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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 & willhpe accqmﬁlishéd byﬁRegistratibn'Branch. Head~
quarters, American Graves Registration Seryiqe, Q.M.C¢,Ain Europe.

&

L Péfagfaph'Z will be accomplished by Area Supervisor from data on file
in his office. it 3

4. If data is entered on Form 114-B from Form 1, Form I8, 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.



{ /
f GRAVE LQQATION BLLANK.
L()(:A'mq";T or THE GRAVE OF

....Coem.... 1277 0}L.
- (Surname.) (Number.

(Rank). GO'Q' DJ,lS A.A

DATE OF BURIAL. . ... Jane 27/19 i i N
PLACE OF BURIAT. .. Cemate F Nog g

¥ [ ]

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

FRAVE NUMBER. . . ... s {1 TR G e 0 ey, (el I
HOW MARKED : Name Peg$. . Yos (ORI SA i
Headboard?. ... ... . . A Bottle .
DENTIFICATION TAGS : ¥
Was one buried with body?... . .. ... Rl s L
Was one fastened to name peg or
stake used as a grave marker?. . .. . .. . YOS .................

[f name unknown and tags missing, deseription and marks
should be given here : . /

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

(Signature and Ra@f Reporting Officer.) ¥y
this portion to ho forwarded to Adj. Gen’l, G.TL.Q., A.T.R.
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me to make a pilgrimage to Europe at theexpense of the

Government of the United States undeér the provisions of

the Act of Congress app\;oved B;{:;}ch 2, 1929.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A“C_ : }‘\( October 7, 1929.
Coon, John Gifford 1233 M, A4S

N
Mrs, Jennie Lititia ReeQr L y
134 North AvV&e, i ~ 6
Dunellen, Ne Je 0 "h;“.,, W,
Dear Madam: k }"
: 0
The Act of Cdégrees which provides for pilgrimages Lo cemeteries in
Europe by mothers and widéws of members of the military or naval forces of the
United States who died inthe military or naval service at any time between
April 5, 1917 and July 1, 192i, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimeges are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a réport to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do .VOU. “desire b to make this p-11g 1magé if enligi‘b].‘e‘? (Yes)- s (N‘SJ

2. Do you desire to make the piiériﬁége__“
in the calendar year 19309 (Yes) (o>

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (e (No)
Age4/9 Health
4. Please give your age and state of health, (Years) (Bvcé&agbb(PUUf+
English — (Yes) (Mo
5. What language do you speak? ;\\ Other language o7l
X AY (Specify language spoken)
For The Quartermaster. Géneral‘
Very tra Ly y
_ & L
Encl., ST TS J N T HARRIS
AC"[‘, L S| if:,.‘.m P MaJOI" Q M Co;p[—,’

Envelope V assistant,
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\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A‘C
Coon, John Gifford May ag, 1929.

I;Jrea Jaude Le Reese,
134 ﬁor‘bh Ao,
mellen, ¥ Je

Dear Madam:

Your attention is invited to ths enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, saillors and marines of the American

forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries”.

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

Ppivate John Gifford Com, Cos D, lst Anbdlaireraf% M. G. 3n., whose re-
meins are now interred in the 5%, Uihiel Americen Comstery, Thiancourt, Neurthee
et«licselle, Franoco,

late

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her tc

make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has gince re-
married it is requested that a statement to that effect be made.

For your reply, vou may use the enclosed snvelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress. i
Envelope. JOHN T. HARRIS, N
Major, Q. M. Corps, }gi

Agsistant.
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CWAF DE FARTMENT
OFFICE OF THE QUARTERMASTER GLNrRM.

