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DATE GRAVE ROW PLOT
195 oo Sbollibie]l American No.l233, Thisucourt .. ... ...
: CEMETERY [ 2
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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 Supervisor 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 RegistratiorBranch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europs.

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

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

~
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QM 293 AM

Coghlen, William J. 1238 February 4, 1931.

Fev., John Coghlan,
8t. Michael's House,
Stesmship Lines,
Aldershot, Fngland.
Dear Sir:

In order that ;tha regords of this office
may be complete and correect, it is regquested that you
advise whether or not the late Lisutenant William J.
Coghlan is survived by his natural mother. If so,
kiﬁdly furnish her name and eddress. AlQo please ade-
vise the present addresa of his step-mother, ¥rs. Hugh
ﬂoighlaha

For your convenience in replying, there is
inclosed herewith a self-addressed envelope.

For The Quartermaster General.

Yory truly yours,

R- Io MJ
GMtin, Q_a M. Cor DE,
1 Inel. : Assistant,
Enw.
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OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON, D. C,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL
WASHINGTON

iR niren o QM 285 A-C % P |
Coghlan, William J. 1233 YA KR March 11, 1930
a: 0
2 g g (. R~ % ;) 00
Rev. John coghlmw o a-34-19 [ 1Y ) "(:1 ") C@-‘Cf‘ A "
% Thg—Prineipal-Chaplain, _ \ Ne
Mespootamia, Ohioc. | ;ipfﬁ' \f)lﬂf%fQ&Liijbﬁi<b s Blig,

/hj&.f AJ"‘- = /\"’“““"’
(8 ,\ ) JAAAA
E:xxaa/gﬁn e

] e -

3 3|M"ﬁ:‘
Your attention is invited to the enclosed copy of an Act of Congre°s

approved March 2, 1929, entitled an Act "To enable the mothers and widows of

the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

Dear Madam:

The records of this office show that you ars the brother of the late
2nd Lt. William J. Coghlan, 300th Labe Bn. QMC., whose remains are now interred
in the St. Mihiel American Cemetery, Thiaucourt, lMeurthe-et-loselle, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in svace below

_/,:H e d
1. Isg the deceased survived by a widow ] Q»QL ), {6 A A

I

who has not since remarried? {

. ;. 3 -;.‘"'"eh' :
2. If eo, give her complete address. 77 ]4/13( [ 1A, ? L
3. If he is survived by a mother, stepmother, ( 67”f'\ gh-éﬂASLf?L/
mother thru adoption, or any other woman ;:3 “J{ fiﬁjL 5._
who stood in loco parentis to him, accord- nt s
ing to the terms of Section 4 of the en- (i ‘f 2 0.
closed Act, give her name, address, and ;f ‘ agﬁ{;gaggéijiﬂw
relationship in the space opposite. 14 - A

L AA bt a I

-,\\
For The Quartermaster General, FL 2 \J \A\&g

Very truly yours,

2 Inels. JOHR 7. HARRIS,
Act of Congress Major, Q. M. corpg,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE February 8, 1930

y(C 3

TALE RANTIC SERIAL OIEATIZATION DATE OF DEATE
Coghlan William J 2nd Lt 2356564 300th Lab Bn @UC Feb 24 1919
STATE Qennesticut CTY. 0. yogg  GRAVE 17 ROV 26 DBIOCE ¢
Check relatiounship Liviny - Deceased
I0TER Yo (e = . : : (5"?/3 .
: : ) e Qs i 130 bha
STEPYOTHIR (For the : : o }M’L w G ?@ .
year prior to con~ 3 2 o/, - f
mencement of service) : g : 7Y ”’”(’ ' %" '
TR S, R AL 4 £ : ha. #:.u% LA,
MOTILR THRO ADORPPIOL e H t 2. 0 /
AND {Foxr the year prior : : 2 Y 0
to commencemwent of : : Y s ad A= ',
ADDRESS service) : : e ol wtw )
: : : (A% B
MOTHLLR I LOCO PAIEIITIS s H :
(For the year prior to : : :
comaencement of service) ¢ .
VIOV : " )
(Vho has mot remeyried) : :
Sveegle : : :
Veterans Bureau Claim Numbey ' i I S Sl 7l

29/156 AT TS [ 20



WAR DEPARTMENT

ERMASTER GENER

FFICE OF THE QUART
WASHINGTON

NAME RANK SERIAL ORGANIZATICN DATE OF DDATH
COGHLAN, Williem J. 2nd Lieut., - 300th Leb, Bn. QMC %/24:/19
STATT CTY, HO. 1233 GR.VE 17 qUi 26 \%LOCK c
Check relaticnship Living - Deccased )
MOTHER e
7 Qb
STRPMOTHDR (For y g g
year prior to ct (/ R / / g
mencement of se: y S J’r LA
NAME N /&5 q
MOTHER THRU 4DOI O 4 o 4 O Pafa kgt
a X £ 7 f i g ‘)"(' : f
AND (For the year p: / /- AAA / (
to commencement
ADDRESS serviee) (:;;2,
MOTHZR IN LOCO !} /g /4/ .
(For the year pi B—
commencement of / Y, A/.f‘/ Cdot &
'
“TIDOT
(7ho has nct rer .
n_1¢ 5’).(“”;
Veterans Bureau Claim Number 7 @

