
I
-S-O.atks,^ HoMrt | 5^610^193

I (Surname.) (Christian name in full.) (Army serial number.)

Py-t- _-jdQ..iI»3jS5.jth]Ls]j..^..
CRank andprganization.)

State your relationship to the deceased...i..^^^r^r!ry
Do ynii desire the remains brought to the United States? .

I' "-.ains are brought to the United Stat^, do you3 the
(Yca or no.)

m interred in a national cemetOTy? " } (Yes or no.)
■ If you desire the remains interred at the,; home of the deceased, give full informa

tion below as to where they should be spbt:

(Name of person to receive remains.)

(Number and street.)

(Number anti street or rural r

(Sign here)

ifExprcss ofTice.)

(Ci_^ or town.) ̂

(Telegraph onice.)

(State.)

oute.) (City, town, or post oHice.) (Slate.)
Read carefully the letter accompanying this card. 3—6713
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•SS rfSO

/iAi It/ '■ < ■-■ - . - A liaWMit <iL .



L>'~f ix> I

G.R, S. Form"

Origir.al carrot be for*-d

FULL ., 99^T^ *, ,

Informatior from H. Llstvrg'a

serial

DIVISION & ORGANIZATION
Co. C, 338 Labor Bn.

DATE OF DEATH.
Dec. 30, 1918

STATE FROM WHICH HE CAME,
Alabama

No decorations

FINAL GRAVE LOCATION.

Date

3

Grave

23

Row

A

•  Block

Cemetery ̂  34

Cemetery

2 3/3 06/ark



GRAVE LOCATION BLANR^
location of the geavb op^^"

„  .V J '
... mrarName and Initials).

(Surname). (Number). (lirat iName

(Bank), icoloreui . ^ ^

PLACE OP DEATH:

^OAUSE OP DEATH: Ini ̂li.CA
^  '\.«iu»a:»0G13» . V Jf f.;......' - '{

DATE OP BUBIAL: j

PLACE OP BHBIAL: - .....••• J(Give cemetery, Town and Department). Map references must ^
sDCcify clearly what map 18 used. "

liarseillo* Bouches * ;

)
I

-i
ti

■  *■

•• -i

645
\ (JEAVE NHMBEB:

■Oarrt ....CrOSSt.; HOW MABKED: Name Pegt-^- • • • • -.
;  Headboard t.

j  identification TAGS:
I Was one buried witb bodyf

Bottlet.

yes

i
„■ a»a tag. -a."':-"" '

here?should be given

vlt;,

-.s'- -
■  ■ '

■  : ;■

t- z. • V~

Mt8» .9.9.^:^?.'
|- HEABEST BELATPVE: ^^Toye.Hill.,.Ala? aj

ADDBESS;

XDOttO-BELATIONSHIP: ■ • • , f

bepobtedby: l! . . ;
(signatu;o "ani Bank of'W^ting OfEcer).

This portion to bo
forw.rded to Control Becords Office.„  A. G. O., A. B. P.

-j



FILE:

TO;

WAR DEPARTMENl

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

293.8 C-R
#78002

WASHINGTON Oct. 16,1922.

subject: Permanent Grave Location of Battalion.

Mr. anTlfrs, Kut Coats, H.F.D.8. Grove Hill, Ala.

I

Block
Fra nse.

1. The permanent grave of this soldier is No. *'* Row
•A, Surasnea imericim Ci^metery at Suroanes, Dapartoient of Siiinip,

2. This is one of the permanent American military cemeteries

to "oe maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. 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 deceased will be perpetually main

tained by tnis Government in a manner befitting the last resting

place of our heroes.

, . ine QuanertaaBter awneraii i
B. 1. DAVI!?,

OCT 1 6 1922

G.R.S.

atsisKmxsaimss,
Executive Assistant^ S.

Uf ,



A? 4^#"
,TI

SHIPMENT (Show actual marking of box.) Box Wo.

