Coburn, Hugh 915,086

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

Pvtelst Cls, Co E 7th Engrs,

(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? ... 3
(Yes or no.)

If remains are brought to the United States, do you |
w-» them interred in a national cemetery? (Yes or no.)
I ‘Jesire- the remains interred at the home of the deceased, give full informa-

-~t1u.. below as to where they should be sent:

(Nafme of person to reccive— rema‘ns.) (Express office.) (Telegraph office.)

(Nu;nbcr and street.) ° (City or town.) (Sta-té.)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) .-(Smtc.)
Read carefully the letter accompanying this card. 3—0713
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G.R.S. FORM NO. 16 Prars 7 "TRCHATRAU

Date _8th May 1919

REPORT OF DISINTERLENT AND REBURIAL.

Remains of;

Name : COBURN Hugh Number: 915086

Rank I_}’nlmown - Organization: > dginoga
ﬁisinﬁerment and Reburial made by Group - Unit
Disinterred (Date) From: (Give complete location)
13th March 1919 Grave #16 Battle Area Cemetery

ROMAGNE,MEUSE 35 NE 308.2 B 28542 N

- ————— e et . At

e B R

Reburied (Date) 1y {4ive complete locaiion)  )ff; }xlﬁ
13th March 1919 ‘ Grave #136 Sec #1 Plot #3
Amer B/A Cemetery #1232
ROMAGNE,MEUSE 35 NE 308 E 285 N L -

Report as to nature of orizinal yurial and coucition of body upon disinterment:

Burial very poor, badly decomposeds

o - — v — s - S

o o 0 e 4 o S S . et e S St M

Was one identification tas found upon the body? Mo

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

10889 _

,/Cﬁ,",é}“"&‘: >

g —
i e —

- —

1f upon disinterment, effcocts aro found upon bodies, they will be promdtly
sent tc the Effects Depot direct as is required by .0 170, G.H. 2, 1918, ,
after baing carefully sxemined for cluee te identity in doubtiul cases, notation
whereof will be made and repcrted to Chief, Graves Registration Service.

s

Supervised by: Lt Wrighte LHA:q ROSENTHAL
WWSe 2nd Lieut. Q.M.C.U.S.A.
C.0. Group. Unit
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HEADING
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NO,
COLS

HEADING
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0
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ﬂJM; L cRETERY /A S 1 /[
BURLED { _GRAVE L 2 2%
| ROW g 2 J Y
RLOCK /D 1 i
_ STATE S L 2 S
RATTK (e Ve 1 b &
DIVISION 2 2 A
ORGANIZATION % 3 007
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_ELIGIBILITY
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NATIVITY

RACE

OIGLISH

ATTENDANT

HEALTH

NO. OF SONS

DATE OF \
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Coburn, Hugh C 93 107 PFC Co. E, 7th Engrs. N.J.

Date of mother's death. g' )..‘? -1 9 (:(\’\LLQL Aot

Seebode



L 6o e

¥ : 2.
btrg s
WAR. TWD2RINENT
‘ OFFICE OF TERE QUAPTHFMASTER GENEFAL
WASHIXIICON
DATE 8/22/51
NAME : ' RANK SERIAL ORCANIZATION DATE OF DEATH
Coburn, Hugh PFC 915086 Co. E 7th Engrs  10/14/18
 STATE . OTY. NO. 1232 GRAVE og ROV 1, ° BIOCK g
\\\ : ' - Check relationship Living - Doceascd .
\ . . .
MOTHER AT SRRk skl
STERIOTHER (For the : :
year. prior to com- £ = : :
> mencement of service)  : : :
NAME : . $
MOTHER TERU ADOPTION s 2
AND (For the year prior : :
to commencoment of : s 24 8
ADDEESS service) ¢ 2 g
Ed - a ! »
MOTHER IN LCCO PARENTIS : =
(For the yezr pricr %o : : s /
eommencement of service): : PR
: : : P4 P;/ - ‘
WIDOY - g = :L,Uf\""l 2
—WAs fas not remarried) : : . 24
C 93 107

Veterans Buresu Clalm Lumber
29/156




WAR DEPARTMENT
OFFICE OF THE QUARTLRMASTER GENERAL

WASHIMNGTON

DATD  1-R3-29

NAMD RANK : SERIAL ORG.ANIZATION DATZ OF DDATH
Coburn, Hugh Pvt. 1/cl. 915086 Co. B, 7th Engrs. 10-14-18

