured or 7
£ displaced by recent wounds) should 9
be seratched out, thus : G

CROWNED TEETH . Block in solid the crown of tooth (label 60LD crown\
gold, porcela n. or gold and porcelain), q
thus : ‘
E N

-

BRIDGE WORK : . Block in solid the crown of tooth (label
gold bridge,gold and porcelain bridge) J
thu : f
)
SILVER FILLING OLD FILLING
FILLINGS . ... . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : _ ;
CAVITY , DECAYED
CARIES (CAVITIES) . .. .. Outline location and size ol cavity, BECAYED //ﬂ// SECALED
. shade in thus : 'w//"//,///
g I
1, ' ()
BENTURES (PLATES) e Drasv diagram of relative size and shape of plate block in tecth attached and indicats

retaining ciasps on natural teeth with thé word *“ elasp ”

N

> % ; A 2
7. Show name of person supervising-the disiltterment and the name and title of the person
approving same.
8. - Show name of person supervising the reburial and the name and title of the person approving
, same.
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COMP[LAT]ON OF DISPOSITION OF REMAINS DATA
\ : Flle 6706

I. Locatioxn InpEx CARD:

(e) Name ______ COATES, Howard Ce_ . . Ser.No._ 110076
(@) Ranle e o R Organization _-_CQ_.A._-_lO5I‘€1_-M;G_gulh ______ .
(¢) Date of death ___-.?llé /1.8_ ___________ (d) Cause of death -_K,/A ________________________

IT. REGISTRATION CARD —(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave Nolﬂs_g ___________ Rowi == = Plotie =B e Se st et e o RYRE BK ___
(b) Emerg. Address Mery. Fergusen(aunt) 60 Detxoif AVeas, ..
Providence, R.I. )
ITI. Files of soldiers dying from contagious diseases ___..._.__.______ Sl Sre s o CKR _éﬂ
IV. A. G. O. DisposiTioN CARD: Date of receipt ... 2 _/_/./1_4___1\_J§_<<{f ______________
) /

(@) Name } 7\/ H ;7/’ LN dAAW () Relatlonshlp __________ é_:_‘/f.{v\xf __ _______________
e —" |

(¢) Address H : / /VV 2 gt N0 Ao /";:.'_5_‘_}:‘.": _____ } ___________________________________
; ] L R o ‘_,/‘f' - k S o

@ Remhamsitorbe broughtito U, S8 .2 20 . o E

B anidaaa R4 0

(e) Mo be interred: in: NationalCemeteryin U. S @b .=~ -~ .
()" Shippg mstructions upontarrivaliofbodyantUr'S. - 777 . . = o &
(pFDisposition: instructions if motibroughtteUSL = - - - o o e =
Examiner’s Initials _-_':\UZ_)_E:?_ ________ Date _-__.'?'i_:;"__..:’.”_i-’;__Z";__,i __________ , 1920.
Vi, ANNG .0 CORRESPONDENCE shows communieation from .2 - . . o
sdated st SIS TS0 et o WIS
confirming request in Par. IV., item ______________ s above, orrequestimotthat == s . SS"Sn TESER
— / :
// A"D ( I AL £ v :’f"",r,/q"'vv L er ﬁ‘, _____________________________________________________
= e Ry ¥ = )
/ x
ExaminersiImitials oo oo = TB LY - SN b , 1920
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: ... e )
D) TR ,
0 (e, v A R LT e T e P
g ] / 7
(@) Cancellation memos referred to? .- == / ---_---_f.)f::;’_ _________________________________________________ 4
o =
K’C/ f!“' Examiner’s Initials __----_-_-’---)-‘-—\-"- ------ Date ::-"-"‘"““‘"‘“"[ """" , 1920 b
- AN -
COUNTRY France CeMETERY No. 1B/ e SHEET No.jf _____ 408 o 3 efY 4
G- R. S. Form No. 115 s N Maze Form,No6: ilt : |
2 Amended \prl( 920 PR 2
&J;_, i "™ 'v;g,‘ ai LgE [} st ; GARQED
L 18192:»..»4 |
- - i