32. Designatidvi of body:

dQm« liMi zafsm
Name .Serial No.

m#Rank .__(iOrganiza.ti on Ia1>« SBi»

33. Consigned to: ■ ^ • ■ ' ■

Fame of Permanent Cemetery..®"'^^..*^*'^ **•
54. Casket boxed and inai-ked: Date.®/®!/®!; ■ . Killer

%

35. I hereby certify that all the foregoing operations wefbr^^rbnciucted
and accomplished under my immediate supervision and that the report
above is correct. ■

Signature of C.R.S. Inspectoi, J. On.
J.Qeraid Cole

;;36. Remarks:. ; I

37. Shipped' from point of' Operat 1 on: Date .■^.-7'—

to point of Concentration___^ •

Convoyer.,
NAME

38. Received at Railhead or Point, of Concentration: Date 3-26-21■S f f

39 (aj RECEIVED A2 POD^T OP COnOEUGIRASIOlN A.G.R.S,, lARIS ISj
ADBERVIKLIERS, APRIL 29EK^ 19a, BY G»R.S REERBSt:nEA33I

4/jU>
'/• J, !I?URGE5R

^taln Q«M»C»

FftnianP'e in charge

DATE

OONVOIED BTi

•  -

f' 4 X • i j. \^\Ar - —-
i  -- ■ ' ''

42. Grave Wa. 8» Sect ion
I

43 . *83PWfe.B_loak_ Row_:_,__;_.4j3^_.
JL ..jf A / , j/ '

\: G-.R.S. .Representative
ff; raCHISRDB

. *i ̂ 11 iwul y V

Lieut. Col. QUO.

M
•>.7

, lit IdtutV
TO BE PREPARED IN TRIPLICATE.

audited sy

B* ■!/ifi yj ff-j\jjiycJi'Moo fpK^t
'.■"ff r ' . (TOc/tfvr . . .

j-v:' u *
-  j



vt i

i
s

SHIPMENT (Show actual marking of box.) Box No.

32. Designation of body:

„  M«aS#
■

Rank.._^*
33. Consigned to: ■

Name of Permanent 'Cemetery..f*.^^ AmHom Oaaete*^ #34.

34. Casket boxed and marked: Date._®/2l/21. •

...Serial No,

).Organiza.t ion.^* Sim

35. I hereby certify that all the foregoing operations wefb-^Cdn'Sucted
immediate supervision and that the report

above is correct.

ff i-.

'I ' " 36. Remarks :.
r-

Signature of G.R.S. Inspector
J.Gerald Cole

—  -

37. Shipped" from, point of Operation: Date.... 3 -

to point of Concentration TOulon _(Var).

Convoyer..

38. Recei.ved at Railhead or Point, of /Concentration: Date.. 3-26-21

by G.R.S.' Representative
GMIP^ELL J 0 AP T 7"'"QlICr."

Shipped from Railhead of Point oJf Concentration: Date 2 6 AV'l'192V,

NAME

to Permarienent Cemetery 3.uresiias..?f34.

"" : Convoyer : .? ® charge

^Received': Date....: ---Qc.toter..mh.».4fi21.-

t  G:R.S.-Representative

oReinterred October 12th, ISgl,

42. Grave No. 8.
DATE

Secti on

-j

t:

ii

43. mm.^iock

G.R.S. Representative

TO B| PREPARED IN TRIPLICATE.

Row...■ 483,

ffffacmRDBV let UeSiV Q-;^^ •  1

hUDITED by '

■/ yi //
M- fc'-* •'

I  ■ •



G.R.S. Form 114-A STATION

DATE

..Mar8_^llij5_{B-du«B0hcii<jt
»

.... VS.l/21 ..-.-1^,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

>■

1.. Name.

2. Wo.

=•, (J -
3. Rank.

COMPARATIVE REPORT c£.,

\

4. Org.,.,

5. D.D....

.  6. C.D.

RECORDS OF G.R.S. HEADQUARTERS

mam

•*■-- - A.

Q« 33etti 2<ab« mu

S0tb

'tO ^s. ^ —vCVy

DISCREPMf^ f!OQ.ND UmN EXl^
?:• \-i-- .V

TO. Name
iji -- .

V:\

ExkuMATiON OF BODY

11. No.

12. Rank

13. Org. ....H.o_di8jO_r.ep.i^^
■. ■ -f

14. (a) D.D.