WASHINGTON -
In reply refoglto QM 295 A-C.
: ! PO o

Goon, John Gifford 1233 M April 11, 1930
Bis. Jennie Lititia Reese,

134~ _.0"@1’1 VCOQ

T'zmal‘.i.en,' e de i
rear Madam iy

Thlq letter, vwhioh contalns general: information regardlng the
pllgrlmage to the eemeteries of Europe, ig being sent te eaah mother and
widow who has expressed a desire to make the. pilgrimace durlng the
calendar year 1930s © The general plan for the conduct of the pilgrimabe
is shown in ‘the Pilgrimage Regulations, & copy of ‘which is enclosed here=
‘withs In addition to the. information shown in thé regulationg,’ ‘the-
following explaing. in detall some of the” most 1mportdnt things connected-

mth the pllg:rmageu, o W KB
: , Formal inv1tatlons are being extended to each mosher and Wldow
i who ‘hasg expressed a desire o make the pilgrlmage during 1930, In 80
far as pradtlcable, these invitations are belng extended w1th a ‘view to
- keeping the women- from each state together and the order in whlch ‘the
t ;1nv1tat10ns to the ‘women from the: several states are issued ig baged on a
/- drawing by lot which was held about' oné month ago, Inclosed with each
" jnvitation is a ecard for acknOWIedgment and it is quite lmportant that
you. accept’ or decline this invidation- promptly in‘order thet “the negss-
sary rallroad, steamship»and hotel: reservation. may be arrangod. ¥he
government ‘will defray all the necessary expenses of the pilerimage,
~ including railroad fare, .hotel accommodations, steanship fare and all
" other incidental . expennea. It will nodb provide anything other than the
necessary expenses so that you phould bring with you such funds’ as you
may desire to use for making ‘smakl purchases and for. Othcr uges distlnct-
ly of & personal nature. ‘
- i U I
Arrangements have been made with; the Amorican Raiﬁroad
Association whioch assurcs us the united support and -cooperation of all ¢f
the raliroads in the United States in handling tie’ movaent to-and from
New York City. The local ticket agent will ‘secure your ralerad and
sleeper ticket and will make the necessery pullman reservatlons. gcfore
your departure from your home we will mall you a ehogk, suffi Sient 'to
pay. for your mealg and- ‘other traVelling expenses while enroﬂ%e 6. New
. Yorke . Your ragilroad ticket will provide for a round trlp from your home
%o New York and upen arrival in’ New. York the army offioor in’ charge of,
the New York effiece will oollect thoe TetUrn trlp stub and hold Ik untll
L your return to New York frah EUrope. : {

-,' ‘1

Upon arrival in “Hew York; you will e mot by an- army offlaer

so/e9al L ’ AR



from two to four will be quartcred in the same : stateroom~“
‘any friend that you would ‘like to be quartered with we wlll eﬁﬂnawor to

and escorted to a i‘lrst elass hotel where mservatmns have been made,

The duration’ of your stay. “4n New York will © frcm 24 kol 48, hours.. Ax

the proper tlme you will be escarted to the steamshlp upopbwhluh pdssage-
has be@n engaged for Europe. All of the womsnumaklng thxs trip will B
provided with cabin eclass accommodations aboard steamers’ whiéh ‘means’ that
5 xf «you have

arrange it if you will communicate with thie offlce,

¢ The ocean voyage will last abeut 8 days and whon the D ﬁocks
at Cherbourg, Frange, each party will be' met by officers espeo %&&
detailed for the purpose and taken in a special traln to Paris W crqg
first elass hotel accommodéations have been rescrveds, . The first day °

Paris Wi}l be a day orf rcsts On the 24 day, the woiien of each party

will place a wreath on the tomb of the French unkmnown . soldlc?rt In the
afternoon there will e a rcception {n which the Fronsh war mothers,
government officials, ‘and promincnt eivilians will parulclpatch The
follow1ng morning thé groups going to the dlffGTbnt ccmeteries will lecave
Paris, travelling.in moter busscs, and procced to the cemeterics where
they will remain for about. 7 days. Twenty-five women will be assigned

to each bus and an army- officor will have chargc of the hus, The
itineraries to and ¢m the cemetories and the Raily 1t1nerar;es while at
the cemeterics have keen varied so as to take in p01nts of historieal
interest as Wofl as some parts of the battlefields where: Amoriean troops
were engageds Upon return to Parls, ‘each party will remain for about

5 days and during this time an opportunlty W%;l be glven to see the points
of historical interest in Paris and v101n1ty. The  entire duration of
your stay ‘'in Europe will be 14 days, .and the itinerarics have been 80
arranged that cach day will be PPOVlﬁed for. 'Except in case of illmess
or other unavoidable causc it will nBt be possible for any weman making
the pilgrimage to remain in Burope for'a langer period than 14 days nor
+d leave the party with which. she 184¢ravelllng unless she is prepare§ to
pay all of her expenses aftor: luav1ng ‘the party sinec the Aet of Congress
authorizing the pilgrimage spoc¢ifically States that the govermment shall
not pay the eXpOonsos of.any woman.- who willfully leavos her party.