29/156
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WAR DEPARTMENT
FFICE OF THE QUARTE RMASTER GENER
WASHIMNGTON

DATE  6-22-29

NAME RANK SRIAL ORGANIZATION  DATE OF DDATH
COGHLAN, William J. 2nd Lieut. - 300th Leb. Bn. QUC  2/24/19
STATD CTY. NO. 1233 GRAVE 17 U7 26 \E'?’Locx B
Gheck relationship Living - Deccased ]
1{OTHER
: : - ~F Qb
STEPMOTHZR (For the : : : y
year prior to com- : : : //
mencemernt of service) - : 3 /
NAME : : : 7
MOTHER THRU .DOPTION : : : /
AND (For the year prior : : s /
to commencement of : : g ,/
ADDRESS serviee) : : : ’
MOTHZR IN LOCO PARENTIS § :
(For the year prior to : : :

commencement of service)

“TIDOY : : 7]
("ho has not remarried) : .
Cle H.0NhHC _,
Veterans Bureau Claim Number Li"'! o o ot L o

29/156 -1 v A



sy ¥ "
Sl e

o]

P,
Bk
- oo



QM 293 AM
Coghlen, Williem J. 1233 February 4, 1931.

Rev. John Coghlan,
8t., ¥ichael's House,
Steamship lLines,
Aldershot, England.
Dear Sir:
In order that the records of this office

may be complete and correct, it is requested that you
advise whether or not the late Lieutenant William J.
Coghlen is survived by his natural mother. If so,
kindly furnish her name and address. Also please ad-
vise the present address of his step~mother, ¥rs. Hugh
Coghlan.

For your convenience in replying, there is
inclosed herewith a self-addressed envelope.

For The Quartermaster Genersl.

3 & Very truly yours,
@
F:y %
¢ R R. E. SHANNOK,
o2 ‘ Captain, Q. ¥. Corps,
nel. Assistant.



| WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENZRAL
WASHINGTON

N REPLY rREFEr To QM 293 A-C

Coghlan, VWilliam J. 1233 Hareh 11, 1930

Rev. Jon Coghlem,
% The Prineipal Chaplain,
Hggpooctamia, Chio.

Dear Hadam:

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

The r d £ th how that you are the
ecords of this office s ¥y brother of the late

2nd Lte William J. Coghlan, 300th Labs Bn. QMC., whose remains are nov interred
in the St. Hihlel American Cemstory, Thiauccurt, Meurthe-et-Moselle, France.

Will you please £ill in the anewers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requiree no postage?

Write answers in space below:

T TPy

1. Is the deceased survived by a widow
who has not gince remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who Btood in loco parentis to him, accord-
ing'to the terms of Section 4 of the en-
closed Act, give her name, address, and 0 AT Ty, - - 4 PP . A SR e 1
rélationship in the space opposite.

i

A For The Quariermaster General,

Very truly yours,

2 r;éls. | JOHK T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.
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QM 293 AC

COGHLAN, William Je =
2nd Lts

laxch 1, 1924

Rev. Jolm Coghlan, CeFe,
¢/o the Principal Cheplain, )
Ceneral Headquarters, Mesopotamia. .

é Pear singhe Quartermaster General desires to invite your attention
% 4o the inclosed card which gives the permanent cemetery location of
‘ the soldier‘s grave in which you are interested, ' , “ !

This American military cemetery is one of thoge to be maine .
4 tained by the United States for all time in Europe. Each grave Wiil
be marked by a headstone qf white marble, of dignified design, B
nahe, rank, division, organization, date of soldier's death and State
" fgom which he geme. Headsiones will be placed at all graves in fonnection
with the improvement woeik now in progress, as soon a5’ possible and without
waiting for special action or request on.the part of relatives . )

' b 3 | | L L IoRe
., Please be assured that in effecting. removal ‘of the déad, the
utmest réverential care was exercised and moré than willingly accorded
| by those who performed this sacred duty, For the futute, these graves
will be perpetually maintained by the Sovernment’ in a manner befittin%
the last resting place of our heroes. Jdif!

£ N i

Very truly yours, .

A

"

il ; (iff;;.f f i |
,\/ 1 1ncl, - : ot %ﬁ?% ‘;;'PM

Record card.




FILE UNDER NO, 293 Coghlan, William J. 1/17/24

INDEX SHEET

SYNCPSIS
Letter
Froms QelleGoOo
7o, Chief, American Graves Registration Service, Q.ll.Ce., in Europe.
20 rue Molitor, Paris, (l6eme), France.
Requesting report regarding certain discrepancies in original grave
locations.