STATE CTY. No, 1232 GRAVD <8 ROT 14 BLOCK B
- v /
Check relationship Living - Deceased <"/"/"'-'7~'?‘3¥"""“~”44 el
. : . / , v i \}L’ ] V.
 MOTHER . : : (g) i . (Lltel 1Tl
STLPMOTHZR (For the : : ? WA frislecess)
year prior to com- . : BN
mencement of service) s : @/}Ligﬂ L ALLP
NAME : : o i 116
1OTHER THRU .\DOPTION : : Swmna et , -
AND (For the year prier : ; : QS ) W Yiall-
to commencement of : s A FAL 7O
ADDRESS service) :
MOTHZR IN LOCO -PARTNTIS : :
(Fer the year prior to $ :
commencement of service) 8
"7IDOT t
("ho has not remarried) : : :
Veterans Bureau Claim Number (ﬁ 93 10 7
29/156 " q)y | 9
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In reply refer to: . ‘ : = B ft\w\,,Q,.,
293,8 C-1 i

# 40414

xov’ 23. 1922.

¥rs. KEate Coburn,

Doungooley Cross,Pork Hill,
Dundalk, Iouth Go., Ireland,

‘%ﬁuartermaster Goneral desjires that you be informed that

the permanent grave of

the late Mugh Coturm, Fvt. 1/c, Company E,

7¢h Engrs, is Gran :%8y Row 14, Block B, Heusa-iArgmne American

Gemete gy §OTRCH T R SrHOTH S A « DRRSE RN O O oo REEDSE0

to be maintained by this Government in Surape, Sach grave will

be marked by a headstone of whit’e marble of suitable desigm,

with name, rank, organizataon, date of soldler s death and State

trom wh:ch he ‘¢ =me,

Sx

The neadatones w111 be placed at all graves

~

in connection with the improvement work now in progress,.as soon 61
o
B¢

as possible and without waiting for special action or reguest on

: w2 : T 8
the part of relatives,,. o i A e ¢

{
ty
-

In effecting removal the utmost care and reverence were

exqcted and more than willingly accorded by those parformmg, this

gacred duty. The grave of the ‘deceased will be perpstually main.

tained by this Covernment in a manner befitting the last rcsting
YT N

i\

place of aur heroes, B ‘ — , e
Sty = w‘!éry ‘.tr'ui;f‘ yolrs,” ~=iv,
P S A 4 -v;:“'-.‘. o et = s
MAILED e
AT o o Ry n. de OOMB,
NOV 24 1922 © "% Assistant,
22/1281/ o
/ AﬁoRo&/”? hl e
e K
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G.R.S, Form #114-B
DATE ____March 9, 1922,
Y. AN CORBRNE Hugh = 0 0 o E SERIAL No. 915086
RANK S RRERS - 0 Se 0 . ORGANIZATION 0By Zth Begusy, — & o
GRAVE LOCATION. . Mense~Avgonne. Amer, Cty.. .Romegne.s/s . 1232 See,l
CTY. NAME Montfaucon, Meuse. NUMBER
GRAVE . ROW K;L;);_-_--AA‘
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ D0AG16 Rmagm'Sous'mntf&uom’mu"
= R ! GRAVE - COMMUNE s DEPT.
COORDINATES e SRS TP D S
9 6
CONCENTRATED TO ___° /13/1 __________________________ R Y wa e
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

Nene available data }{l/pfb

DATE GRAVE ROW PLOT CEMETERY
DATE GRAVE ROW PLOT CEMETERY

> a
SIGNATURE, AREA SUPERVISOR_% M. B. BIRDSEYE

FEe eSS ISt AT, QRIS Corps  UrShATIYS e

S EINAT GCRAVESEOCATIONIS NareRRO0E1998e < = 280 = = .. 14 =~ = S @ =
S s o : DATE GRAVE . ROW BIOCK
:;t.:\"'“‘ g :
MM Meuse-Argomne Americen Gemetory 1252, Romagne-sous-Montfeucon (Meuse Je . .
q-! ; CEMETERY
4




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

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



Concentration.