L3

Upon return\to thn Uniﬁed States each ship will be met in New
York City hy army offlcegsrwho w1l$ escort the mothers and widows to the
¢rains which will take them" h0m9\ . ‘Before leaving New York each woman
will be provided with her retyrn, ra;lraad ticket, a slceping sar tieket
and funds to cover the cosﬁvof“mealsnhnﬂ*other travolllng expenses.

AIﬂW’“fflceTS are being usei as gui&es and escorts throaghout
this entire.movement and ecare has been. taken tq, &elecm ‘officers who will
see that proper care is taken of the women who are ontrusted to their
eharge.  Arrangements have been made for taking sare of wemen who may

‘e token siek during the pilgrimage and also to ecare for the remains ef

!ny who may die amd provision has bceh made for retrning thu remains Qi
any who may die to their homes, It is essential that each woman making
the pilgrimage furnish The Quartcrmaster General with an emergency address
of some relative or friend to be notified in the event of an emergeney.
Medical care will be providcd by civilian agencicsy  If suchicare is
needed ir New York City it will be furnishcd By the hotal phys;01ans or

%

30/994/ } -2~



by local hospitals. - Aboard ship, medical care will ve provided by the
shipfs doctors and in Pawris arrangements have been made  with the American .
Hospital for the hospitalization and treatment of any women who may need -
ite In adcition to this, six doctors of the regular army w1ll be on duty
throughout the pllorlmage, '

Baggage will be llmlted to not to exeeed two pieces-of hand baggage
and the articles taken should be such as will be required for a trip of
about one month, Laundry.service can be. obtained in New York and Pariss
Since the:climate oi Turope is much colder than that ef the United States,
each women should provide herself with sufficient warm clothing to stand
the motor Lus trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your acccmmodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office,

For The Quartermaster General:

Very truly yours,

As D. HUGHES,
Captain, Q. M, Corps,
Assistant,
1 Enclosure.
Regulatione.

50/994/ B



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reEFer o QM 293 A-C October ¥, 1929,
Coon, John Gifford 1233 M,

Mrs, Jennle Lititia Reese,
134 North Ave.,
Dunellen, N, Js

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary eéxpenses of which pilgrimapes are to be paid by the United
States CGovernment, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to, this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? | (Yes) (No)

2. Do you desire to make the pilgrimage ;
in the calendar year 19309 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) i, (No)

Age Health
4, Please give your age and state of health, _ (Years) (Good) (Poor)

English ~ (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl. JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,



WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL

in rerLy rerer To QM 293 A-C
Coon, John Gifford

ir'. Jemie Le Rﬂﬂ”.
m Eﬂrbh A“',
Dunellen, Ho Jo

Dear Madam:

WASHINGTOM

May 28, 1929,

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2,

1829, entitled an Act “"To enable the mothers

and widows of the deceased goldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeterises”.

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

late

Private John Gifford Coon,

Cos P, lst Antiaireraft M. 6. Bn,., whose re-

mains are now interred in the St. Mihiel American Cemetery, Thiaucourt, Meurthee

et-Mosslle, France.

Will you please advise this office whether or not he is survived

by a widow who is entitled under the provisions of the above quoted Act, %o

make the pilgrimage, and if so, will you please furnish her full nsme and
address in order that action may be taken to extend zn invitation to her 1o

make the pilgrimage.
grimage.

In the event your son was survived by a widow who has since re-

married it is requested that a statement to that effect be made.

Both mothers and widows are entitled to make the pil-

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

no postage.