COGHLAN, William J., 2nd Lieut. 300th Labor sattantiom, §.M.Cs,
Form 164, dated May 27, 1919, records burial of Lieut. Coghlan in grave 75,
plot 2, Section i, American Cemetery, Briey, H-et-i, Cemetery 889, Form

114-B records burial in Regnieville on Haye, M-et-lf, approximately 5z NF,
23648 N, 367+2 Ee

DOCUMENT FILED UNDER NO. 293 Europe

jo

] AN\ &"f; i:‘ull L\\.\/t'/\vr'\-'i’a‘/ PP
L ¢ /W - \
e - i UA VY
\ Vs Y\ J\/J\

IxsTrUCTIONS.—Under “Synopsis” make bricf entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index

sheets become numerous undoer a subject they will be entered on the consolidated index
sheet and then destroyed.

Q. M. C. Form 489
Revised July 206, 1913

a—0042
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OFFICE OF THE QUARTERIIASTER GENTRAL
o\ CLMETERIAL DIVISION
Harlew ccerVFpSEAS PROJECT SUB=3ECTION

OF DECEASED SCLDIER

NAME

Ldma

CEMETERY NO.

————e -

Coghlan, Willlam J., 20d Licut.
SERTAL NUMBER

1233 - 653 2fef21,
ORGANIZATION
A b 300th LthP'ﬂ.' GMC o ae
w 1)‘6 sﬁ‘&
qeo0®
Bﬁﬁﬂﬁ ngl
- WAR RISK INSURANCE INFORMATION Vv
\ \ "-I"
T\ /;—a““"
Onle, G - [V - (m->v-21)QQ__ PATE L g
' 1;a?§ y
MAIE OF BENGFICIARY
. Q. %A‘

RELATIONSHIP :
Ongllair., C%. Rektls.,
Adcre
z 0 B iboil®lobusts.

‘ / 9.%.9. ?M.{MM@
\ v v

5/709/LiL




G.R.S. FORM #114-A,

To be prepared in triplicate.

STATION

_______________________ Thiaugourt, France.
DATE July 24, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 3,

Records of G.R.S. Headquarters.

1. Name __COGHLAW, William J.
Pk TV e e 0 e S S
31" Baplcel AT o e
4% ol 4 RO LOIORANEE SOy
5. D.D..._Reba24th 1919,
6. G D Shot self with service revolver

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

lO.‘Name

11. No.

T2 Rapkeaomers SN vy

13. Org.

14 le) DaD, "W~ -

WMongs

Discrepancy found upon disinterment

7. GraveuNo.jeudy0snil o +»15, Grave No. . . . - Seel sy ameas.
8 BloBieg Liome WL Row & 1vs 2 ©f (Gt 1700 S & Mgl S Row _ Sl *
9. 19, e 0

18. Cemeters'r_____§fq,}§:m}_1é91___ﬂ_@@£_i§§§ .......... 19. Commune or town __Thisuweoury .
20. Deptwior County ¥eot-Me . 21, Country ______ Lo T o e R
22. G.R.S. Hdqrs. Code No._ BRI e S X T W L i
23. Disinterred (Date) _  July 24,.1922¢ BY __.._ ... ... W,O.Follmare .. ==

24. Inscription on grave marker:

25, Was identification disc found on grave marker? . No 3

G.T.Brown.

Serial No. _ _  ==eswew=
Organization_______. 300 Labor Bne QelleCs
_____________________ On bedy? Mo . .. -
_________ n a ﬂ’w‘wM

Signature Junlor Technical Assistant

PREPARATION
26. What other means of identification were on body? .(If no disc or other means of
identification on body, give description of body irm detail). - 6T, *
Officers uniformand insignis and putfees = . o

27. Condition of body

28. Nature of burial

. 3
29. Any diecrepancy noted upon examination of bhody, as compared with G.R.S.

(queitea tabUNeiP i B 55 SF T Ll 5 ey Heorgy -2ty oW oo B et o

30. Body prepared and placed in casket: Date

Bl Cagket soailiodibye s ~ S NRaEIR a8 e o8

Signature of Embalmer,

(’Er 7 W,G.Follmer,

(Supervisor)

records
Julysz, 1922, W, G.Follmars
......... VS e W 3 AR
- We Ca Follmer.




e o

SHIPMENT.  (Show actual marking of box.) Box No. __ C=29555

S92,

33.

Designation of body:

Name  Williem Je COGHLAN : Serial No. B

34. Casket boxed and marked (Date)__________J!’:ly_%,‘%,__?-_??i{-______By.‘___“Fir_gfgf’_"‘_'}_l??_z:_‘_ ______________
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_ _____ O Clizglazg::ffa ______________________
C
g6vgRemanka srr vashran Sron soomy op | q_ﬁi?aVis’ 185 Fooll0 oy 0
-__------_--._--_-------__-._______--__-_--_,---------------ii;iiﬁi; ......................................... =
57. Shipped from point of Operation: (Date) . ' {EiYE%L_E???f _____________
P pointpof Copeantiation W MER 0 7 T ¥ o LT AL R o
(Name)
Ganvoyser ossuel . WelgY Signature Shipping Ciitatos ) dr et L e ot ANl SRS
38. Received at Railhead or Point of Concentration: Daier U SRR (s o
By '6.R.5. ‘Ropresentative " .. . w8 T80 8 SENE B inae e AT 1 T T
539. Shipped from Railhead or Point of Conéentration: Datess : 2 o NU REVE Sl TN
To Permanent Cemetery i St..mhie;_ Amarlzw'Thiaucwrtmea'
Mame) Sy B
Cofivoyer- =aT | S8 = .8+ Signature Shipping Officer -0:ByDavis, Lst Lt QuUC.
49- BegoivodsioyDangy Arew 4orATes 26AOTAON . {p) DB T gemer T T % T EREC
GBS Gopnogenbatae.. T ST T . MUY P Sl R -8 sdnt e
4o Feintergeay SR BN RSty T el AT Rt
(Date)
42. Grave No.._ e e e ERCIoN: st b ok -4
43+ Blot T au j 55 HE o) 1 R, W T e e ROWEE™ JIT o Ton 4 L S ugesy - SR