G. R. S. Form.: No. 16=A

REPORT OF DISINTERMENT AND REBURIAL

Place Lomazne 1252,

(ltb ;a.I‘ 9, 192&.

1. REMAINS OF COBURN,. Hugh . SERIAL Numprr 915086-
RANK .. ~P¥ta e . ORGANIZATION -ivoe GOa Ba. Tth Engrs.
2. Disinterred (date) : -~ From (give complete location) :
Mar 9,.1922 o Jgr.u_lb’6.,__..As_e,c.,..-l',A...p.lo‘.t;.,. RS TR e r
B\ : Group Maire. Unit .seetion 1 -
3. Reburied (date) : In (give complete location) : =

__Mch 9th 1922 Meuse “rgonne Cametery ir 1232 Gre 28 block

By : Group_ Be=~burial 8

B row 14

Natur eu?]h%m ot ?asl{etf

4. Report as to nature of original burial and condition of body upon - ll\mtenm ng

wooden box and burlap and J,5. uniform, badly decomposed

5. (a) Identification tags: Buried with body ? ... B0 On grave marker? J€Se
(b) Other means of identification found upon disinterment, and general remarks :
Engrs. collar ornaments on remaint.
“‘a‘ -
Iy 2

o

‘W hat doss examination of body show as regards the following identifying items ? O @ﬂ\

_(a) Height (actual measurement)........
(6) Weight (estimated) _  do -
(¢) Hair—Color udo

(@) UOE s S S RS (0 fetae

Characteristics..... L aEe
: : d.o
(dy Hairon face—=@olora . o s ~dG

Eocalion: = & e

QuantiliE e e

(¢) Permanent marks on body (old scars, peculiarvities,

ORI SSICE DA RIS et e e s :

L Fowl o

impossible to.determine. oL 7

’ & Co
' é 00?5(,
(/) Wounds or missing parts (received at time of casualty) ..o
none visib'l'é";" e caa ﬂ
7. Disinterment ; ) KT‘,_AM_,% >%
supervised by.< -’géaﬂ/ (L2 Vs = Approved : S h
7 2 > L.ol‘l oﬁgy «ut ﬁkotlﬂcco d
8. Rehurial > : A Dewoy, 1sb. Lt_
Supervised by ..~ We By Approved : °° E' oWe Ty &
(Title)
jt. |
2 d



3

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted heloyw, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to he forwarded with: G. R. S. Form 1-a, reporting
) S 1 . b - & 3 s ray ~ R v ) . =4
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification

. on hody.

which made rehurial, and how reburial was made—in casket, wooden bhox, ete.

?

- BRIDGE WORK .

1. Show soldier’s name, serial nuimber, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit
4. State to what degree decomposition 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. (@) State whether identification tags were found buried with body and on grave marker

by reporting ‘ Yes =

L5

or “ Ne . -

(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 thé body, other than that tabulated under Item No 6. :

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

All teeth missing through previous =

MISSING TEETH

extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

2>1_TOOTH MISSING
G ~

ld

o\

N

CROWNED TEETH- ... Blockin solid the crown of tooth (label GoLD crownt& PORCELAIN CROWN
@old, porcelain, or gold and porcelain), \ OLD CROWN
TN G i
N
GOLD ano PORC

_ Block in solid the crown of tooth (label
aold bridge, gold and porcelain bridge)

ELAIN BRIDGE

=

e
SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
; possible (T)lock in and label gold, GOLD FILLING
1 silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED

Outline location and size ol cavity,
shade in thus :

CARIES (CAVITIES)

‘DENTURES (PLATES).....cou..

Drasw 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 disinterment and the name and title of the person

approving -same. o ~

L=

same. = A I~ ¢
Y A A

e

0 A

2 B N :
8. Show name of person superyising the reburiaPand ths hame e titke of the person approving
e D 0N N :
w0 N



8%
G.R.S. FORM #114-A. STATION

R o S eema T S e S Wareh 9 -19g8g e '
To be prepared in triplicate. DATE

""""" Romugne 1R oz
REPORT OF DISINTERMENT, PREPARAT&QN, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT
Records of G:R.S. Headguarters. ' Discrepancy found upon exhumation of body
1. Name GOBURN, Hagh 10. ﬁame
SoNo RN ;. I SNg.o
SR . oo B g U2 Raniche
4. org. 00sBy 7th Engrs, 13. Org
5. 0.0 Weddel8 14. (a) D.D
20005 | R S (b) D.B. e er L o i il