For The Quartermaster General,

T
TR

Sier sy

i ¢ Very truly yours,

\a-
%

\*
'-‘5) Phi
3 2

o

\' o z&

W A 0

2 incls. b e gg
Act of Congﬁ?bs. ~ D
Envelope. 72 A

&

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



QM 293 A-C , P S N

COON, Gifford - Pvt,

Jenuary 9y 1924

irs. Jenmnie L. Reese,
134 Horth Aves,
Dunellen, Kede

Deay lngbhe Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location ef
the soldier's grave in which you are interested,

This American military cemetsery is one of those to be maine
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, ¢f dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. Headstones will be placed at all graves in comnection
with the.improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
'will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes, .

Very #ruly yoﬁrs,

1-Incl. Assistant, RD
Record card, Fary Rele FOSTIR Fad.




G,R.S. FORM #114-A. | ' STATION ___CHAUNwoT. (HTE.MARNE)

{
To be prepared in triplicate. - bk ; DATE___FEBRUARY 1,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.5. Headaql .rte 8. Discrepancy found upon exhumation’ of ‘body
1. Name ______COON., 63%## \/ ________________ 10. Name __________________________________________
2. oo 81 8 0n7 50 il WG i, & it ol P IRSOARNIGE DN s Sl E
3SR Revm e T o A b i i LESHRATII P Gl ol el et N I
4. Org. Co.D 1st Aptd Adreraft = 33 lorg, . ¥ ‘3“" ____________
“““““““ WG Bn TR S S p
R S HGRORLD ! et bt s 14. . (@)D D AT RIREE DN " e it )
caNcinle B s on Lo D D (£) 5D EEERS o e IDGNSEE S

Discrepancy found, upon disinterment

T CraveNos i St LI in iy R =L O LOEG Ry RN QT N 2 ISl FAl S
SMUPIIO R U | (1% ROW et st nveed s L6 SRl ot i alb NN A Rowdine il iy, vs
ORI i o e e VR R TR W 1w futind ot QB0 il
18. Cemetery e ARTTEIMUERRn bl o) 19. Commune or town _.langres
=
20. Dept. or County _________ Haute Marne 21, Country QESBe e [ I
22UNGERASE SHdaek FCodeNoL . Ll Sule T 5 TG TS LA 1 AT o R J
23. Disinterred (Date) _ Febe 1,1922. by J.E.EEBESON
24. Inscription on grave marker:
Name (CLIFFORD) GOON. B I O R e . =
RanKe s ove L on ! <2 4 T P RN C P NP - Organization Go,D.lsteAnti Air-craft
Gr. No, 156 M.G.Bn.
25. Was identification disc found on grave marker? _ Yes On body? . __Yes
Signatyre dunior Technical Assistant

J.C.ANNABEL
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail),

27. Condition of body ___ . Badly decomposed. Recognition impossible,

28, Nature of burial .. Woeden box &nd uniform

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guiobed’ aboVeR i AN el < SRR Bt L Wt Tl oy T

51. Lasket sealed by JJ’%
: Signature of Embalmer, (Supervl801".-_-_-“..--_---..»-:/%;:i;; ‘A
% MMB
el /



SHIPMENT. (Show&actual marking of box.) Box Nof”_q“.”C_;£L26452 ______________________
32. Designation of body: L
Namoum 4. il g It O d O OONGIN Sl - il L Serdal’No. 1Al 204 O
Rank Pvi Organization __ C0.D 1st Anti-Aircraft G Bn

33. Consigned to: .
Neme of Permanent Cemetery Sb.Mihiel Amer.Cty. Thisucourt,li-et-l 1255
34. Casket boxed and marked (Date) February 1,1922. Bv. _____ Jis M BENS QNI IS
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3
- Signature of G.R.S. Inspector _
36 WREMAT KGR U S bl ol i . o dostiin " dois rufohas ooty oMU 10 Sl d Bl o7 PR I 0 L B N oS e SRR o . | 1
...... Cross_and.tag on.cross checke. ...
37. Shipped. from point of Operation:  (Date) . Februmary 1,1922. . . . ... ...
Tolpoint iof" Concentabion Ml i sl s SRRt Chaumont, .

552)c

40.

41.

Convoyer_“_”_g_";“; ___________________ Signature Shipping Off{ ox 7 =

~

C—

@5 <1
1 =

Shipped from‘RaithadaQ “Point of Co cvﬁtnétion: Date
; // A Mo, TUN O ?

