Dup.

y

Coleman, Henry A, 1.891._021
(Sumarge )/ (Chrisuun name’in fullf (Army serial number.
(N4
Pyt [ A 100 VE08. P BeuSip. E0V,
i - o ) o=

(Rank and T orgunization. )

rour rclﬁtio\ﬁrr\pio the deceased Y. 77 altrs

Do you desire the remains brought to the Umtcd States? . g LA
(Yes orno-y

If remains are brought to the.United States, do you \..<Z 7
wish-them interred in a national cemetery? (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 sent:
eriim CoiCollercoet, Slhel later, /‘,{//z/&/ﬁ

(Name of pcrsmw{:cel-\-e- rema‘ns.) (Express oflice.) (Telegraph office.) ﬁ
9 \ ] el
{1 (Njumber and street.) &( ity or lo\\'u.) (State.)

()
(Sign here) /?/é’/w/ut/\ L oleregen
g S helfdsy, g

(Number and street or rural route.) " (City, town, or post office.) (State.)

f(:: ;,.L I Read carefully the letter accompanying this card. 3—6713
B
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G.RxS. Form #114-B
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- ,,'ff
\PATE OF DEATH.....(3<

STATE FROM WHICH HE CAI\IIE....‘.S‘;5

TMEDALS OR PECORATIONS AWAF
T AN B
' 4 1 2

FINAL GRAVE LOCATION. . ¢+ savasss
Date
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GOPY
W

EVACUATION HOSPITAL NO, 2 AUTOPSY PROTOCOL werial Noe 99
e 25, ¥ ( Desjardins No.54)
> Oct 20,1918,

Amer, Ixpe. Forees

Neme = Colemsn, Henry A, RANK = Privete Orgenization «Co.C.306 F.S
IR, e o Battalion.
Fge - 24 (%) RACE ~ White ' Official Bo. 1891021
DATE OF DEATH = Oct. 20,1918,9:00 A .M. PLACE ~Evacuation Hospital
' ' To.2
DATE OF AUTOPSY = OCT 20,1918,3300 P.M. PLACE - Morgue, Lvacuation
. Hospital Hoe. 2

PATHOLOGIST = Captein Arthur U.Desjerdins M, C.

CLINTCAL DATE = Patient wes admitted Oct 10th 1918, with a disgnols of
Infilvenza, which was later changed to Lobar pneumonia. TUpon admission,
his temp, was 99,0, On the 17th it rose to 100. and gradually to 103
104 and 105, His pulse did not rise above 100 until the day before his
death. The respiratory rate gradually increased from 20 on ihe 16th,
o8 #nd@ 0%k on the 17th, to 36 on the 20th..

EXTERNAL APPEARANCES = This is & tall, slender but fairly well developed
and nubished body of; & young, white, adult male shout 24 years of age,
measuring exactég 1%5 em. and weighing about 165 pounds. Very marked
postmortem lividity end rigor mortis are present; the lividity is much
more pronounced on the left side of the body and face, Innumersble faded
petechial hemorrheges appear in the skin of the left side from the axille
to the groin, There is a small pi%mented mole in the left anterior
efdominal wall, 7 cm. sbove the left anterior superior spine. The body
has & urionous odor. _

PERTTONFAL CAVITY =  The mesenteric lymph nodes are moderately enlarged.
The peritoneum throughout 1is smooth and glistening, . swell,shallow mmi
superior and inferior paraduodenal fossa is present, with a single small
opening on the surface of the 4th portion of the duedenum. Part of the
emall intestine is contracted, snd part is distended with gas.The
veriform appendix is normal, ' :

PLEURAL CAVITIES - The ripht cavity contains sbout 250 @,c¢,o0f slightly
blood tinted serum. The parietal pleura is smooth and glistening,but .
dotted at several points with fine petechisl hemorrheges,

LUNGS ~ The lower lobe of the right lung is large heavy,firm and derk
flakes of fibrin are scattered about on its pleural suggaee»which is éull
in places., Its cut surface is very compaet, dark red in color,grsnular
in eppearances, and liver~like in consistence. The rgght upper §§ue is
gomewhat lumpy. Innits eut surface; which is the sent of marked
hyperaemia, can be seen here and there darl red areasm of compact tissme
the surface of which is somewhat granular, /An abundance of thin.nlightiy
frothy fluid pours frauw the out surface, o

The left lung is in the seme e¢onditionm,but the invélvement is

1ess extensive snd more recent.

SRS
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( Page 2 Autopsy Protocol - Henry A, Colemen - Evecuation Hospital No.2

4
>

i .
UPPER RESPIRATORY TRACT = The trachea snd bronehi are h S .
bathed in thin frothy fluld, The trachec-broneh yperawmic and
slightly enlerged and cedematus. onchial lymp nodes are

PERICARDIAL CAVITY = Normal.

HEART ~ The right ventricle is somewhat wider than normal,

is a greyish-white fibrous tag in the anterior surrace gi]: thghiggt :
ventricle, just snove the extrea apex. The Eustachian valve is
represeénted by a large, fenestrated,meubrancus fold, The foremen

ovale 18 closed., The myocardium is normal in thickmess and appeserances
The endocardium is unusually glistening. The base of the tricuspid 4
valve Measures 15 c.m, and the right ventricle is somewhat lamees
than normed. All, ihe chambersg of the heart, are free frem clots, %

AORTA AND GREAT VESSELS - Very slight fatt
gf the sorta, v & , atly changes in the lining

EE A (ST S A e Ao & 4 N iyl e  Ae



Cos C, 3_05“ Fesa Bn COLMAN Honry A;-_ "y Mi 18910
81at Divialon fiome : Hot known

| Private COLIMAN was adnitted to Swaowation Hospita) fg,
Uptober 10th 1988s I an sdvisea thet Privete COleMAN'y 11ineey so-
valoped inte lobar pneumonie, csusing his death Uctober 80th. 3918,
flo member of this organisation was present st the time of death,
Avsoched is & oopy of iutopsy protecel, Pathologist, Captain Arthup
U Do jordios, M.l : ‘ i