(b) D.B.

7. ;Grave No. _.Sec t.

8. Plot Row

9.

DISCREPANCY FOUND UPON DISINTERMENT Vj:

15. Grave No. Sect. ...

16. Plot .Row.

1

18. Cemetery

19. Commune or town

20.' Dept. or County
21. Country

22. G.R.S." Hdqs. Code No. ,

23. Disinterred Date

24. Inscription on Grave Marker:

,Name "Serial No. 3^10193

m*

By .Pi®9 Miller

Rank —— Organi^p,tiQn ^3®.^ Lai?* Bn*

Signature of Junior fee. Assistant,

PREPARATION

25. Body prepared and placed in casket: Date...2/2.l/2_l\..'_: ^ By..j:

26. Casket" sealed by .'f.^99 'Miller.

SigpatuF'e of^ Embalmer Super. Preparations..

MllXer.



ir-i.

1

.?■

CJ. R. s. iforin. IVo. 16-A. ir «Place ....Marseille (B-d\i-.R),  REPORT OF DISINTERMENT AND REBURIAL ^ate . 5Z21Z2I
OOATS,.,..Eah.eri..: S.b,.. NcMaaa

Organization.... .GQ.».....C.-...,.3.3.a.th,..lal3......Bii..Rai\ k...

2. Disinterred (date) : 3/2 l/2l From (give complete location):
lie (B-dji-Rhone) .

By : Group....... 4 ■ Sec. 5

3. Reburied (date) In (give complete location) ; .
1921^ Sureenes Ce^ . Grave 3.

By : Group .Fle.ld...(^.e.rat.io.na...B.rft.nclU,iit Nature of reburial".®.'^.^! ^aeket
and' Blanke^i'^4. Report as to nature of original burial and condition of body upon disinterment:

■I-n-nnderw-ear—in •pine-hox •badly—decompos-d-w
....; ,... . f . ..f-

5. (a) Identification tags : Buried with body ? ....Xes'. Qn grave marker ?

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

r
fi--

6. What d^^
'..P

(a) Height (actual measurement) ^.&.#..6.r*.

{b) Weight (estimated) .T?.r?.T.~....".. ;

(c) Hair—Color .B.l.a.ck ■

Quantity .Kink.ey .: ' , '
2

Characteristics :
I

(d) Hair on face—Color ;

Location «.«-

Quantity : T.T..Z l''

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

Diag

fe . »i ■

ram represents the mouth wide open.

missing parts).

(/) Wounds or missing parts (received at time of casualty)

22 23 24 ^

7. Disinterment

.super vised by .
Th

8. Reburial

supervised by

'eo''Ili'ller'''''^ '
Sup. .'Eirib.

jR , fr v mcmms r :
1st Lieut. Q.M.C,

vr■.Gerald -Co le 'I st' xa.' ' '
(TitJel -gC...A.£^--InspeGtor.-

Approved :
R. K flARBOLD,

(Title) Major, • Q,M,C,

■■ 5- y/-



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

'm-

;

\k:
I :

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 infornaation as to location of reburial and the group and unit which made
reburial, and how reburial-was ma:de—in casket, wooden box, etc.

4. State to what degree decomposition has progresaed, 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 buried with body and on gi-ave marker by reporting
"Yes "or "No". . .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the'
body will allow. Items (e) 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 32teethto be accoun-
ted'for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and anyji.eforniity of jaws found.

MISSING TEETH.. ..All teeth missing through previous extrac
tion (notthose fractured or displaced by
recent wounds) should be scratched out,
thus :

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

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

FILLINGIS ..Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

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

-TOOTH ri(S5IN&
■tooth MIS51NG

P.ORCEIAIW CROWN
OLDCROWW60L0 CROWh

GOLD*no PORCEUIN SRipGE
GdLOBRfDGE

LVER PlLLKSCr
old FiLumc.

AVI T V
OrCAYEO

•Colo filling-
gold filling
'Gold Filling

ecAXPO
ECAYE0

■nFNTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainingDEMiUKas t ; clasps on natural teeth with the word "clasp."