A

Mihiel Amer Cty 1233, Thigycourt, (M et M) ..

LY

A5 S pRa LR s N ¢ -/ U Gog R e e L AN

G.R.S. Representative AQ:E}Dewey‘olstcldieuto\.;l\ll ?

. Received at Railhead.or Point of Concentration: Date | W _ALTERI‘BR'O"H\
. ' C&ptain,Q.M.C_orps,U.“S.‘ o,
By G.R.S. Representative__-SZ = Sl R A

LIy



s

o o L L e e ST LANGRIES o (HTS.MARIE )

REPORT OF DISINTERMENT AND REBURIAL .. ~ FBBRUARY 1,1982.

L)

E S o] 1277540
1. REMAINS OF COON, (CiTfford) SERIAL NUMBER
RANK AT i ORGANIZATION Coele 18T 4 Ani’l "il’e‘ait L‘ G‘,Al’l

9. Disinterred (date) : M eb 1,1922Z,  From (give complete location) :
grave lo o 156, American Cemetery Ho.516, Lengres, (Hte Jdarne)
5 L3 b L 2 a
By : GrOUp o 2 gl NG SN T T ROC LN ol (6N it Sty T
3. Reburied (date) : In (give complete location) :

Aug.11,1922. .. Cem, 1233, Grave 14,Block By Row 1w . .~ . o

gasket— and Shipping casee

i _.Nature of reburial .. .. ...

By : Group Reburial. it

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

\

__‘Badly decomposec, Recognition impossible,

5. (a) Identification tags : Buried with body 2.~ Y8 - On grave marker?...5. 288 .
: ) hody :

(6) Other means of identification found upon disintermerit, and general remarks :+
No. effects 'Toumae « W N ag e s 8

6. What does examination of hody show asregards the following identifying items ?
/ SRR Rl 2 BXTRACTED-18-19
(@) Height (actual measurement) Unable to  determine cTITER BT en
_ S ILVER FILLING=12=14,
3

7

’

(6) Weight (estimated) _Unable to determine

(¢) Hair—Color ... .. Apperently dark brown,

Quantity Lo Rormak

Chara (;'t'.crisi fes oo Stralght

(d) Hair on l’ace——(,;ulor A v.vvl&one._. Silaes
anal.i()u 3 LJOIIG

QUATTTEY i N Q. T8

(¢) Permanent marks on body (¢ld scars, peculiavitics,

Or MISSING PATES) o oo ¥ LJ S

(£) Wounds or missing parts (received at time of casirailty)r . s

None .=~ .

7. Disinterment
superyised Dy . ...o.X

/'/“ :
... CAPT s welleCso

:‘I_Q,u QD, We

8. Reburial J 3/*{/ i{; €t it

_/_/;/r', - 8 i
supervised @/n..L.I{ramer. A P Approved

giinelsthieut. MC,



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answerto Question 26, FForm 114, in case no means of identification
on hody.

1. Show soldier’'s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate iriformation as to location from whicl the body was disinterred
and the group and unit which made disinterment. ‘ 7

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 hox. ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etec. This statement should be las complete as
possible. ] = 4

5. (@) State whether identification tags were found buried with “hody and on grave marker
by reporting *‘ Yes” or ““ No . '

() 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 thody will allow. Items (e) and (/) under thie hody description are very important
and shoudl W very complete. The dental chart is also very important rand should be filled in
with great cale. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at tl#f middle line in both upper and lower jaws, the teeth are farranged symmetrically
on either side §nd classed as incisors (cutting teeth), cuspids‘ or canines (tearing teeth), bicuspids
-'(vchc\\'ing teeth"‘. and molars (principal chewing teeth). An examination should be made and
findings chartedto cover the following basic conditions : Lost teeth, crowned: teeth, bridge
work, fillings, cai‘jes (cavities of decay), dentures (plates), and any deformity of jwas found.