y : A.E.Dewey, lst Lt, wlCe



ARSI AT

OERE SERoREn NG 1o CONRCGENTRATION ~ Place
- REPORT OF DISINTEL..NT AND REBURIAL

1. BEmAnys orGOCGHLAN #iXiien da .

i, s Yopm e4 3 24
{ eneourtiirencs.,

RanE . i2uq. Tl e ORGANIZATION ...

2. . Disinterred .('d:_Lte) : “rom (give complete location) :

e / - =& L

SRl A s TBRR S U s Gr:170;800410, Plot 45 Cemy1R

e R Gy Tt S i L O RSO e
3. Reburied (date) : i In (zive Con‘;plete location)
&4 July M, 1822, :
\ S 7t T A 3 P sfan 3 3
Gr 17, row 26, bloock Ce Otye 1285, : b
_ . . ok remlation casket,
Lol AR AT Y T & oot T T B L DT o i Nature of reburial .
4. Report as to nature of original burial and condition of 1}0(1_\; upon disinterment :
loqden: box,burlas, U.Swuniform,badly decopposed  faatures waveccosnizal]

i-
o]

5. (@) Identification tags: Buried with body? € . - - 0On gravemarker?. . I

- LIS . ‘. . . . - . |d
{(8) Other means ol identification found upon disinterment, and general remarks -

o - O s U ok = s B R
S o#finers! ppiTtorm &nd cimsicmie gnd putteaa,

). x What does examination of hbody show as regards the following identilying items ?
() _]'léig'llt (actual measurement) impass i.?:-\l
() Weight l'est‘imntedi do
(¢) Hnir-—rﬁnilm- i o
Qnani_i_g L
Characteristics

(d) Hair on [ace—Color

Q

lGeationy = = '
Quantity - T s 3 e ey, L

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

ormissingparts)- - .. none. visible

) Wounds or missing parts (received af time of casualty : . l
‘ ' D : GF

none  visible

7. Disinterment A s 0 _
SuperviSedibye. LA /o AT T CApprOved L.

S )
~—~ 1o o

3 Devig el gl "LtanelieCs

[ et | ¥

e,

1 1me? : B s
Q 18T (’l‘itlu).........f...h..n.,

: WP odk 1m
Reburial : \
supervised by /Z/</4 (T, U A W pproved ;. Q &:;L.,‘La_.s._a_-.m_sé

Ig ] L. 351‘&1181‘ o i

7<

(TitldnlieDoweys 18t LEelalsCo



INSTRUCTIONS FOR THE PROPER 'EUMELETIUH 0F 6. -B.S. lFl]H,H RO. 16-A

Enter information, as noted below, on reverse side ol sheef in the corresponding numbered
space. This -form is supvlemental to-and is to be forwarded with G. R. 8. Form l-a, reporting
reburial locations. Tobe used in answer to Question 26, Form 114, in ease ny means of identification
on ony.

1. Show soldier’'s name, serial number, rank and organization, andby wolmdisinterred andreburied.

9. Give date and aceurate information as to location {rom which the body was disinterred
and the group and unit “which made disinterment. :

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

4. State to what degrec decompasition has progressed, whether recognition is possible, and how the
body was originally buried—in a easket, box, burlap, ete. This statement should be as complete as
possible. : ¢

5. (a) State whether identification tags were found buried with hody-and on- grave marker
by reporting *Yes™ or ‘‘No'. ;

(h) State whether or not body appears 1o have been a hospital case. Were any identifying
arlicles found in or on hody or grave?’-List any personal effects, letters, money-order receipts,
ana the like found on body or in grave. Give any and all information which it is thought might
be of use ia identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body deseription and dental chart as nearly correcfly 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 @reat care. There are 32 teeth to be accounted Lor, 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 incisqrs (cutting teeth), cuspids or canines (tearing teeth). bicuspids
(chewing teeth), and molars (principal chewing teeth). An examinafion should he made and
findings charted to cover the following basic conditions : - Lost teeth, crowned teeth, bhridge
worlk, fillings, caries (cavities nl'_th‘i"u).'). dentures (plates), and any deformity of jwas found.