Informent : HOWARD Chavles %, « lat T sutanant
Cos 0, 506th P.s5. Bn,

Home : 324 Son Corlos ive. Sen Prenelses,

Signed t Mhn #e HOWARD, 1at Ls, BaC,
UsBaka Gnnmm

JaRe



GRAVE LOCATION BLANK,

X o
LOCATION OF THE GRAVE OR 1.)\
7

.......... '..':.:...‘../:.-?./..‘:'..../t...".’.\Lf S a,/
DATE OF BPRTAL .L_, (,/\Z(QI ......... AT LA N AR |

(Give Cemetery, Town and Depaltmcnt) Map 1efele\;/é must
specify c]e.u'l_) what map is used. s

e
AN
..4../4/1/(/1/«#...01 ......... b AR Rl e
X
...... \«W&&Wf/&(/( e o i o S d O T R
7 27
GRAVIE NUMBER: ¢... .50 . e A R M b g Ty O
IHHOW MARKED Name Peg?... 1 «L”" SEEDSSEMS AN ST, T
/ ~

RSN 0 2r el e ST Bottle?. 5A~4—
ITDENTIFICATION TAGS:
Was one huried with body?.......... // S 2o L RN p e iy

\Vas one fastened to name peg or v
stake used as a grave m'u]\ex.’ .............................

It mame unknown and tags missing, deseription and marks
should be given here:

RISTA TTON SRR SRR |, T (el fenf s f ......

REPORTED BY: ch apla i - |

.EVACUATION HOs ALy o
A\méi;ié dhl RHJ\ ‘r‘lﬂtpﬁ K 1091

This portion to be/forwarded to Central Records Oﬂ‘ice, A G. 0., A.E. F.



“G.R. 8. Form No. 16-A Place-_ﬁ_&lﬁﬁu_dr_t___ﬁ%éﬁa ____________________

REPORT OF DISINTERMENT AND REBURIAL o e 2 s

1. Remains or. COLEMAN, Henry A, Serrar, Nomsrr 1891021
RANT e PR i OrcaNIZATION -..C0.,C. B06th FaSeB0e
2. Disinterred (date): From (give complete location):
2-12-21 Grave #80. in Cem.#453 -
By: Group ik . TUnit..Section IT ___________
3. Reburied (date): In (give complete location): i “
2-12-21 Grave #11 in Cem.#463  ~
By: Group......._.L UnitSeetion II = Nature of reburificoden box,blanket
4. Report as to nature of original burial and condition of body upon disinterment: ”
Wooden box,uniform e Vory badly decomposed
5. (@) Identification tags: Buried with body? Yes On grave marker? _________’ Yeg' ) i
(b) Other means of identification found upon disinterment, and general remarks:
________________________________________ NOmeuer T T . :
: —

. What does examination of body show as regards the following identifying itgnsfl never cut,4,5 i‘g 905
’ g

) 0,12,14,16 miss
m estimated too badly decomposed to after déat}:’l,z cavitye.

(¢) Height (actual measurement) 27277 Z 7778 T TR S

() Weight (estimated) @8t imate height or weight

{¢) Hair=Golort™..._.._ . RoKesle Ry | .. ..
Quantifyhes sl T8 L S IO AV IOT N MR, s SR
Characteristies ____.__.______ Q@)L e o M, vl 1
(d) Hair on face—Color ...._.____ = FAQT@ ko o s L i » '
17,228,284 2 n1S8{RE" 891 8% death
Locden™ 5 e 7y | - S Mang L sl et % Q,J.B 2,30 gxissing before desth
cavity, 32 never ¢
. 17 {/ >/ 32
Quantity __ none ML (
(¢) Permanent marks on body (old scars, peculiarities, or
missing parts) -._._.____ impossible to tell
22 2% 2?@5 26 27
(f) Wounds or missing parts (received at time of (amalty;__'_
A
____________________________ . Azpemaihleibe $eBl - e v s it LRl
1\‘),
7. Disinterment QT oani
o )
supervised ?)}'-.W!_Q?_‘?_QJ:;@?? _________________________ Approved: _..__. O’Eépgvi%"’c _____________
: n ol
(Tride) st o s "Q ...... e E e
8. R(}buria] \ i L*Y GANA -
supervised by... WaCoFollmer - oromeeee Approved: ... QeBeDRTL 8y e

3—7832

(Title) 2’nst‘o§Qiﬂ’0, 11k o
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'INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A i,

Enter information,’as noted belo v, on reverse side of sheet in the corresponding numbered space. Thy )
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.

. ¥ st L Ld L * av b 3 T ,..~—'.;".v
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

1/ 4. State tor what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 'This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

“Yes” orffNoymooab v £bad yxo) ror Lo, xod o 00

(0) 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. Ttems (¢) and (f) under the body description are very important and should be very com-
plete.” The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
vor ,c(ani'nes (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination

- should*be mpde. gnd. findings charted to cover the following basic conditions: Lost teeth, crowned teeth,

bridgesworly, ‘fillings, caries (eavities of décay), dentures (plates); and any deformify of jaws found.

MISSING TEETH. ... ....... All teeth missin,;tv'throt.lgh previous extracs
tion (not those 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 golid the crown of tooth (label
2D Lo0J. 4 ¢ gﬁlg bridge, gqld and porcelain bridge),
5 - i I thus: er !

i 28 g e iy WL o 2L S
POy ) L4 ¥ 4 4 Ty i s % = \ L
SILVER PILLING GOLD FiLLING
FILLINGS®ST « . ..c...... Draw filling on tooth accurately as possible SO0LD FiLLING GOLD FELLING
{ (block in'and label gold, silver, cement), GOLD FILLING
thus:
DECAYED

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

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.”
3-—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.