i
" MISSING TEETH ... ... All teeth missing through preyious
extraction (not.those fractured or
displaced by recent wounds) should
be scratched out, thus :
QROWNED TERTH . ... Block in solid the crown of tooth (label PORCELAIN CROWN
7 ' gold, porcelain, or gold and-poreelain), OLD CROWN
thus :
: ] r GOLD ano PARCELAIN BRIDGE
BRIDGE-WORK ... ... Blockin solid the crown of tooth (label GOLD BRIDGE
- y it gold bridge,goldand porcelain bridge) '
Al thus : i S
SILVER FILLING OLD FILLING
FILLINGS ... ... Draw filling on tooth accurately as ’ GOLD FILLING GOLD FILLING
. possible (block in and label gold, 9J : GOLD FILLING
silver, cement), thus : } e ;
: —CAVITY
o g : DECAYED
CARIES (CAVITIES) e Outline location and size ol cavity,
5 shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp "

7. Show name of person supervising the 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
sanme. -



 Tng {
§ -

lelrr Gifford 1,277,540 -

4

Coon,

i€

(Surmme.“) (Christian name in full.) (A:‘mysserial number.)
» i

Tvt. Co. D, lst ‘nti-ajrcraft LG Bn.

i (Rank and organization.) }W
State your rc]atio‘pship to the deceased %

Do you desire the remains brought to the United States? . %7’

(Yes or no.)

]

If remains are braught to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire thd remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

[

™~

N\ (Name of person tor ceive rema ns.) (Express oflice.) (Telegraph office.)

P
2 , ity urgxwg x = E : (State.)

Sig} sTe Ps
/39 Sl et 2D wartlln. Awear

(Nu;nber and street or rural route.) (City, town, or post oﬂ‘ice.)‘ (Stafté.
Read carefully the letter accompanying this card. 3—6713

(Number and striet.

1 h







oV COMPILATION OF DISPOSITION OF REMAINS DATA

=
-
Ly

i File # 86044
I. I :aure N INDEX CARD: 3 ir
5/(%L F{’”‘/

(@) Name ._._C0O0N, C\il fford _ L.: SefiNo, 227W540 4.
() Rank ... Pvi. -...  Organization __00.D, 18t. A A MG Bn
(¢) Dateof death ... 1/26/19 (@) Cause of death ______LODar Paenmonja.

II. RearstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .1b6 ... Row ...== Blot et L. Sec. e TYP. Ei

(®) Emerg. Address __ Mrs....John Reesa( mot h% Hé%ﬁ North Ave.,

TII. Files of soldiers dying from contagious diseases ... ’;ﬁf@"ﬁ&%

TV. A. G. O. DispositioN CARrD: Date of receipt

Ly PR A T B 1 g il
2) Name DQmsoal L IDFas W02 al. (b)) Relationship s o 0

(e) Address =\ 2 Ve, Ooor = g 400

(@) Remains to be brought to U S.?

Ry A c s

(¢) To be interred in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in U. 8. - oo
(9) Disposition instructions if not brought to U. S b dodume LRl o e i
‘:-"'(\ Jor .’! R
Examiner’s Initials _____ MATS Date -...____ ‘LE-.I'....“.-‘SZ ______________ , 1920.
V. A. G. O. CorRRESPONDENCE shows communication from _JAAAZ Aan. \NSLQKL. . N
\ . > X { \\
\ "f;;u‘.,,fhg"\_wp,,‘\}. ? Quse o P l_n g Qg SN ; aleieel ol o e BB e -l ___\_:’_.’ ______ K}\\\)
| 0 \ W
confirming request in Par. IV., item_._____ ai ..... » aboVe,| OF [Tequesting Hheb..ceestl L SERILT Ly L &

A 1
Examiner’s Initials I R s D) R i P i
P4
VL. G. R. S. Firus, CorrESPONDENCE—shows as follows: £/ iCali ol 551200 ((LLdlel AVLCLT LN, i
///’ /_______________________i__,‘___ LA L ’;_' -1-;-_-‘_‘_.:-9_ ...... /. ______ ey 7 RN LA P W O S ) R : _____________
7
2 il PSS S
(@) Cancellation memos referred 0% -l o e
Examiner's Initials _____- ARA . 21 - St Dot eadd . o GRS . 1020.
, ; J ....B16 J
COUNTRY Fradae CeMpTERY No. oo b6 @220 Sueer No \48 _________________ ;
. R. orm No. 115 Make Form NO. 114 y
Amended AprIG 1920 §—7120 T "y
) '*»!.:' (&\ L“‘ &
{ S 89 1) f" o W
FORM 115 A COI uiPwT D gYRRLED