MISSING TEETH : . All teeth nissing through previous 2:% TOOTH
. extraction - (not those [ractured or %’
displaced by recent wounds) should “
5-4

he scratehed out, thus :

(CROWNED TEETH Block in solid _th(- crown of t.t?(’)tll (in_]\r'l [ GOLD CROWNNS: PORCELAIN CROWN
aold, porcela o, or gold and porcelain), LD CROWN
' thus :
: = P =
- 1 S~ >
BRIDGE WORK Block in solid the erown of tooth (abel GOLD “"DPORC]N BRGIODL?)EBRIDGE
o= ‘ cald bridge,gold and poreclain bridge) ' edeg="
o th ! [
: \
SILVER FILLING OLD FILLING
FILLINGS =5, Draw {illine on tooth accnrately as GOLD FILLING GOLD FILLING
; possible (bloek in and label gold, GOLD FILLING
silver, cenient), thus :
- . ; ~CRVITY. , DECAYED
CARIES (CAVITIES) : Outline location and size ol cavily, PECAYED, ./%/ DECAYED

. U
shade in thus: iy

T
S

e
'@

0

DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate Dlock in teeth attached and indicato
retaining ciasps on natural teeth with the word *“ elasp ”

7 i

7. Show name of person supervising the disintérnient and*the name and title ol the person -
approving same. : \ i : : 2 Y

8. Show name of person supervising the reburial and the name andstitle, of the person approving
. LR

- e -

same: =7 s i ;

4



\‘i COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatrox INpeEx CARD:

File 796434

4
(a) Name .. COGHLAN, Williem Jo Sui Nos s SO
: ) ._ TR, Ve
() Bamk . 2nd Tbhe ..o Organization __800th Lab. B, QMC
_ CKR...£3:. 2
(¢) Dateof death . 2/24 /19 (@) Cause of death .Shot _self with.
s6rvice revolver
IT. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 170 = Row ___._: = T Plot ot oo iinone o1 {1 N TYP. . 0v8..._...
(b) Emerg. Address .. K@¥. John Yoghlan, lajor, Britigh. - _Phe. Blace,--
. i ’ne%&,;ﬁea%n, f%eﬁgﬁﬁl ﬁ?ﬁ. lacg%”%D
III. Tiles of soldiers dying from contagious diseases _.__._________- e S (8 KR.__'_/L?):-:?' =
o = _') )
IV. A. G. O. Dispositiox CArD: Date of receipt ool ve i enen
(¢) Name .oooeeeeeoe . SOMMRR +) JBW 41 01521 i o E SR, £ TR
(¢) Address " I e e MU e TR e o el SR TS e e B S L NN M e o B
(@) Bemains o be bratpht $o T 8. Y oo
(¢} To b interred o Netional Cenmsteny i T Bl @b oo e
{7} Shipping insharetions upon wrrivel of bedyin Ve oo e
(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials . ______________ Date ... e , 1020.
V. A. G. O. CoRRESPONDENCE shows communieation FrOM. - oo
4 . sy DRI e i s e e e
confirming request in Par. IV., item_______..__. ; above, orrsquasting BhEh e s e s
T iy . o SO, B | N LA Al AP AR s e
Beaminer's Inttials o e R e il S 1317
VI. G. R. S. Fres, CorrESPONDENCE—shows as follows: oo
by dad et [,
:7 """""""""" e e kTR
/' (@) Cancellation memos referred to? \ T L R - RS SRR W, PO o
/ f~ g N e
/ Examiner's Initials _____._._. i, <FNEUR Dl 0 B = ool i S . 102@(
: I s W7
COUNTRY TFRANCE CemeTeRY NoO. —ooeee 1288 ... Smmer No. ..608 2;\‘3 g
G. R. 8. Form No. 115 Malke Form.' ,q'r‘l;;’%b 4
Amended April 6, 1920 —T7720 : %’ Vd
= o i L r Rl \ .“-_‘}\'I‘ /D’ .?V/
FCRM 115 - A COWIrLciTh O
o o — D



Pr— BT ——— -

|

VI 16, RS Form No, 118 amalle e o i, , 1920
Bypedby - , Checked by ...~ = ; 1920.
VIII. Fixan Acriox:
CabIS O, e afime o e RE.. BE , 1920
Following advice forwarded to Europe by
letter on FEB 18 1921_, 1920
I e e IR i B .5 SR T Ty e T cecr
_____ Par, 2 Notlo bereturned.
IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
D) T T S N N . SNSRI - WL v | M. Sovill. R OSSR . O R 7 |
Beady 5 oS pRet 0l oo o S i o e i i B B R s

Aa 1 ..
e SUSI’ENSION@MARKS: e NAM




April 19, 194.

1235 Rep. Sec op Ceme. wiv,
FROM s The Juartermaster Uenoral, U. 8. Army (Cemeterial Division).
TI: Chief, American Uraves Regxlstration Service, <.M.C., in Burope.

SUBJICT: Supplementary advice om St. Mihiel, American Cemetery, #1235, Thiaucoart,
l-ot=l, Frince. ‘

rd

l. Rererence paragraph 2, 0orfice letter of February 1l6th, 1921 (File No.

1235 Rege. Yec., Com. Div.), it is roquested that you ascertsin the desires of the
next of kin of the deoceased svidier named below and initiate Form 114 if necessary.’