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 reburi4 name and title of the person approving same
Q

II/

A-A-r

■ t

h



tCfdeF^IMI

11.

/  ̂

"  COMPILATION OF DISPOSITION OF REMAINS DATA ^'41 e # 7p^
LOCATION INDEX CARD:

(a) Name . .CPATS.,_..Robert ggj,. No. .._.3A4pl93 )
_  . ) TYP....HL

(b) Rank Organization )
.  (d) Cause ) CKR■

(CJ Date of death .._.2?/.?.9.A8. of death... )

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

III,

IV.

-M?- Row Plot Sect. ..."r". ) TYP..J?llx\^
' ^

(a) Grave No.

(b) Emerg. Address Eliza Coats.(Mother) flrove Hill, Ala,

Files of soldiers dying from-contagious diseases; 86 jOABD - ) CKR.^^____ ^
A.G.O. DISPOSITION CARD:

(a) Name

Date of receipt -- V^ldT)-) Lj
._(b) Relat ionship 'l!]'.

(c) Address Sa. ^ ^
(d) Remains to be brought to U. S.? .Ll-fl-..; 0 ^
(e) To be intoiM-ed in National Cemetery in U. G. at

- ^
(f) Shipping instructions upon arrival of body in U.S

(g) Disposition instructions if not brought to U.S,

._Q....._f..t.S....-.Date. Xr-_-/AExaminer'a Inltials Date 2fjr^JjQ.—— 1920

A.G.O. CORRESPONDENCE ehowa communication from..

confirmed rSquest in-Par. IV. item above, or requesting that

>/ ^yr\ \£:.C.

\- . f i Examiner's Initials... £...X...Dat 0 /Z.
VI. G.E.S. Fii.es - Correspondence - shows as ^llows; —

^ .O

.1920

Date O..

SHEET NO.

(a) Cancellation memoa referred to? —

Examiner's Initials..

COUNTRY FRANCE, _ CEMETERY NO .
G.H.S. Form fms ^
Amended April 6, 1920. Make Form #114 a / f ,/^ / ^ '

Concentrated into P. A. C. d



' \ ' -i

VII, G, R, s. FOR-M No. 114 made

Typed by —

_,19 20

Checked by 19 20

VIII.. FITAL. ACTiriN.:
(  cable on. 1920

Following ad^/ice forwarded to Europe by- ( nn 1^2^

IX, C 0 R T E C T I 0 M s

CHAbGE OF ADVICE

Desires body be

Body to be shipped to

ACIIOK TAKEN

X. SUSPENSION REMARKS: f' -2^ ,3 0--^

OJZCCTZU

^ - g- - -2^



G,R.S. Form #120

Shipping Inquiry. , WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THa ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON

AUG181920

FROM;

TO:

SUBJECT:

Chief, Graves Registration Service, Q.M.C.

Eliza Coats, S.P.D. Bo* 8, Grova Hill, Ala#

513-12

Remains of
Pvt. BoTaert Goats Sar. Ho. 3610193 Co. C. 336th Lahor

5n.

The records of this office show that you have requested that his body

BanalJi in Franca

If these are not the correct instructions, please correct them. Make
corrections on reverse side of this sheet. '

Tne nearest relative may choose between,(1) return of the body to any

address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.
'  By authority of the Quartermaster General: ^^5

CHARLES C. PIERCE, ,

Major, U.S.A. f""" "
If all blank spaces below are not filled out, it ̂ j^.^necesBitate a return

of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET

Soldier's Widow

•  1. ..

Soldier's Children 2. ^ ^
(Name oldest first) 3.

Father

Mother

ynfM (imt^ '

I- "
Brothers 3. " '■ '
(Name oldest first) "

g i3tM*T f-rr-j;

1.

2.
Sisters 3.
(Name oldest first)

TOWN

■: t- - " <3.^

\

.-.7Ti.eq)-

Hn-rvt

STATE

i

'L l4^ .