N, RIS s X - -~ . F:
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APR 28 1921

2 J VY S 920.
VII. GaéR S. ,W‘?\"I\M m%e . 1920
Typed by - N B (oclad by - EA o AE T s oo Cometerial Diviion , 1920.
¢ X Overse: ject Sub-Sucs:
£ s seas Project Sub-Sectiog
VIII. FinaL AcTiON: & ot
= eable~on s - ci® = T .. , 1920
Following advice forwarded to Europe by
= letter on MARIO“)Z] _____ 1920
-------------- : ___-- it =% ( ,{w} e
________ Par, 2Notto be veturnes, -
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Depireaibodyben=s = 2 20 = otEL s 0 o ot B ets = s - J N
Body to be shipped t0 oo Chcloriat i -l A Sl BTl -

Aeﬁ.z_‘,é?&
(3/6.21) CQ

_________________________________________________________________
_________________________________________________________
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e a g
.
ooooooooo
LR A Y
ey

Silele Ty
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.....




PR R I I

Serial No.

vluvl‘.lcq.:ll--r-cu

T AR 20 T P PSR 2 O
Reémarks

P S R AR TR TR0 O O QU T 7S b

N CNE S ot M ot e ooebein sl o g weiag
RATIE o tar e i oo e - o
S o A BN O] o s e s, oFieps Pheds iooomeisiayss FeRe
O 0.0 o B g B
Remrks {-» /7. @
: 3?\\‘4; !

/\Y\é M"’M ¢

g: 3 S, Corr.

. .
.--u---l-:o-'-to-.-'.c--o--o;

Discrepencies

S AT TR oY TR R BB ) e ks CUOEC

R e R e s o R B S

T e o e o o LR 00

SEPARY TINOk aferstalees va boramimi R iy e S

DT o - e e SRR

Rerarks

.............¢................-_.-,
CRECKETE « =« 5 o #iots aie s o beiait uieless, 0
e Aot A DS EpeRCHEE an T
UGS 0 e o 0 200 Do G0 00 B gD 2

TToig) s BT P AT e 5D o Dot 0 Gl0% C D

Org»......]
Rerarks
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07TICE 0T YHEY QUARTERMASTER GENGRAL ‘ -
CEMETERIAL DIVISION :
OVERSEAS PROJECT SUB=SEGTION
‘Harlow G,

RTATTTY
ANAL

‘L OF DECEASED SOLDIER

CEMETERY NO. DATE

LCoates, Howard C., Pvte 1764 = 402 2/23 /21,
SERTAL NUMBER ORGANIZATION

110075 E Cos A, 103rd M,G.Bn,

Date of death = 7/18/18.

2 . WAR RISK INSURANCE INFORMATION
Copy forwarded to

Adjustment Department DATE % / i
7 A
Date___3.15.2(-& :

NAME OF BENEFICIARY RELATIONSHIP

W/ PR s M

Address

s S S p.

S/ 709/1aL



COMPILATION' OF DISPOSITION OF REMAINS DATA

rileit6706
I. LoocaTioNn INDEX CARD:
(¢) Name ._____{ COATHS, Howard Co .. Ser. No. 110076 . l
- TYPEK
@) Rank . ... o1 A P— Organization ... Q0 ¢ A4-- 10378 _MeGalNa ..
(¢) Date of death _-_.’leﬁ,/l& ........... (d) Cause of death K/_A ____________________________ ] _______________
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No 149 Row == Plot.. 8 : Sec. .5 A .. TYP.- T B
(b) Emerg. Address ._____ Mery Perpuson{sunt) 50 Detroit Aves, .. ...
Providence, Rasle X
III. Files of soldiers dying from contagious diseases __._______________ ol e Lo S CRRa( -