Cable
Rer. HNo.

653. Coghlan, William J., 2nd Lieut., 330th Lab. Bn. QuC.
2. The records o this ofrice show tmt Rev. Jolm Coghlan, Major, British

Amy, The Place, Wets, Meath, Irelmd, B.I.,is given as the emorgency address and the
Buresu or War 1isk states that Reve. John Coghlan, €. ¥., o/0 The Principal Chaplain,

Ue He o MosOpotamia, is the brother anl beneficlary.

3. There is mo correspondence in the files 0or this off ioe concerning this

CuBo.
By sutlority of the Juartemaster Generals
THG. Ge HANOOH, Jre.,
Captain, QM. uﬁﬂ).o
08P 88

& C Dept.



0f JE OF THE QUARTERIIASTER CENERAL
CIMETERTAL DIVISION

. OVERSEAS PROJECT SUB=SECTION il ;
H’lrlow C"'JQ ' S - o
AT OF DECZASED SOLDIER CEMETERY NO. DATE
Coghlan, William J., 2nd Lieut, 1233 ~ 653 2/a/21.
SERTAL NUMBER ORGANTZATION '
i S 300th Lab.Bne, QMC.

Dete of death - 2/24/19,

WAR RISK INSURANCE INFORMATION

N
v

M Ol Dudt (2.3 62 QO
| (M |

NAIE OF BENCFICIARY  ° RELATIONSHIP
Rev. John Coghlan, C. F. Brothen
Address

R —

% The Principal Chaplain, G2 H. Q. Mesopotamia.

5/709/LiL

&



COMPILATION oF DISPOSITION OF RENATINS DATA
: Pile 796434

e

T. LOCATION INDEX CARD: _
OGHLAN, Williem J. : ? evs

2nd L. £ 8 SOEh° L B a0 -+ TYP. . il
(Wl Rty o= Lo ag Organization ...... R
Cause of
(o) " Tate: af death S B h Shob. self with
/24/1'9 gervice revoiver
II, REGISTRATION GARD.-(Check Rez., Card Inf, againet Loo. Ind. Inf.):

(a) GraveNq]k.ﬁ...Row,.-.,...._...Plot....4.....Sact.....1Q..... PR it o1

iy "’l 09]
(b) Emerg. Addressi‘...i *yoln” boghlﬂﬂ"‘M%g'orﬁ‘éB%ﬁ?iﬂelinﬂ%' t“‘i."?:‘ =

IIT. Files of soldiers dying from contageous A8 0AMEB UL 1 ¢ - g v vsivinss e s CKRe e £30r

— e

- . -
IV. Information on which advice to Europe in letter of tranqmlttal was baged:

./ -‘g-,_,, =2 =L
.%ﬁﬁnﬂ%¢¢{“1¢w jfféf;,_ p

. "‘.'...'l"l‘l..l'-‘f.'...l'l...l.‘l'.
bz
i) s
/ - g
‘A rl'{ tttv.ﬁ‘ \l”(ﬁdf"{/}{-ru} if'/é/ fj/” /,’.i’o{.ur /‘;’.".4: |"‘-'7."'4'|/.---- v e . ¥ .
¢ V4 y i b
LI 20 4 L T S S S T PO Ye o . . H e bab gy b g h e oa A « vy R} i ¥ ey 9
00-7-41--c|-o.--.-|-‘.|1n-. ........... g....o-.....-u'-bca.¥oa ------- vaea LRI IR B
(C‘lble one-llollluaq iu--nlllggoo-.n

V. Following advice fomwarded to Europe by -(lettor of transmittal om......192. . ...

@ * 1 0 90 0 0 9 0 D"ﬂ‘bl.!.I‘Q‘I‘l..l.'l.!l'll"l.l'll‘.!‘lll|l!. L I I T I ) %‘.il"i:"
Par, 2 Kot i ‘ f10 4 A
. rar. £ Not {o be reiurned,

lo!lll'ibtoflv'l'lvl ---------- S S EER U v OR N E ATE E kerw N e ...“!'

-VII Fﬂrﬂl 115-!01'“9.?(19{1 tO GcRISI HObOkBH, NQJ.-U.IH.!.lqolnoll|nc|ouo‘ ..... llg‘2|l.-t

VII.SUPPLEMENTARY HREQUESTS
Pate of a Relationship -
and Saurce,.‘..gnd name.....................Desines...............,Action.takeng.