“3 Wy
. % ¥.S.Form.No.16-A Place ...@elecourt (M-et=Ml . . ..

RFPORT OF DISINTERMENT AND REBURIAL e soptomber.5,.2921........

-~

‘NS OF.......50 Mq, 120 g e RO R R R SERIAL NUMBER.......18910955 -

Riani oo il GH WS 4,0 CARCANIZATION ... By G BO g bl - BaB o Bygoovii s

9. Disinterred (date) : . From (give complete location) :

By Grotyy ey ) [ T e (B | DT S § Vi Fap s e il B R O R S

3. Reburied (date) : ] In (give complete location) :

Qot, 14, 1921 Meuse Argomne Cem, 1232, Row 21 Bl, Do Gre 39e . . ..

desecsisebonarabans

By :GroupReburial Sece . .i. Unibuoi... Nature of reburial Wplined casket

2

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

.........~..éadl.y....decomp.c;..sed,.....m.o..dm.,..b_o.x,....hlamk.et.,....w.i.thgn.t....Ql.at..hins..._.............................

5. (a) Identification tags : Buried with body ?........ A O nYgrave IATlier o b ey

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

..... bottle. rescord.and.matallic. strips. agrese MER. LM i

dieiebiideninssihenioesidarsiadingiiasitosciiiiddane

6. What does Vejxamination of body show as reéards_t{le éoll_ov&ighg {%eniitfiyirig Qigeflng " ol gl
impossible to determine 3 (5859 y9U,32 MAD 4,5,11,12,
(@) Hgght (actual measurement) ... . it 1631 ?3 é3_, 20, ‘35 _

impossible to determine

8 "9 1o

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

(¢) Hair—Color ralimone WIBADLE. | .l e

Characteristics ... Impo.sa,ihl‘e....te,....det.ar.mine‘

(d) Hair on face—Color ... impossible to determine Y% 7

plegrem represents £he mouth wide open.
P impossible to determine & ! hajmevk)veo
oo un o) ) iR Nse T waty ) SR e e e e

Quantity .....impossible to determine...

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

missing par’us)nonev;"sibla

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

(f) Wounds or migsing parts (received at time of casualty) NG P R NP 7 e

R ene e AR e e T R e T M

................ c w
7. Disinterment
supervised by RS MMM Jo b S ST

8. Reburial y
supervised by Nl..”.

A B oa

Appl‘oved ..'.‘."“‘"" T
L JAES W, YOUNGER
__(Tltle)"'"C‘A"T'.'"'QT.TC".'"'X;»""""'""""'”""""""
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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 s;pacc. 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 op 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 %om which the body was disinterred and the group
and unit which made disinterment. '

3. Give date and atccurate 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 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. (a) State whether identificatiLon tags were found buried with body and of grave marker by reporting
113 Yes 79 or “NO n’: Tl g adl, e 3 ! ! ¢ o oty A

(b) State whéther 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 yery 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 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 chéwing teeth). An examination should be
made and findings charted'to cover the following basic conditions ;:Lost teeth, crowned tieeth, bridge work,
fillings, caries (cavities of decay), denturés (plates), and any deformity of jaws found.

E A Qi

TOOTH MISSING | :
; D=1 00TH MISSING
b

MISSING TEETH.................... All teeth missing through previous extrac-
N /.
o7

tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus : Sk 3 ' %
CROWNED TEETH ..............Block in solid the erown of tooth (labelj ¢ FORCELAINCROWN
gold, porcelain, or gold and porcelain),
thus: & 1k thes o
" BRIDGE WORK ................... Block in solid the crown of tooth (label \

gold bridge, gold and porcelain bridge),
thUS_ 5 -

Akl

> GoLD FIL
oLD FILLING ' HELYN G

TLIANGSHEN e L Draw filling on tooth accurately as pos-| . GoLD FiLLiNG
F " sible (block in and label gold, silver,| ' GOLD FILLING,
cement), thus : iF } i 1
AVITY T T
| _ / | j FCAYED
CARIES (CAVITIES) ........... Ou@lmﬁl location and size ol cavity, shade %ﬁ
in thus :

PLATES) ........ Draw diagram of relative size and shape of plate.block in teeth attached indi o
DENTURES ( clasps on natural teeth with the word “cl%sp.” R icats Metaining

7. Show name ({f person supervising the Eiisi}lterment and the name and title of the person approving

same. T e

‘gnvva,,'”,c) % :

7t » fn
8, Show naxfn’e of pers}m supervising the §&b and th&name and title of the Person approving same,
® P |

N
\\\\ ﬁ 2.0
-Q o 3
i S
?, PO I
K % 'l 4
A’Q’&n.nl"" v G
[ G s

R, e

“911‘ oy

=8t



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON JI".}T]E’ V’... 1(.');')1fn.

FILE: 293.8 C-R #40420 (g@fxl;ﬂi, Henry A., Pvt.1/c)
FROM: The Quartermaster General, U. S. Army.
TO: lr. Henry C. Coleman, RFD Ls '8helton, 8, Cs
SUBJECT: Permanent Grave Location of Pvt. 1/¢ Henry A, Coleman,
\.j: O a2 d ® ;)O L.:‘.t E‘i * l '\:ln ;_;.:‘ :r ™ .311 e - .
i (f ;f)r’?:{, \
™) | y 44
L ] f !

1. The permanent grave of this soldier is No. 30 Row 21
Block 1, 7The American Cemetery of the Meuse Argonne, Romagne-

sous~Montfaucon, Department of Mleuse, France.

2. This is one of the permanent American military cegeteries
to be 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
éxacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will belperpetually main-
tained by this Govgrnment in a manner befitting the last resting

pPlace of our heroes.