Cil/
Signature..C^rrf^:(2^.;(:i^........^.--^Date..J.i/..A-..4t'i.-s^.;-:.'- a ^ ^

Relationship.Address Relationship.
IMPORTANT:- CAREFULLY read instructions before filling out this paper (OVER)



I

JJlLoB.IVJli:- GVBEEnrrA :tvuiincf7ouB pe^ote i^TriTUS one fp^ (OASEBf

Ijrf® T' ' ■"■ ■
A'y*s'

aftbJ^fULG

1920.(HS2»6 ojgesf
gja^'BLB *?'

I, the unaersigned, am the and nearest living relative of the within
(Relationship)

named soldier, -and desire the following disposition of his remains, viz:
(Strike out-all except the one showi-ng the disposition desired).

\

1. As' stated on first page of this sheet.

xt, ■"Pc 1jT3 1 eturned-iu Llie U.S. cUjd slupped Lu

iftfpei. station)

3. Te ■ha rotui-ned to ^he U.O. and liuj. ieil
(Ksrajfi cjrt; :,: ■
2orc: j,|i. T6>remain in Europe, for hurial in a permanent Amerdcii^n Cemetery.

i id^ame.)

(S.tate)

. National Cemetery .

If.

20jgT^s-.a
Signature ". ■

INSTRUCTIONS FOR FILLING OUT

-

■  1, If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will- be made ENTIRELY at Government expense.

3- This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER ^
shown ,in the-square-on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APr-OlNTED GUARDIA-I of the children should ascertain their wishe^fa^^B^xfor them in
this matter. • •

6. If YOU are not the nearest relative,, please ask the n
near you. to fill out this paper. ,if living

7. If YOU are not the nearest living relative and do "not khbw^;whq■.■".^^^^^ the
nearest relatives are, please fill out this paper AT ONCE and mair'Vo -Ms office.

8. You are requested to return this pape. AT ONCE in order to avoid "delay
the case of this body. . , - . : \ in

9. Use the enclosed e- "^lope - pay no postage.
-  3 J ■!

■ -P V :

\ I i
^ V ^ .wkiv\ y

r^- " iiT- ■



/

LOCATION iJlNK

liOCATION OF THS GRAVE OF

Coats 3610193 uolert
(Surname). (Number). (First Name and Initials).

Pvt. Go. C, 338 Labor Ln.
(Bank). (co'ldrOii) (Organization).

Gamp Hosp.
PLACE OF DEATH:

Influenza
CAUSE OF DEATH:

A.E.f.Gem. 513
DATE OF BURIAL:

Jan. 1. 1919
PLACE OF BURIAL:

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

Ilarseille, Bouchos du Rhone

645
GRAVE NUMBER:

HOW MARKED: Nani«''Pegf. CrossJ.

Headboard? pottle?.'..

IDENTIFICATION TAGS: |

I  • yes I
Was one bufied

Was one fasten^tofcame peg« /
stake use'd as a grm-e mark*?....

If name uiiknpwn Jpnd tags missing, description and marks-f •
should be g :

.

Mrs. Eliza Coats
NEAREST RELATFVB:

R.E.L.r Grove, Hill Ala.
ADDRESS:

mother
RELATIONSHIP; 1 ,

repo'rtedBY: '•"illiam E. Hood, if -
*  ' n>.o-:-.T o.; ■« ir e A PChaplain

ft ■

I

, IT.S.A.
A  • • ^(Signature and Rank of Reporting Officer). |
TUs p.rtlon to be sent to Chief of Graves Retristration Service.

(  •,
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Inysst; igatlon and justmenl} Dspantmej fc
investigation t ~t

WAR DEf ARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

G.R.S. Form 8-W-A

Information requested of A.G•0. ^
Date xiugust 11, 1920

File No. Registration.

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

To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.

Subject: Information required for G R.S.