Discrepancy found upon disinterment

7. Grave N0136 'Sec._____l_'"__' _____ ey (Gebhe Wiosin & & 8 SOk for Rmat L
Bo Dloray, o R ROW S s el VErSPlot s = S HNE Bl St RoWg A S e &
Vo ia e e R s e AR ARTE S U 3 R =

18. Cemeterygma‘@rggnnaﬁer ______ 19. Commune or town RWQ?G 5/§ ___________
20. Dept. or County ______ ﬂeuﬂe ________________ 21, Country - NN S T iy L

22. G.R.S. Hdgrs. Code No. 1232 S66. 1

23. Disinterred (Date) BYs v ity S ke e 2 B N, TH A :

TTTTUMEFGR Y 19£
24. Inscription on grave marker:

Name Serial No
_________________________________________________________________ € {‘ 2L e e e e —— == e - - -
Hugh Codurn 915086 ‘
Rank s 2 Organization : ! =2
e | R e e & CTOo BE‘“'?"i’r:r:mg_rs; """""

25. Was identification disc found on grave marker?

PREPARATION

¢ Smyth O'Meara

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
""""""""""" Brgrs collar ornaments on remadas
S P eN I ONS 05 DOdYies. 5 otee woe s S G s S R s B iatany o TP S HLS PE
Bacly decomposed , features uure 'eognizable
. i l B R L T e e AR TR S SRS ) e SO
28, Nevuneror bur.la TR o T S Uniforn buriap asd cuox :
records

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

quoted ABoOVe R L koo
_none : :
30. Body prepared and placed in casket: Date .. y.g-qgp

31. Casket sealed by &j;ﬁ Amo-Faires

Signature of Embalmer, (Supervisor X

Bdmo Maira-



L] , /' ,'\
ool i
SHIPMENT. (Show actual marking of box. ~,[Bq§ :No. b '
) 1_)1 2N/ -
y: “‘«tei'—": 5 ~
32. Designation of body: : . \Qkéﬁ,fﬁl <.
~ &
@
Name M ¢@wuRry @000 Serlal No. 915085 __________________
Rank PPCs Organization CosBe Tth Emgrs, .. .. .. .

33.

34.

395.

Consigned to:

Nams ‘oRBT8 HabIT Cemetery  liousa-Argo Amer.cty.lzaz
- Romsgne 8 nontfauoon, Mouse,

Casket boxed and marked (Date) L;amh,_g__lgd& _____ By, ~vs & Bimo kaires. .
I hereby certify that all the foregoing operations were conducted and \\\
accomplished under my immediate supervisiongand that the report above

is correct.

Signature of G.R.S. Inspector

36. Remarks .~ o A RICRAPAS L S Mpdiv .
37. Shipped from point of Operation: (Date) =~ Maxah -9 1928 . . - ae .
To point of Concentration Ty I h{,&gﬁe~ -
T (Name /'
Convoyer__ __H B Duntom Signature Shipping Officer.
: G P S;
38. Received at Railhead or Point of Concentration: Date .~ .~/ . . &«

39.

40.

41.

42,

43. !

By G.R.S. Representative._

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name '
CONV.OY LR = & SoMetil B¢ wiow o v gt Signature Shipping Offilcere S S SiS S ey
Receiwvedi==Date~=—r=s ————ree——r -0, O (e a5 i R W ST o o
UeRSieRepresentative ot i s o R e e et e £

Reinterred, Heugg__mmnm Cemetery # 1232 Mch 9th 1922

L. SCW S e o S R T - R R R R e e e e o= o

G.R.S. Repreaentat1ve<;sk-féh \&=¥*«—*-\ $*~<:

Ao Ee DB"g, 1st. Lﬁo QME.