By authority of the Quartermaster General:

ew MA“"‘ED GEORGE H. PENROSE,

Colonel, Q. M. Corps,
JUN 3 982 Chief, Graves Registration Servige.

G.R.S.



G.R.S. Form #1114 B

DATES S con it 0 AT LS
TR AMER N COTENEN ManPy By i v ) L S W SERTAL No 1891021
RANK _____ 3y (AT PRI i ORGANIZATION G0 C 806th ¥ Bn
GRAVEMLEOCATION .. - [y sk 8 oMt o Tagriiee i o ¢ F 0 58,

CTY. NAME ‘ ; NUMBER

it
""" e T T T R DI s
2. ORIGINAL BATTLE AREA GRAVE LOCATION .  { Gelagourt =~ U-et-M
GRAVE COMMUNE DEPT.
Ee426 020 No186,10 Liap Luneville SeE. 70
EOORDINATESS, » ML TRl Do it o i G TERE 1 Ot o 3
CONCENTRATED TO Febel2,1920 B TR e R L L L
DATE GRAVE ROW PLOT
Aeg P, Cemotery Gelacourt 453

CEMETERY CTY. NUMBER

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

Ident. Tags found on grave mu-ker a.nd on dbody. Per GRS Form 16=4 Feb.12,1920

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

LLe use=Argonne_ Americsn Cemetery. #1232, Romag gue=sous-liontfauc

GEMEERAGE T PO T e setstos . lleuse e

be
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INSTRUCTIONS FOR-"]

1k

[“B\3

PREPARATION OF FORM

114 B

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, Américan  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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from.

If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



SHIPMENT. (Show actual marking of box.) Box No._ (2929

32.

33.

34 .

35.

36.

Designation of body: . J

Consigned to:

Name of P t C '
ame oi Fermanent Cemetery ymew - Goncen ety1252--~Romagne~sons-uony£aucon

Casket boxed and marked (Da.te) _______ Sept-18th- 19‘{1 1. B Mever

;i - -~>1 g a ot o SRR R R e
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

Remarks . mens......

St T e 37 20 3 1 2t 2 > e e e e o o e e AR M

37.

38.

39.

40.

41.

42.

43,

Shipped frominointRotieperabion: i (Patio) el e dlii ..t vilntin supins ‘

To point of Concentration __

h (Name)

By G.R.S. Representative

shipped from Railhead or Point of Concentration: Date Sept_ 24th 1821

3 nent Cemeter
To Perma Y o--3p8py tustvﬁrgnnno;hemAEﬂ'E§°“‘”

Convoyer ... FETRTE T P S Signature Shipping Offlcer

ReCe ived 3 Date ______ ‘::ﬁ/«é‘%g:;‘-:—-:2‘-—*-—---"---—--—1 ““““““““““““““““ FEERSesoaadeee

G.R.S. Representative _oT€ffriececs ot us o K -
Reinterred it SR s v. g Viin wi s Sk I e R v I Ry

Grave NO A8 SR __,______\-,,__A.,__V...A.....'.-.—_-.—\---v-- 4.1-4. . Yoo o e v e ot e S N e 4 ORI Gy

e

)

G.R.S. Representative AN LA AR 7 2 B s



~

G.R.S. FORM #114-A. . STA.TLON SteDie,Vosges e L7 e o
To be prepared in triplicate. i f‘n"l'?"‘~,k ;i DATE_;_e_%._._f‘___:;_':; 41, 208

REPORT OF DiSINTERMENT, PREPARATI@N \‘°H”£’j&ﬁh§ AND REBURIAL OF BODY
DISINTERMENT : COMPARA’I‘EZE!__BF%’OI%T =
Records of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
1. Name QCOLEMAN Hem¥y A . ___ 1O Name , I 4 oo MRS L o L
2N INERRERRE L L LA ST AT NN I PRy 1
ConBankalWl Wk 0 i L [ RemiCHE SR i i 0 e
4 G0 0 306th S Bn . 15 OrE il S, T b G
Sy Damll By ey it 1A%l A DD G e gt s NN
6l C D DoD () DS v D

Discrepancy found upon disinterment

7. wGriave iNols IR I 8 e ey LANES 194 Grave s Nos s SeCHE. A by
BATIRL OISR, o i ROW ) ST, ) 165 WPL ot L Il o el R‘ow _______________
9. Bainen 1 B NN S0 17. nane ------_
18 Ceﬁleteryl__mzim ____________________________ 19. Commune or town -Golaaour-t- ____________
20. Dept. or County _____ MabM ; 2} COMMBTY T 0. Leie s sttt bl el SN
22. G.R.S. Hdgrs. Code No._ __ _ SRR o e 0 L ks e il M i BT Ly 0
25. Disinterred (Date) Sept 18th 1981 BY J B MeRer - -—-omrimmei
24. Inscription on grave marker:

Name Henry iAsColeman. . .. ____ Serial No. e Y sty |

Ranle gy Ak 0. oo o K0 ol Organization gg.0. 306 PeS.Bn,
25. Was identification disc found on graveAma,rker?;.'_v"_\?B. f‘;:f)ﬁ On body? PG

ga‘é};aia@‘;“&'a;;la;"‘%;;a;" A

PREPARATION Res L. deliontozon

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), _

27. Condition of body . badly decomposed y--Teatures -unrecosuigebls

28. Nature of ‘burial ‘wesden box, blanket.withent BIoWnRRe . . o

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
CLUO'bed abOVQ?::zen-.::::ﬁﬁﬂﬁ;.::,—,-.:.::’: R LT =t B ISP D a i ettt SN SEETeEECERERaT

30. Body prepared and placed in casket: Datefap® 17:th J9E] By . J.Polevey . . ..
B Cagket soalee BY o e B IRESNE. o oA e

Signature of Embalmer, (Supervisor)

vo

N



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 40420

I. LocaTioN INDEX CARD:

(2) Name ... CQIEMAN s ____ ﬁ@.n_m__é_-_ _________________ Ser. No. 1891081
W/

() Rank __Pvts._l C’K' / Organization G0Qs Q4__§g£2_6__,ﬁ‘_:_t§-_l_d___s_ig_-___BI;

(¢) Date of death _--_lO_/.E‘O./_lﬁ ......... ((D Cause of death ___Pneunmonife ...