@/@gmj ___________ - K e geeZgza
. i

&
__________________________________________________ l"” Rl B aan

caplolons. ot - S en A scin i e WS ; 192
V. Following advice forwarded to Europe by [

letter of*transmittal on . JWEMY 2 7 Vel . , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ MARZ%]QH ______________________ , 192

VII. SUPPLEMENTARY REQUESTS.

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

_____________________________________________________________________________________________________________________________________

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

0@ 4 ”‘?1
1FN 40 gLl

VI Horm 115 receivedirom G Rid:, Hoboken, Nad ttastior - % o« o A , 192
COUNTRY CeMETERY NO. ... R SHEBT NG, SEasa s e
G.R.S. Form 115-A - 20
August, 1920
Preance 1764 402



g ’)... : ‘f-h :é "" 4

S £ NP =
1. G.R.S. Form No. 1. Hq. G.R.S. File
2. Soldier’s No.

3 _______0_92’99_@,___'_1_9‘_’_7_‘? Howard G
Surname - First Name and Initials
(R Ve IR Coe A, 190rg M, G. Bpe
Rank Company - Regt. or Corps
S-SR S STy SAG Ror o el Hleol oMl e 1 SE s SO T
¢ Date of Death Cause, if known
(5 e T i S i T e M e S o5 S S PO o T St S s
Date of Burial Cemetery
T o B . e T S e A N e ® = SRR - B
Town or Commune Department
GE e e - T A o7 At
Grave No. Plot No. or Letter
9. Name Peg?_____ Cross?__=._ qui’dboard" _____ Bottle?_ .. _.
Check Method of Marking
10. Buried with Body?_!:._ A,tfﬁched to Grave Marker?.j_ i 3

Idenuﬁcaition Tags

11. If name unknown and, tags missing, give marks and des-
cription. #

--------Along R
VW et mm e b i e R S e e ot oo - S
Map Reference, if interment is outside of cemetery
"""""""""""""""""""""""" .
T o e f e i 8 e St N S SR ek, S e R
Give name of Chaplain or Burial Orﬁ\
SionedSRee Saues WL o T e o oo
L Group.. - .. .. B e G.R.S

U AT QD O ¢ i\
s B VB w 7



%

kv SRR L

v

e s A
S lns@BErsl 5

B s o B s ¥

£ gnnmafb
- SN e |
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Pilo Hoes s wenas

/mwv
J JW« £

H

Pvt. CB.A , 103rd. M. G. Batt

Date of Death

e e s s e e e e S e s i P P gy e e P N St H i D W s o et B .

File ijo

Date Bur 10&_..&1&.23&4.121&____“/

Conet e’r"f
Grave io: Scet:

Commune (o._Ce 21 ) Bomresches
¢ CLank - Shect ggnv- :
Cworh-;toa//?/f 14‘“ /4"4 i

Remo rko _a.lg.na_thﬁ.agnr_eama_ﬂnl...
a__d_gdj o_z.m.ng. whngzﬁaldw

' ,J/ __Sketch Hos,
B | oaéss HD 3D BITL ¥
‘ Idcnt.‘Tag______on Gr. rakr; b,tabe___

Authority:




p \
| 077253 07 ‘THF* QUARTERMASTER GENERAL
CTMETERTIAL DIVISION
OVERSEAS PROJEGT SUB=SEGTION

Harlow _Ce%e . B
NANE OF DECEASED SOLDIER : CEMETERY NO. DATE

Coates, Howard Cey Pvte 1764 = 402 2/235/A «
SERTAL NUMBER ORGANIZATION

110076 Coe A“ 103rd x.G.Bn.

Date of death = 7/168/18.