Jdbe



COMPILATION OF DISPOSITION OF REMAINS DATA

: ' File #
I. LocaTroNn INDEX CARD: r40414

() Name .. GOBURN, Hugh ... Ser. No, 915086 % \ \
A . N YAPE et
() Renk v, 1 /o . Organization -Co. By Tth Bnera, = %2
GRR._. 4. L
(c) Dateofdeath .. 10/14/18 .. (d) Causeofdeath .. K/a
II. RecistraTION CARD.—(Check Reg., Card Inf. agaiﬁst Loc., Ind., Inf.):
a) Grave No. ._136.___. Row ;__,__: _______ Bloge- . See b Y evs
(&,% 6, (}&M, Lo/, (Fniend ) 124 Bicheorn &t WW?ETL’)"JM‘ _____ MM/)

(0) Emerg. Address . Mrs. Kate Cobunrn(Mother) Doungooley Cross Fork Hill,
PO, Co/{) Louth, Ireland.

III. Files of soldiers dying from contagious diseases ........_...._________= m Nl ogr__ (3.
:")',1 i ST ) T ) 7/
- Dl Y -2 ALt <L/ - — ¥ A '/
IV. A. G. O. DisrositioN CARD: SRR 2 o 1y A
(¢) Name (b) Relationshiprs-iadse s S0 SNCENEST
(¢) Address I e S e~ R R & e 8 o
(@) ivemainsbtotbe brought 16 U, S8 oo et e e alm e
(¢) To be interred in National Cemetery in U. S. at ..
(f) Shipping instructions upon arrival of body in U.S.
(g) Disposiiontinstruetions iff mot brought to W e oo o0 = = =8
Examiner’s Initials ________________________ Date Sede o= e ot 4. B , 1920.
V. A G O CoRRESPONDENCE shows communication from. .~~~ . & Lo - =
_______ cdabed e ceaa R SR lle S Rt
confirming' request in Par. IV., ifem ... .. __ , 8bowe; or requesting thab o nof o e nten T
" ../’ /‘
N o S g A B L O T TR ) S AR R e P Y R S S NI
2. AL < i ot
Examiner’s Initials -/ 24 . B atiofiest=ic ist e o ST TR , 1920
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: e
. S
S 747 A / e R I 3
! /LD Al A L LAT S Y . At OO AAMA B RAL oo
N s sty s ——
404 7).
(a) Cancelation memos T oy e S G SRR w51 SESRSE =SSR SRR
~ f / 7 5 2 E
ol / - i XA o A < T
' Txaminer’s Initials . <Y 4 = ... Dato e 15 e amt) rkevn s ; 1929./
: M
COUNTRY FRAICE. 4 Cmverery No. 1282==8ec. 1 Smeer No. e PR N
G.R. S Fgrm.;o: ;w . Make Form Nd".i;n‘ﬂg‘“ "L-x
* ‘Amended April 6, 1920 97720 1 /

conm 11E . A COMDIFTER
FORM 115 - A GUIRTLEIE

\ %N. |
MR 311921 4.4 ) b



=z l‘i'Tgrpe B “Checkedcby S - ST = ¢ RN s 8= 19208
- j’,. A =
r ¢ 1Ey 2 é .!) ) 3

CORRECTIONS

CHANGE CF ADVICE.

ActioN TAEKEN.




COMPILATION OF DISPOSITION OF REMAINS DATA

File #40414 |

I. LocatioNn InpEX CARD:

(@) Name -COBURH; - Hugh - - : Ser. No.93 OG-~

b T -----
(6) Rank ?‘ﬂ:'."-i-/-c """""""" Organization (3 1, s, .v_th__qnmi __________________ Y%{v/‘5-7
(¢) Date of death --—1—6-/_"47(]:8 ---------- (d) Cause of death 'K‘]l&“-- s sl

II. ReeistrATION CaRD.-—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 186 Rowiite = wonl SaPloh - e == ST A R TYP. awe oo
% ‘fa,wte, (W}/—??Bwfém& Hewark, 7, 7 ezvg{s-,q”

A /

i o eﬁmn{mﬂheﬂ“'})f’\m%@ﬁlﬁy -Crose-Pork-Hill;-
Ps0s Co. Louth, Irejband,

(d) Emercr ddrcsh =

(67:1)2) C3(0) o (RIS I W~ TR B , 192
V. Fojlowing advice forwarded to Europe by
g e A 1 etter of transmittal on _3_ 23/ _______ , 192/
FParv. 2- Ned Ao Tx felianed (Y Gl Yei 0
APR 8 1921

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

VII. SUPPLEMENTARY REQUESTS.

Date of and source. - Relationship and name. Desires. : Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... , 192
/"
COUNTRY CemeTERY NoO. SHEET NOHc=_ 7t = —fosna st
G.R.S.Form 115-A . -

August, 1920

FRAICE 1282--3ec. 1 o2



September 24, 1921.