II. RecistraTioN CaArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 80 ROy = SNl b BIGH ik imt=000 | Seclus®. ...

(3) Emerg. Address .._Henry. . C ...Coleman(father) RFPD. #1, Shelton, SeCe. .
TII. Files of soldiers dying from contagious diseases -___________________ BO-CARL. . . CKR.____Gé'_g v
TV A. G. O. DispositioNn CARD: : Date of receipt ______________ k) e ]

] A faghd _ A
(@) Name { o s !‘,, {o . oA L.l (b) Relamonshlp ______________ (e 87 ¢ SN
o AN T Y N N S RGO T DL YA TR Ha Spo— O o -
e, T i e
(¢) Address - s U X A A NS TN I S - et Ol N e
(d). Remains'to be brought to UuS: % o0 i 0 0 UL s T e R R R W
X aﬂm‘» TN R
(¢) To be interred in National Cemetery in U. S. at ____________________________ i‘__.‘-__' _____________________________
(f) Shipping instructions upon arrival of body in U. S. ____.:.".‘_f__,:,________h__'_t“____._;_’_w'
szt vk 0y,
________ oy S Y e e TR e
e 47,1 i
(¢9) Disposition instructions if not brought to U. S. _________
. o, { a o T S e
Examiner’s Initials ___________ O LN " Dabe co-lde a0 0 T SI00TL T , 1920.
V. A. G 0. CorRREEEGNDENCE shows communica/tion from ~-- st BaM VAl (BN . o il "
¥ g dabed IR I S0l B L AT s
confirming request in Par. IV., item_______________ siabove,f ortnequestingithertcoddee f ol L
AL ; ¥re )P ( ;J ?-: v \ PEAARR L
----- ; 1 ~ = aoal
Examiner’s Initials ________. QAR AN Iater s NN TS ST 1 A , 1020
Vi. G R./8: Fnss, CorruspoNvrENoE-=shows asollows: . cooeciceeee oo il 0 T
(@) Cancellation Biemos referred to§ s xBemil bl DBV o ol L g S
Examiner’s Initials ____-_____:i ____________ 10, 2 0 et O S 1920.
. :
COUNTRY Pratge CeMETERY No. 455 ........ SerrT No. 12~“.,. _____ .
G ?ﬁ&hﬁ?ﬁfﬁl%fﬁ'zom sk oncCentsAted Wio 2. & ; : ‘ ¥ \I?‘kp\orm No, 111" {o f;

q"r.ﬁl,-' - \i; “3} $

"ﬂ/ﬁ/} WJ\?"?@

i
/



g gy
4’*"«:‘ e, 2
1 1-?- AL
DEA S T S
i ; 17 'Q“‘“o": / N o
d%~ ____)ég:«"i/_k_/ LA Qv 11-9- , 1920.
0204t 7 () -
o/ s &J w
cable on , 1920
Following advice forwarded to Europe by 00
219
letter on NOV 23 LQ , 1920
CORRECTIONS 4
~ansi0

2 o s
'“AC@féﬁi’}%mx.

CHANGE OF ADVICE,

'956—-29—49?91"%9"&8@ %LM* % FRa wz

TO REMAIN.

AL B R




453-12 mi %

G. R. S. Form No. 120
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT &
" OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
TASHNGEON
 HOBOXEN, N.J.

= :
FROM:  Chief,Graves Registration Service, Q. M. C. 7EC 1 0 1929

To- Mr. Henry C.Coléman, Shelton) S$iC.) R.#.Deile
SussEcT: Remains of__P_Y_t_,_,l/_G_l_-___H_enry__A._CQlem,__Serial No. 1891021,

Co0.C, 306th Field Sig.Bne.
The records of this office show that you have requested that his body

=) -b- = = L3 - 2l 4 — - T - e 3 -
...... = & == 0w [ 0 29 BB TR Y AT S R P10 X2 PRI OV R B PT 4 B b cE 0p e IPEEERTEEP S RS SRS X R P

Mie [ ¥ —
....................................................... DV ALy g =72 a3

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

The 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 Natlonal Cemetery, or (3) remain in Kurope.

By authority of the Quartelmaster General.

Cuarres C. PiERCE,
Major,U. S. A.

Tf alliblank spaces below are not filled out, it will necessitate a return of; this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETIHER these relatives are SFI LI LIVING

s B} 1 f

NAME OT— ‘ NO. AND STREET. J’/’ TO&N T }STATE
o d }

Was soldier married?
Soldier’s widow

1

Soldier’s children.
(Name oldest first.)

Father .. f {
Mother __

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

Date 0(9&(’,4“91"_& __1_93:/_@ ______ : Slgnature/iﬁ'/)/t%[/__m ___________
Address_vs.'uzz’ﬂ- S.-t C,. h/}lé' / J% &%OHS}JJP_PI_G_—_‘Q&Z__

IMPORTANT. —CARLI‘ULLX read instr J)Egsqgf%%h “‘ ﬁt‘“’L a’}iéi‘%‘im Alml,\ |

_‘.;J(:c}} rj)m},_/z
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AL DIVISIO
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PEC 46 1920

'fs
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o

8

i 3/ op=
NS O o =‘;\i
E, the unza“elmgned am the ____E_QL_{Z:M and nearest 11v1;5g:;gla

_____ ve of | @thin-named
(Relationship.) //

soldler zmd desire the. following disposition of his remains, viz:
(Stnke out all except the one showing the- disposition desired.)