"I‘l‘l."“l'l‘l.IIIll.llD,lD!OQOO‘IO(Q‘IIl‘ll\.Q‘l'.l.loll'lll.!nllni‘qu‘lll‘lf
'01uo-thUQOf"q'pt-onl'oilnnfll'ol-'nn-r.tliallblll.ouepc|e'-‘.|-oo|000‘ll||onl&ollc|
RN B 20 2 R0 N TR B TR S SO Y 1T S S S8 YT i S e P, LA L Rt ST, 4 Pt O TOT IR SRR T2 0 T 10 0 T Ny T OGP i o T i i, PO e
|-Ic!c1ll'oy|l|ool--|-'|¢¢l¢0l-llln-rnoo.|a|l|cntoo.lcl!coo,l.!ou:01.!1!-? llllll ]
llo‘!l‘l.i!l'f&lci-vlillDIOO-yll'l0livclnnoil'|lllultlunvlplo.nn-c -------- [INLAY TR AR 8 B )

.'.,.-u..o.,f-.uq-‘nc-ln-u¢|¢--lu ------ LA B R T B R S A I e R A I N R T T R R T R ]

B
4
A

VIII, Form 115 received from G.R.5. Hoboken, NuJ....oveerivinurnnnnnnnn, Sl PR e TR

13 - : R s s ‘. T
COUNTRY - CEMETERY NO, SHEET NO.
G.R.5, TORM 115.A
August , 1920

S/A66/1ML 1233 653(\..

FRANCE
S G



G.R.5, FORI NO. 1t B t.C&.__ NETFCEATRATT

Date 27 liay 1919.

/
v RASORT OF IDISINTEZRMENT AND REBURIAL. 4 :
/ /
Remains of; 4
Neme: COGHIAN, William J, Number :
Rank : nd Lt Organization: Co B 380 Iabor Bn Q. 1L C.
Diesinterment and Reburial made by Group _ | Unit
Disinterred (Date) - From: (Give complete location)
26 ipril 1919 . __Grave 75 Plot 2 Sec A BRIEY , II et I,

36 SE E368487 273,18

Reburied (Date) in: (Give complete location) ¢

26 April 1919 Grave 170 Sec 10 Plot 4

ST MINIRY, AMERICAN CRI[ATHERY #1233
THIAUCOURT, I et Il 52 NE E36203 T24l.44

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

Body buried in uniform wrapped in blanket, buried in box, Body badly

decomposed.
Was one identification tag found upon the body? o
What other means of identification were found on the body? lone
/¢ inf & S
j 2SS
AR
Note ; ¥ ; ¥ e
COTTIRMED N°D

If upon disinterment, 2ffects are found upon bodies, they will be promptl/
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Servic..

2 =

Superviged bY: Lia. Thomas Hy-Bubehdr R.EH POATNTIIATY

2nd Lieut. .0.U.8. 4
B C.O» Group db 17 b
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(-,‘m_'. /-".

- GM&E LOCATION BLAN
LOGATION THE GRAVE 0L N ] 4\\
........... COGHRAND S0, WAL L1am st = S
" (Surname). (Number). (First Name and Initials).
........... end Lieut. 500th Leb.2n,
(Ranl)

PLACE OF BURIAL:

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

FRAVESNTUMBER:S L o RN L 5008 AR E e SO0 S 10 Gy G ol
w =g S
HOW F&% ame P ‘i RO Crogs¥. . § . 0isue. 4
ea I)onrd? ...... R ALY S D ROt
IDENTIFICATION TAGS:
; y 1 .
Was one! buried with body¥....... .ot iiiaains Yok e
Was one fastened to name peg or ;
stake used as 4 grayve miarker®..:... ... 0., ..., Poitiea

If name unknown and tags missing, descri-ption] and marks
should be given here? !

]
NEAREST RELATIVE
ADDRESR: . Lahial i N ST gl T, & A e
RIBTATIONSHIE g )L e e S0 e UL LR Vi (et

(Signature and Rank of Reportmg Offieer).



| Ly Y8
GRAVE LOC*TION BLANK

. T.OGATION OF THE GRAVE OF \‘:}\

e

' be%m%u%\
roname. umbper 1T8’ Ya.mea ‘lnitials
‘”‘Zﬁ BB 5308 e s

(Rank.) (Org‘mwatlon )

DATE OF BURIAL. / w 25, // /ﬂ

PLACE OF BURIAL. 7&9&5/ e ./9,44% ........

(Give Cemetery, Town .n( Department.) Map 1efe:encc
must speecify clearly what map is used.

GRAVE NUMBER %ﬂf

............ P

HOW MARKED: NamePegt....Th=.....

I-Ieadboatd? o s
IDENTIFICATION TAGS: ?zd" ;

Was one buried with body?. .

Was one fasteng‘é to namg peg o
stale used ag'a grave rker?

If name unkompwn and ftags missin
should be gi\xe'n here: ]

Lax (ﬁcac .... i AW
(Signatufe and Ranlk of Bep ting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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WAR DEPARTMENT

GRAVES R _'_':" QISTRATION S ERVICE
onary Forges

American Expeditionary

OFFICIAL BUSINESS.

a

: > (iven ‘
COMVANDING ‘gw%s

Scnira]
. y, ‘ L Pg@.th.Iﬁ‘?ﬁ Battalion QeM.Ce

American Ee.Fe

PENALTY FOR PRIVATE USE TO A\‘
PAYMENT OF POSTAGE $800. !




C.R.S. #.06
DISFDSITLON OF BODY

War Department
office of the Quartermaster General.
Graves Registration Service.

Washington, D.Ca

For information of:
(a) The Adjutent General of the Army
(p) G.R.S,, Paris, France;
c) Office Files.,
(d) Photographic Section.
(e) Chief,Effects Bureau,537 Greenwich
Case of:Ste,llew York City.