Pile Nos 2938 ComeDiv.CorsBr.
{cOoBURR, Hugh)

Hiss Hargaret Brearley,
dmoricen Red Crods,

23 Central Avenmue,
Newark, Ns Jo

Dear Nadam;

Receipt of your letter of September 22, 1921,
rolauve 30 the case of the late Hugh Coburnm, Private,
Company E, 7th Engineers, 5th Divisiocn, is scknowledged.

The records of this office indicate that this
body hae neyer been ordered returned to the United States,
and it will therefore lie in the permanent cemetery in Francey
in which it is now interreds

No body iz returned to the United States unless
roquested by the legal next of kime

'By authority of the Quartermaster Generals

Re Bes SHANNON,
Captaling GeleCoy
Officer in Charges

BYs~

Ps Co PALLAB,
Exmu)v’ Agelstante
7%



MR. HENRY YOUNG
CHAIRMAN
MRS. JOSEPH G. SPURR
18T Vice-CHAIRMAN
MRS. FORREST F. DRYDEN
2ND VICE-CHAIRMAN
MRS. NATHANIEL A. CARLE
SECRETARY
MRS. WALLACE M. SCUDDER
TREASURER

. o

Nefnark Ghapter

COMMITTEE CHAIRMEN

. WAINWRIGHT RIPLEY

PuBaLiciTy

. CHESTER LEE COLTON

HEADQUARTERS

. W.ALBERT BANISTER

SURGICAL DRESSINGS

. HENRY YOUNG

PRODUCTION

. FORREST F. DRYDEN

X=6660

IN REPLYING PLEASE
REFER TO FILE NO.

American Red Tross

23 CENTRAL AVE,,
NEWARK, N. J.

September 22nd,1921;

MRS, JOHN CONTRELL, JR.
MRs. JOHN L. CARROLL
MRs. FRANCIS J, SWAYZE

MRrRs. ARCHIBALD MERCER

Graves Registration Bureaa, SEp .
Hoboken, N. J. P 25

In re: Hugh Coburn,
Pvt, Co., B, 7th Eng. 5th Div.
Deceased.

gGentlemen :

The brother of the above man has
heard that his body has been sent to the Uni ted
States.  The man was killed in action October 14th,
1918 and Cornelius Coburn, the brother, is the only
next of kin in this countrys

He tells us that he did not ask to
have the body returned and is wondering whe ther the
report is true or not.

Have you a record of such a body?

Very truly yours,

S.FoJ.Sway e, Chai rman. HeS.S.
(mni_,q\ -
:MEszﬁf ﬁrgare% ﬁrear e
1%30

Secretary for Family We

1B/DB

MEMBERSHIP

EXTENSION

MOTOR SERVICE

HoME SERVICE

EDUCATION
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:f//;.. V d
OFFICE OF THE QUARTERNASTER GENERAL - T o
: EETERTIAL DIVISION {5 S o
- TRSEA ROJI } =S L \ : «
Harlow C.§, OVERSEAS PROJECT SUB-SECTION ¥
NA'IE OF DECEASED SOLDIER ' CEMETERY NO, DATE
Cobura , Hugh, Pvt. 1/c,. 1232=-Secel = 32 3/15/21,
SERTAL NUMBER ORGANIZATION :
: 915086 Co. E, 7th Engrs.
Date of death - 10/14/18,
CoDy forwargdAR RISK INSURANCE INFORMATION
2 =G Doy DATE  March 21, 1921.
e e =
NA:E OF BENEFICIARY RELATIONSHIP
Father Tom T b e e

_ 

Mr. Neil Coburn,

s
Address

Dungooley, Fork Hill, Dundalk, Louth Co.,Ireland.

§/703/1L



{

é GRAVE LﬂCATIO.« éL NK

é LOCATION OF THE GRAVE OF .

Y, = A0 0- 56— tigd

| (Surname ) (‘\Iumber ) (First Name and In1t1als )
T | o S B S Gty

DATE OF BURIAL ..o e bd il = [ S ..