Yerdad- ko \/\,am%L ‘oo
?.,u;\;osm No.l o Na\i b;e)\,e.«j

FEEP G\
¥ . + ‘. \ ¢
AN 8, fonar . "

Y { g

Sign&ture #&/‘/I? W

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the mnearest relative

within two 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 WIIO 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 nearest 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 APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter

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

. Tf YOU are not the nearest living relative and do not know who or where the nearest relatives are
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body

9. Use the inclosed envelope—pay no postage. setes
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COMPTLATION OF DISPCSITION OF REMAINS DATa G T
File # 40420 5 T
U" b—'}l} ;
I. LOCATION INDEX CuRD: gl
CUTE T 5 Henzxry A 1891091
(a) Neme oo 0. 10, Sy S EX
4 4 DR el [ e kR 6.0 566 Pi¢le-Sigse Bn
L) Remgich 00t DR ) 1 /‘ 4aQrganizution TP
o/ /1 X rresesdiceeoc Pagmmonday
ause of N P/
{c)iBateboriidoatipne. Joi Ll Ay L R G R X
II. REGISTRATIONOGARD.~(Check Reg.,Card Inf.ageiust Loc.tme.Inf.): ' BK
{e)eravelilortons Re¥iry---Os-Gol1Bkn ( father) WY #1, Shelton . Bete - oo -
{v) Emerg. Address-........ Tt OSSO, L N e e Bkl T LI
I1II.Files of soldiers dying frcm contagious dlseases _______ CRBafRi A ";V

7 Z i - 7
G //%7/%%” ....... 44/4//%%4*%@ ALl
, VAP aERET {vsr-35as
___________________________ % iz
V. Following advice forwarded to Europe by(cable OB reescrsceciiniaiaail SOy
(Letter of transmittal on . ... . 1

TVl
PAmemr«‘-ﬂ«m‘m\”“@dr

f Rl g 52 =5 :  ppgs BN { & ~
Gikbiai s A iV DL KRIELURNLD. /
(M S

VII. SUPPLEMENTARY REQUESTS
DEC 29 190y

Date of Relutionship A i
O g o PROBOSER gt Foon.
i 1LY RS

o Ja/&gue/g S e
Tzl & Ll S e L ARy 19 REBAIN: o0 Bopy

L & U

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

yi1l. Form 115 received from G.R.5. Hoboken, N.J.....DEC-2.3.1920.. ... 192

[

TERY NO. SHEET NO.

i
)

COUNTRY G
G.Regs FORM 11354
hugust o+ Pyahoe 463 12

5-666 /3 B -mo/2-3-20



,  G.13-8,FORM 129
TN Ereagmi ttal Sugplewcutary advice

Hebuiteir to Jashington

From:
Tos

Subje~t:

OFFICE OF THE QUARTE

453 - 12

VAR DEPARMENT

RUASTIR GENEP. 7 0@ THE LMY
GRAVES REGISTRATION SR VICE
Hoboken, i.J.

Dece 21, 1920,

Graves Registration Service O0fficer, Hoboken, K.J.

Cemeterial Division

(Overseas r.ojact Sub--Section)

Supplementary adviee concernings:

Wame COLEMAN, Henry . Ser.No, 1891021
Rank  Pvte. 1/c Organization__ C0+C, 306th F1d. Sig. Bn.
Cemetery No._455 Cable Reference No. !Shect Vo, ] 18

Request Shown below dateq Dece 1%, 1920 is latest in this case:

Hame of Relativs Return Remain Special
in

Widow__ Nome e FRANCE
Children
Guardiarn Rk Lo
Pather HeWry C. Coleman (Shelton, TS_‘.C. -R-#l)
liother A
Brother

Sigter

Gthers__

Body FOXBEXSIMYRERABLISGE for

interment in: & permenent American ctye

e
i

Dale

Lptboms

DTtk

ReleShannon
GRAVES RTGISTRAT I0N OFF ICER, .
Capt., Quartermaster Lorpse.

BY: ol

DEC 29 19?0 1920 forvarding advice to ’-Ein:ope dispatched 1979,

4B
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, _ JHARTERIA STER CORPS,
/ CENETER IAL DIVISION = GRAVES HEGISTRATIM SERVICE,
| Roa 350, Pier 2, Hoboken, Nede 453~ 12

9 UAR DEP ARVTMBAT,

December 21s%t,1980,

i ! File Ho. 293,86 Cor «Bre, CemeDiv,.
( Colemmn, Henry i.)

Mr, Wy Ce Coleman,
RuFuDe #1, :
Sh&ltﬂn, S5aCs

Dear Siri-

' Beceipt of Shipping Iquiry dated December 14th,
1920, recently returned to this office, is hereby acimowledged.

Instruct ians have been i:ssued that your request
to have the bedy of your late som, Private 1/cl. Henry A. Cole-
mn, Serial Numter 1691021, Company C, 306th Field Signal Bn.
left in Fremce in a permement irerican Cemetery, be complied
‘» withe

: ' This office assures you that the Govermment at dl
{ times will fittingly ond tenderly maintain the graves of

’L our Arericen soldier Jead buried in Frances An appropriate
: headstone, when selected, will mark the graves or owr sol-

‘ dier buried in these Notional Cemeteries.

The Department wishes to remew its previous ex~
pressions of sygpathy in your beréavement.

By authority of the Qu rtermaster Geme ralg~

Re Bs SHANNON,
Captain, (uartermaster Corpsy
0 fficer in Charge.

| : BY:
} /M\ mi"fisfﬁ”%@ e
\ s | e e B VAL ED
' @ﬁfﬁm 21 1920
‘ | coR. BR. G. F
B s




§ ‘-/
GRAVE*LOCATIO .BLANK

Lo AUI‘IO’\T OF THE GRAVE OF

\

..(fva/cwvw( i ;’.,(if.f.‘ ...... (eyny (A, .
(Sulname) (Number). (l’nst \Tame 'u/l Imtxals)
AP 3.6.@..../...%..,/ 7 e y
(Hanh) (Organization).