AR
WAR RISK INSURANCE INFORMATION %-ﬁ&‘?""’
02>
- S DML TS DATE PPN\l {
NOTED FORM.115, gl (5.
DATE.__3./8%2(- C&. e % | N
NAME OF BENEFICIARY RELATIONSHIP ( ”t,
- N r ) el
Y, N T J/ ot
M. Coladun 8. Loats Fation. o
Address ,,_;3‘\}" ;

24 WUWMW S_ﬁ_ = \O/"/HMM,. 'C?S'

S/709/LVL




 G.R,S. Form No. 121

(706

File #
Classification
Adjustment CEMRTERT AL ‘DIVISION
: GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
; JUN 4 1920
2 Date
MEMORANDUM:
T ‘ Registraﬁion Files Sub-Section.,
Subject: Adjustments made on Registration Files.
1. Changes as checked have been made in The‘Revlutration Files which
will necessitate a@rrespondirg change in the Classification Files.
ADD., | ADD,
CORR.{ DATA |l 0O RR. | DATA
File Number Date of Burial

'Date of Reburial

. Nane : .
Serial lNumber Buzj-aLLrlfo_umati:Qﬁ M
Rank Nearest Relative

Qrganization Notified'Néarest Relative L///

Blue Card thrown out

Canse_of Death

Vhite Card set up

Date of Death

Casualty Cablegram Number

0.Ks Alphabetical Files

// Cards attached,

[ wme_7730 /MR

ST ¢ FE

o lond A foidud

J-"*Wlemutcrv Audlt‘ﬁepirtmen_ﬁw*WM_.

o Irveetigaticn & Adjustment Depbi.

o et




. -_lf—t
| | 'GRAVE LOCATIO BLANK _
LOGATION OF THE GRAVE DN
_GQATES. 110076 H.Cy. . . \w ..............
(Surname.) (Number.) (First Na d Initials.)
4 1 Coe &, 1097d MeGe Bme -
(Rank.) ¥ (Organization.)
DATE OF BURIAL. . 7=23%d & 24th,1918. ... ...

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

- Belleau Railroad and the edge of

R ARV N MBI R ot o o et et o e e et Eo0ay & apes s

HOW MARKED: NamePegl............ Gross¥i ot oo n
: U.S.RIFLE '

5 Headboard? ... ... .. 5 Bottle?. YeS ......

IDENTIFICATION TAGS:

Was one buried with body?............. ... .. S RN A e

Was one fastened to name peg or ;
stalcerusedaasta, gravesnarker Yo se i =t LT R

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

REPORTED BY: _
Jmes He Ilalonson

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q.,-A. E: .
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'1; !’he following US soldiers were ;:tf;rred by brrial partics from this crmznd, i
|

|

|

1

|

{

103rd. Ambulance Coe,

101st Sa Ir.,Amen E.F.,

i ST e il

July 29,1918,
rrm'conmding Officers

Eoi_l}ravgs Begistration Service,Amer;z,.F,. ™ >
Subp ctiBurialse ! 1/ - o )
~. _ . : A fm’
l St s

on July 23rd and Julyv24th,along (e Bouresche-Belleam Reilroad,and the edge
of Belleaue wood,toward the railpdad,alse in the wheatfield nor th of Bouresche,

. Po make sure of identification )(1 graves,US rifles weim placcd ot the head of
each gue,stuck solidly into ile earth,and note stating date of death,full name

and number when pa sible of soldier,also company and regiment,when possibb !
were placed in a sealed bgftle,aiso placed at the head of each graves Idamtificati |
was difficultybecanse 3?/ decomposed state of the memylack of proper tags,ctce

Ranks Swmame . Noa Christian Néme Coe Regte 3
Pvie Coates-—" 110076 HoCs A 103rd M.G.Batts
Pris Poters e Simon E 2nd Me.Infe ;
Bugler  Martina 110031  Reno A 103rd M.G.Batte

Pvt, Griffin 110047  F.de A 103rd M.G.Batte

Pyt StePoter 67888 Alfie E 103rd Ing,

Sgte  McKgnzie 87798 Archie E _h0srd Inf,

——— Guyer 867949 Arthur G, x ““103rd Inf.