Lieutenant William J.Coghleand,
300 Labor BEttal 10n,y e 1laCoe

Grave Location:
American Cemetery, Grave 3170
Section 10sPlot #4,S5te.llichiel,

- Thiaucourt, I et 1l
Requeot for action checked below:
(a) Return of Body to the U.5,

(b) Permanent Burial in France.
(c) Cancellation of former requests

(d) Change of address.
Ehotograph of grave, 3
ersonal effectse. I

5

has been made by: !
Revs JeCoghlan,CeFe,c/0 §1r GeRe
leGorger Bart & Coe.,39 Panton 5t.,
Haymahmet,London SV, England
Ej

By authority of the Quertermaster General;
CHARLES C. PIERCE,

Colonel, Q.M.C., U.S.A,
Chief, Crafes Registration Service.

NS=2992 /L



G.R.5e Form A _101-A (Informuation Blank)
e = - REGISTHATION BRANCH, G.R.S5.
FROM; - INQUIRY BRANCH.

File Nunber 96434

: : ; ‘ g : 3 : sy
Please furnish information as checked (¥) below regarding the following soldier:

NALE cOEhlan' William Jis Serial Mumber
g Lieut. CRGANIZATION 300 Labor Battalion, QMC.
NC. QUESTION REPLY

1. Do particulars of soldiers given
above agree with Records?

24 Date of Death.

3. Cause and place of death.

Humber of Casualty vCablegrar,

3. Date buried.

Grave Location.
(a) Complete record recuired.
{b) Nome of Cemetery or Com-

mune only required.
(¢) Note reinterments.,

Who revorted burial?

3. Confirmed by G.R,S5.7

3. Report as to Grave Marker,
10. Identification Tegs:
(a) Buried with body?
(b) Attached to grave marker?
11.] Cecmplete Emergency Address?
12,| Has above been notified?
(Give date)
13, Report the exact position of
your inquiry on this cuse.
(Reply in all cases if no
information on record)
| 14.) What is the Photograph No,?
i 15.f Inquiry made by’

}.%, All Proper names to be 1
| typewritten, or printed i
PLAIN BLOCK ;ETTERS.

NS-~2886/ch

"“'\AJI..

No..
Coghland, William J.
£2nd Lieut.

Reburied.

American Cemetery #1233

Grave #170,Sec.10, Plot 4. _
St.Michiel,Thiaucourt, ¥ et M.

l//'

7
#
3

Rev.John,Coghlan%fnajor, British Army.
The Piece, Wets Meath, Ireland, B.I.
3-31-19 7

Released by Information Cantrol.¢M:7M~Zf

x Dept.
Dirsctery

X cards 5 x 8

—_ Cards 4 x 6

BMG

e / P /), /,
(& e ‘ ’



Address reply WAR DEPARTMENT L | ‘{,
DIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF FURCHASE AND STORAGE
Munitions Building ’ by TR e .
bpm
/
/

November 10,1919. /

2932 (Coghlan, Willism @.',Li.eut.] GeReSe / /
Graves Registration Services , Y /i
,ﬁééton Stey

3 , f
Reve JsCoghlom§ OaFe,c/o Si® OsReloGorger Bart & Coe, B9/4
Haymshnet, 8W, Emgland. ; ;
Lecation of Grave.

1. Replying to your letter of lMay 3rd, I have %o advise thut
the records of this office show 2nd Lieutenant William ¥« Coghland,
300 Labor Battalion, QelsCe, reburied in Amerigan Cemetery, Grave #170,
Section #10, Flot #4, Steliwvhiel, Thiaucours, U et Il -There is no
record of the date of death of this soldier on file in this officd.

2e The report of the burial of this soldier was made by the
Chaplain of BEvacustion Hospital #18, whose address is 1616 Vine Street,
Cineinnati, Ohioe '

B This office has no jurisdiction over perspnal effectse Your
request in this matter has been referred to Ghief,Effects Bureau, 537 ‘
Greenwich Street,New York City. ‘a

By amthority of the guartermaster Gm;irnl, Director of "‘;‘
Purchase and Storage: i Vd -\

o

4 “\

&
b |

&
arles GsPleree,

Juajor, QeleCey

Chief .0 paves Registration Service.

'
J By:

f Chasge Jomn‘.
f Captain, QeleCo,
/ Graves Registration Service.
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From: The Adjutant General of the Army. S
\fk

To: The Director, Bureau of War Risk Insurance,
(Compensation & Insurance Division).

Subject: Report of Death. S?\\

The records of this office show as follows:

N Rank 0 i i
i) 7. Goghian (Bade asows  Eaba o)

rebinale 4 J83H™ s;mnmdﬁ?ﬁﬂat .

=m£3§fc§‘§£ refislm' Victoria Terrace, Clontarf, Dublin, Ireland.

(In line of duty) (Result %%'own misconduct)

(Date of last entry upon active service)

August 19,1918

o (Any facts that show third party responsible for injury or death)

REMARKS

Copy to GemeterialJﬁ§§ifQﬁ@ fad ;. EckRs -

“aap

Adjutant General,