/A' )/ 1‘6
PLACE OF DEATH:. (A 2CCH [V-054f2 ... e
CAUSE OF DEATH:. W//Wl/ // 2L A AL 2
DATE OF BURIAL:.. (" (/Z\ ............ T 5
)
' ! 7% N >
PLACE OF BURIAL (L AC et e ltlc’sy. .

« (Give Cemetery, Town and Department). Map ref@y@nce mus

specify clearly what map is used.

If name unknown J?nd tags A{gsmw (]gganph n and mark:
ere:

should be given
y

ADDRESS:

2 2 S A A T2 S PR i LNl
...... — e \ / /
%’ V\l’ o
N e &7 £ B AN e O e O B P e 2 GO,
Y L g
GRAVE NUMBER: ...%.... Kt v R L X RO e o T o
HOW MARKED: « Name Peg?. . .LfL5<7. .Cross?. oo ..
{ V%
THeadboard?. .......... ¢ Bottle?. .. £ £
IDENTIFICATION TAGS: :
,""'”""'\'.\“
 Was one buried with body?. fﬂz ....... ’/ "‘&: ................
Was one fastened to mam }ﬁ)eg or ,Df“-"" :
‘ qtake used as a grav Q1 marker?. ... .2 .i%,’ RN SRS sl o

P ATTO NSEITE 0 4 © s e A iy o S AN P T
/ )

: . \ .
REPORTED BYW- '%@.}Zép lain

 EVACUATION, Rl
At¥rican

This' p

5y

ortion to be sent to Chxef of Graves ReAHC&mm



%éf%ﬁ' %’w@

Coleman Henry A. 11891021

wt. CO. C. F.S.B.

po.10/21 /18

Buried American lIilitary Cty i
Baccarat

Gr 30

A "
P T
¢ M""‘-{f\v-\

e



3 ) terd Dep’#tlmlzo
%ng‘qff’ 1 Wo. 8 ConWL Rocoxds Liaison.
flcme Aor: G.R.8s represontrdiv, C-B:0s

SYBIECD: Informetiou wreguived for GE.R.Sa

Itcms chockod arce to be completed:

ja
»

Suxrname: Colemen
Mumbcr: 1891021
Pirst name: Henry A.
Ronlre Prte \
Corm.nys: C_; \ \
Orgarizotien: 306th., F1 SO1g PN, o
Droie of fdeaths
Cf.'.U.uui#E /N
?11’-‘"0'%}" “ . ;_;:3‘ :
A

Locationt of\hosoxtul-

\
i

/.‘oﬂ»,

A

— P o N o o P~

ﬂ.,,,ﬁ
umber " "
~Class st L
W Aclotive: lir. Henry Ue Coleman
(VI Rl ticaship: FatheTe
(W Address

. . 'BFP #1° . Sheltem, S.C.
{ } iuthorsi ty-

Coblogran Mo:

Tﬁl«,bra.a {rom:

teds
( } HReported to Vashington:
C.C. Hos:
(Underscorc the "official® C.C.)
Remarks:
Show present status on reverse sides

o~~~
Rt

CH/RTES C. PIEBRCE,
Licut,~Colonel, QoMeCey UsSaie

Initials of Raporter:






GRS Form 121a - . L} . [y File No,40420
; iy (SN s"_;:j g’ [j 1
CEMETERIAL DIVISION o ad
REGISTRATION' SECTION

December 21 gL
MEMO FOR:
Cards Department,
iy
(CASE OF;
COe Co 306th Flde Sige Bhe
ORGANIZATION (01d)
COLEMAN 1891021 Henry A, Pvte. 1/cle

(Nene )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, v : ate . Place ©~1A No,
SURN AME orig. D-

SERIAL NUMBER 1st,Reb.| 2/12/28 453 |, 30082
FIRST NAME AND INITIALS ' 2nd Reb. | ! D-

RANK 3rd Reb, D-

DATE OF DEATH

‘GAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous informstion)

BY: Miss Lannon

_g_a!‘do
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:
B y / '/ i
S/3324 /LML

B e s e T T R e
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FROMS O©
ca

T

WL 1l d
Munitio:
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Room _ _ 1129_,_“_ ]
PLEASE
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e S B e R TR —— . CLELEaaC I N ?\
! o R ~ ’ s, \
~ e
fj:’ /
A WA DEPARTMENT -
! O0ffice of the Quuarternaster Genersl of the Army
oy Wasnihgton,
e
= b b
= G.R,3. Form BeileAwd
Information requested of A,C.0. Date 11/8/20.
b . b
File o, ¢ ~} Vv /) ﬁcnistration
W N / SR T \
= ; T | < ) Sl it : ¢
From3 The Quurtermzster General, U, 5. drmy, [(Cemotcrial Divigion)
| » et :
'l-‘ . a4 3> ~ ‘* I_\ \ ~
oL el L, - 'a P F q \ ) -4 JF Bl 11 = Ricfe
Tne Adjuvant General of an dmy, 6th & B Jts,, W, W.,Waghington, D, O,

\
o~

Informatiomrequired for GLR, Sk

Subject:
1y It is requestcd that the itéms checked
contirmationfof all information shown,

.