GELAGES OB SRR R e et i e e

(Give Cemetery, Town and Dej T
'~ must specify clearly what map is uses

CRCHO™ o T2 SUN C S S0 SRS (0 % S SR e AL e o 5

GRAVE NUMBER.........J. .0
HOW MARKED: Namo Peg?. . [| Cross?. . /44 ...
: € ]
Headboard? ..+ Bottlef . . ution.
 IDENTIFICATION TAGS: =
Was one buucd with body?; ...... ‘?“D‘{v ..................

Was one fastened to name peg or .
stake used as a grave marker?. .. ’T’

If name unknown and tags nnssm" description and marks
should be given here: - >

REPORTED BY:

;7
>"" N . IO N T T B, T Rl e o s S nt e ol

(Slgnatulo and Ranlk of Reportmn‘ Of

r.)

- This portion to be sent to Chief of Graves Registration Service.
)







18R 87 - Nl 4& fﬁq.

2. Soldier’s No. 915086 :
s, ..Cogurn H ugh L 5 e T,

Surname (in “biock letters) Flrst Name and lnltlnh

T BRI Ry S S S
Rank Company Regt. or Corps

[ R R S e O o i AT R S LA S SRS R i oo ms lorare
Date of Death Cause, if known

s B S it e ] BeA:Co . .o
s Date of Burial Cemetery

..Romagne . PO MRS - - o AT

Town or Commune (in bloek letters) Department

ity e e SRR et e e AR
Grave No. Plot No. or Letter

9. Name Peg? ..... Cross? . 1 .Headboard? ..... Bottle? .....

Check Method of Marking
10, Buried with Body® ......Attached to Graye Marker? .. 1.

Identification Tm

11. If name unknown and tags missing, give mm'ks und deocrip-
. tion.

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

HEADQUARTERSGroup
PROV. UNIT *A” G.R.S.



£ gaoEman
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WAR. DEPARTHMENT

Jifice of the Quartermaster General of the

Washington

SE R Form 8+=-A~0
Information requested of A.G,O.

File No.
From:
Toi:

Subject:

The Quartermast:

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

Requistrations

Information required for G.R.S.

l'

ca%firmation of

It is redquested that the items checked below be completed,

all information shown.

Date

~Army

3/15/21.

SPECIAL)

er General JatSh, “Arems Cemeterial Division
b 2

Reduest

'§3§§ = a. Surname Coburn. /”/( f. Date of death 10/14/183 % =
' 2 - D
E\R b, Christian name Hugh g« - Cause of death I;{;pmvt__
o =R \ =3 ,
T c. Serial Number 915086 h, ‘Authority (C.0.#)
E\ MO /’ :
53 o d. Organization Ce. E, 7th Engrse. “*Fnergency ad@reso/gwxg;;ﬂ#$k?f§
= = i T &i&é:@u«?e bl ) )
0.« & Remk Evte 1/ee —rRolationship Jhace,, g oo
Zn e =X
BODY DESCRIPTION e : DENTAL CHARTS
(See page #2 of the Servi~: Record) (See Physical report of
examination prior to enlistment)
a, Age of enlistment : :
v a, Sirike out teeth missing
b, Color of eyes _ ‘ ‘
giustmentmade 8‘7654'2112345678
Gy o GO @ hé§ - _j uppor 1ght upper Jleft
_d. Height APR 4 1(___’_:*8 GRS e ROl SR R
: & oy i low@? rlght lower left
e, Weight . i/ y ~
Fil.e NO- >4 4 :" - ‘
f, Permanent marks and z.
physical defects at :
enlistment (0ld fractures or breaks) 7.
i’
Reed Worid wa, 1 H, L.. ROGERS,
Date e Sl Quartcmnas@gz;Gencral,U.S.A.
VMP B iy o / (.\‘ 232 \ =
: E CoWe BY ! l\ A ( 5
TERY NO: 1232~5eCe 1, 7 —
H o CCQH“R W
NO' 32 lu » Li LUu ‘ Q..I‘.ﬁl’c C.",xk Ta %
DY: IQW. / 7 :
7 s R N e gt 16
SATAB/UL b 2aseeily L)) GNP 207D o AT
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