1  It is requested that the items checked below be completed. Request
confirmation of all information shown.

S^nie of" deathl2-50-18

R
'IT

Christian name

lE^'c. Serial number

obert

S610193 ̂

1^

Cause of death influenza ̂

Authority (C.C.#) 409

Organization Go. G, 238th Labor Emergency address Llizaf  ̂ nn«!+■.« { TTtTI iiT n . ^
Rank Private }

Goats, v^-rove Rill, .ii-la.
f Relationship Mother ^

BODY DESCRIPTION
(See page #2 of the Service Record)

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

a. Age at enlistment
Strike out teeth missing

b. Color of eyes
7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

c. Color of hair > upper right upper left

d. Height 8 7654321 1 2 3 4 5 6 7 8

- lower right lower.left

e. Weight

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

H. L. ROGERS, |
Quartermaster General, U,S.A- i

/

Return to
Lir. Lorsch.

IL/— TA,
BY: fO

Captain, Q.M.C.
H. JcGONNBR,

// .



GeRjS« Jrm No^ 101-A (Inf.oitiiatio:i Blank) File Ntmiber 78002

Date
8/16/20

TO;- REGISTRATION BRAtlCH, G.R.S, .

FRCM;- HIQUIRY BRANCH.

Please furnish infonr.ation as checked below regarding the follov/ing soldier;

NAME COATS, Robert Serial Number
3610193

RANK
Tjvt. Id ORGAIilZATION

Co. C, 338th Labor Bn.

NO. QUESTION REPLY

1.

2.

3.

4.

5.

6.

7.

8.

9*

10.

11.

12.

13.

14,

15.

Do particulars of soldiers given
above agree with Records?

Date of Death,

Cause and place of death.

Number of Casualty Cablegram

Date buried

Grave Location

(a) Complete .record required,
(b) Name of Cemetery' or Com

mune only required,
(c) Note reinterments,

V/ho reported burial?

Confirmed by G,R,S,?

Report as to Grave Marker

Identification Tags; . ■
(a) Buried with body?
.(b) Attached to grave marker?

Complete Emergency Address?

Has above been notified?

(Give date)

Report the exact position of
your inquiry on this case,
(Reply in all cases if no
information on record)

What is the Photograph No.?

Inquiry made by?

N,B. All Proper hames to be
typewritten, or printed in
PLAIN BLOCK LETTERS.

S-2GB6/l

1. YES.

2. 12/30/18

3. Influenza,

4. 409

5. 1/1/19

6. Grave #545, Amer Cty #513
Marseilles, Bouchea-du-Ehone.

11. I^Bs. Eliza Coats, (Mother)
Grave Hlli, Alji,

Released by InforDiation Control
Dept.
JDxrectory
_Card3 5x8
Cards 4x6

■H

mp

-V
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WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-M

Coats Robert (Sur) x
Sept 8 1932

Mrs Eliza Coats

RFD #8
Grove Hill Ala

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the .pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, ah& arrangements
made accordingly, it is requested you complete the form .below by writing
in the space provided, your answers to the questions I|^ted, sign your
name and return this letter in the enclosed envelope^A^hich requires no
postage. "

Z
1. Do you desire to make a pilgrimage

in 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health:

Age:

Health:

3. Do you apeak English?

4. What other language do you speak?

/iixt {I

ka^ tuu)

yuala^iri ,
Sign here

NOTE CAREFULLY, THIS IS THE^LAST" C.HAN:C/., WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS .Nd PROVISION -LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
'y,. yery •^ly yojqrsj^

End:

Env,

r.

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

Assistant.



WAR DEPARTMENT

OFFICB OF THE QUARTERMASTER QENERAL

WASHINGTON

REPLY REFER TO QM 293 A-M

July 15 1932Cottbt Ho'btyl; (Sui*) x

V»9 Sllta. Coots
EFD# 8

<*rOT» Eill All;

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15. 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours.

2 Ends.

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A. PILGRIMAGE DURING THE YEAR 1933?

(Write answer here)

(Sign here)
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WAR DEPARTMENT
OI» THE quartermaster QENERAI.

WASHINCTON

IN REPLY REFER TO QM 293 A"M

Coft^a^ Rehmrb ($'ap) m Ootobor 1, 193I«

1/

«b

Mra* Ellsa Coats,
B» D# 0
ffrovs Hill, Ala»

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorised by the Aot of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the sximmer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age:
Health:

3. Do you speak English?

4. What other language do you apeak?

r

For The Quartermaster General,

Sign here

"^0

End:
Env.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.
