1 - o
below be completed, Request

Surname

Coleman, /V/

Date of destn 10/20/18. ¥4

= e )
b. Christian name Henry A. y B« Couse of deatn Pneumonia. <
\ ¢, ‘Serial Number 1891021, ‘b// he Authority (0.0 #)
: 3 eV eil
e SR o
ds Organization Go. O, 306Field Sig. i, Ermergeacy sddress
\ Cov-G, 306 F+ -Bn.Sil.C(Bn.
e+ Rank Pvt, -02r¢ ldﬁ e J« Relationshin
BCDY LE®CRIPTION DENTAL CHARTS
Sge page #2 of the Service Record) (See Physical report of
3 : A v 1
A Xamination prior 4o ewel §ateon
a, Age of enlictment B0 eol oty it )
as  Strike out teeth ms =
- Setn aQ V
be ‘Celor of eyes : th missing
e, Color of hair upper right upper left
dp ' Hedudit B.mhel B4 3ia Yy
VoWwar: w5kt
o iohd owWer richt
B4 v O 13041
f,  Permanent murks and
phygicdl dofeats 4t
el istment. (Old fraciures or lLreuks)
o,
Hy Lo | RBOTRS |
. 4 Juarteyasster Gonnral , y

>
CIMHTIEY 110
v

*
*

BT L3/ it

- 458,

12,
rlin.

7

KoV i

Rectd 1

Date

COITNG

il
Ly .

/7

f
{
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QM 293 A-M April 21, 1932
Coleman, Henry A. (MA)

Miss Sara J. Coleman,
Route #1;
Shelton, South Carolina.

Dear MNadam:

This office is making an earnest endesvor to commu-
nicate with all women who may be eligible to meke a pilgrimage
to the cemeteries of Europe 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 the late Private first class Henry A. Coleman is survived
by a stepmother or any woman who stood in loco pearentis to him
for a period of five years prior to his reeching eighteen years
of age, and if s0, her neme end address. It will be appreciated
if you will also furnish the date of death of the mother of this
late veteran.

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

% "For The Quartermester General.

Very truly yours,
L. D. HUGHES,

Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in Repty mererTo QM 293 A=C
Coleman, Feénry A, - Adux. of eéstate

Joly 8, 1820

Viss Sara J. Coléman
BRt, 1
Shelton, 5. C.

Desr Maiems

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 a pillgrimage to the Semeteries 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. 1Ig the deceased survived by a widow
who has not remarried? .

If so, give her name and address:

3. Is the deceased survived by anylﬁoman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ° i 8
Act W N g A. D. HUGHES,
Amendment { ( Captain, Q. M. Corps,

Agsistant.



in REPLY REFER o QM 293 A—C

Colemen, Henry A,
1232,

My, Henry C. Coleman,

Rs Fs D #1,
Shelton, Ss Ce

Dear Sirs:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Septs 5, 1929

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of the mother and widow of the deceased

gervice 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 remaine 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?

1, Is the deceased survived by a widow who
has not since remarried? If 8o, give her

Write answers in space below

complete address:

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

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congresas
Envelope

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



o~ oy Wosllly 87 2°

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

June 2? 1929.

‘Hr, Henmyy C. Coleman,
wep 4,
&at@n, 8. €

Dear Sir:

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

e records of this office show that you are_ the father of the
late T¥8 {?a flenry A, Coleman, G0, G, J0G¥L %ig. Bo. , vhose remalns

are now interred in the Neuse-Avgonns Americen Cemetery, Romagne-sous~
tontfancon, Meuse, ¥rance.

Will you please advise this office wrether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly jnvited to Section 4 of the en-
closed Act, which defines the terms "mother”® and "widow". If the relative
is a stepmother, mother through adoption, or any womai who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 293 A=M April 21, 1932.
Colemsn, Henry A. (MA)

Miss Sera J. Coleman,
Route #1,
Shelton, South Ceroline.

Dear Madam:

This office is making an earnest endeavor to comme=
nicate with all women who may be eligible to meke a pilgrimege
to the cemeteries of BEurope under the provisions of the Aet of
March 2, 1929, as amended Mey 15, 1930.

It is therefore requested that you advise whether or
not the late Private first class Henry A. Coleman is survived
by a stepmother or eny women who stood in loco parentis to him
for a period of five years prior to his reaching eighteen years
of ege, and if so, her nsme and address. It will be appreciated
if you will also furnish the date of desth of the mother of this
late veteran.

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

For The Quartermaster General.

Very truly yours,

Ao Do HUGHES,
Captein, Q. M. Corps,
Assistant.
Enclosure:
Bnvelope.



dab “ . —— WAR DEPARTMENT
5‘d:.Av;M-«?} ol L ;- FFICE OF THE QUARTERMASTER GENER#
Sl PE SR ¢ . WASHINGTORN
-/, o e e O DATE _ Jenusry 16, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Colemen, Henry 4 Pvt. 1/c 16891021  Co. C. 306th F. 5. Bn. Octe 20, 1918

STATE §outh Carol ins CTY. NO. 1232 GRAVE 39 ROT 21 BLOCK D
Check relationship Living - Deceased
MOTHER H : 3
STERMOTIER (For the : : :
year prior to com= 3 s H
mencement of service) : : :
NAME . - : :
MCTHER THRU ADOPTIOM s $ t
AND (For the year prior ; : t
to commencement of s H :
ADDRESS - service) s t 3
MOTHER IN LOGO PARENTIS : : :
(For the year prior to : s :
commencement of service) ' : :
» Mt : ? t
WMo WIDOW — S mG-oem WMl : :
(Who has not remarried) t : :
3 : :

[ G A0 G
Veterans Bureau Claim Number I\ - L/ =LC%el L] -
28/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY REFER TO QM 293 A‘C

Coleman, Henry A, © June 4o, 1929.

Mr, Henry C. Coleman,
RFD #1,
Shelten, 5. G,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the nothers
and widows of the deceased sovldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to maks a pilagrimage %o
these cemeteries®.

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

lat
ate pvt. 1/c Henry A, Coleman, Co, ¢, Z06th Fd, Sig, Bn,, whose remains

are now interred in the Meuse-Argonre i
sontfancon, Heuse, France. gonre American Cemetery, Romagne-sous-

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 quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

. Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and nwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requires

no postage.
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
BEnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