Zod Lte Lovelt e Robert Moses Jre }ﬁ"" 103rd Infe

Sgte Choa@bourne ~——m=- = —m—me—ee o F 10%3rd Inf.

Corpe Morohy ———mee Jobr] ~ B 103rd Inf.

Py, Everis 67935 Japbs He " E 103rd Inf, Ay
e Sucknam 67819 Alfvdn B 103rd Inf, 3
Pvte Sinon 65837 Thomas K 102nd Inf, =3
Pyrt. Tamott 67970 Owen Be = UeS e Army . : |
Pt Chambarhimlllﬁ'?ﬁ He Ve A 105rd M.G.Botba .g_?
M—Q Eiﬁmr Rt narl E 1031,& m. - ase ﬁ,
Prie Robidouw= 67997  David -  103rd Infs
—— Williams 2311739 William Le - s g,

ite Pield —— Charles Willim Wallace Co.A or (0.C,108rd M.G. %

Batts. ¥No identification tag or booke A lodge book stating that he was a
mémber of the Grand Lodge of Masons of Maine, Presumpscot Lodge #127.

Rt il

Fanelli

99 T o s B0

Angelo.#36 Hale S%s,Detroit ,Mich.

WW&M@ Vetmm,#as Hale Ste,Detroit,Micke

ect,

Ha. Amb.
vflxlc} :"

¥y

i

4

¥

J{/L 28 191810 iy weg 1K

8lol ¢

Notify i;n

.<ﬁ

JAMES H.MALONSON

lst L6aC,N¢ |



WAR. DEPARTHENT

- Office of the Quartermaster General of the -Army

Washington
G.R.S. Form 8--A=0 ' '
Infomation requested of A.G.0. Date 2/2'5/21.
File No. Requistrationa %
From: The Quartermaster General, U, S, Army, (‘Cegnetefiaip}v-’réion)
ok The Adjutant General of the éArmy, 6th & ,.3’7‘51:'5’;," N.W.,Washington, D, C,
Subject: Information reqnxired far G‘.R:\S._ "

confirmation of

1.

It is raqueoted ‘*hat the J;r.cms checked below be completed Request
all infexmation .,,hovn.

2. Surname Coates (/V , f, Date of death 7/18/18. M
b, OChristian name Howard C./ . &« Caumse of death K/As 4,17"
c. Serial Number 110076 ~ h. Authority (C.0.%)
’}L’)I’ s~ I
d. Orgenization Co0. 4, 103rd ?ﬁ-G «Bn,e &-r-mnerge.xﬂ;y addrCSo ,r;,‘ﬁ,,,.,,’/“
: £ & 3 litre s <
. €. Rank Pvte V w .g...uﬁ(i}jatlonghl‘p ~“’ ..;} 2
alV e, VX, \%
BODY DESCRIPTION \“, DENTAL CHARTS
(See page #2 of the Service Record) &a;" Y (See Physical report of
S examination prior to enlistment)
a, Age of enlistment o / '
’ bz? ((@ e, Strike out teeth missing
b, Color of eyes _\1, 1 :
‘/ BRTSEE55AS3 RN ] 2 - 384556478
¢y Collflor o shesiy 2 . upper right upper left
: e
d. Height ep;d*:\ﬁ'sfm 8765432112345678
- o2 \ . lower right lower left
e, Weight R 97 192 s 4 b
gh APR ~7 [ { ;
f, Permanent marks and - e
physical cefects for o f . » ;
enlistment (0ld fractures 'of bregks) By gl L
‘!ﬂ' R 2 ‘ £
i, L, TOGIRS, ¢
Quartemast ter General,U,S8,.A,

CEMETERY NO:

Colie
1764 +£p
402 gé 16
Vs
I .?I. £
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