VII. G. R S. Form No. 114 made _ ‘ , 1920.
Typed by ;}; ....... , Checked by : , 1920.
VIII. Fixar Acrrox “, (,;'"? © ’
- = cable on RSN , 1920

Following z;a'frciﬁcéch%ﬁrded to Europe by

= letter on /L///J _____ , 1920

IX. CORRECTIONS
CHANGE OF ADVICE. ) AcTioN TAKEN.
Desires body be s . b o A (02 PR SLAGRIIETRGL o 13 (NR] oRTIDE A
RECEIVED
Body to pe shipped to _____ L. ST o Tt e ST | i L SEIES BRI v DO
/ EC

_____ 2L/8 A : . 7 \
/WZ{]%’V ........................ UL WV%JL/‘/é é?‘*}/

AR 80 i i o 0 e 4 B 0 3. e e i e o i e i S s
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516 -~ 48

Pebroanry 18, 1921,

File Hos 293.8 CemaDiv.CorsBre
(coon, @girford)

rs. Jonnie L. Reesas
154 RWorth Ave.,
Dunellen, Hs Je

Dear ug.da.m:-

Receipt of shipping inquiry doted Manusry 23rd,
1921, relative to the remulns of your son, the late Pri-
vate Bifford foon, serizl number 1077540, Company :).,
lst AJALlOeBra,s ia acinowle drad e

Instructions hove boen issued thet your request
to have the remaing loft in & permanent American Cemctaely
in Pramce be complied with. You aro sssured that thas
grevae sits will always be mmintained ns a fitting menorial
of the late soldiexr's.suicrifico.

Upon transfer of the remains to a permenent Aneri-
can Cemetery vou will be ad¥ised 02 the grave location.
@

The Department desires to convey to you renewed
assurance of lts sympatly in yoar bereavanen te

By authority of the Qmartermaster Gemerals

R. B. SHARNON,
Captain, 0.11.0.,
Officer in Charges

/ %) P. Cu PALIAS,

; Brecutive Assistante
££/qrm Z?'ﬁ%? iTeq. 0.2.p,
FEBZ 1 1099



J 77\
ZIXXXTXXAXXXXAXXXLIALZE xxxuxxxmrx:}xxxxxxﬁ“fxxxt XXX

i /| P . J l s

L U / b January 7, 1921.

| 293.8 Cem. #86044 (Coom, Gifford, Private)

e ]

From: The Quartermaster deneral, U. 3. Army, {(Cemeterial Division) ";'écj,
Tos Mrs. J. G. Reese, Dunellen, Hew Jersey. :

Sﬁb,jectx Permanent burial in Prance.

l. In reply to your letter of December 23, 1928, you are
advised that the records of this office show that the remainas of
your son, the late Private Gifford Coon, Company "D", 1st A. A.
Machine Gun Battalion, were interred January 27, 1919 in Grave
#156, American Gemetery at Langres, Department of laute-llarna. 2
The bodiy of this soldier has not been reburied. -'f;,wg "ﬂ

2., Notation has been made of your desire that the renaina Mg
of your son be permanently interred in France. Instructions have - B
been seat to the Chief, American Graves Negistration Service, Gal.C.: iyl '
in Eurone, to have your wish complisd with provided there is % Ly
relative whosc legal right to direct disposition has priority over
Fours. - ¢

3. The cemetery wherein the remains of your son are interred
will not be maintained as a permanént American cemetery. At the
time of concentration of bodies, it will be necessary to tramsfer
the remains of this soldier to one of the permanent American ceme-
teries established in France. Upon the reburial of the remains of
this soldier, you will be advised of the new grave location.

3y authority of the Cuartermaster Zeneral:

CHARIES J. TYHNE,
um e 2nd Lieut, ,Q.).C. 3™




516-48
Se2-22-21

February 2, 1921

File Ho. 293.8 Cen. Div. Cor. Br.
- {Coon, GIFFORD)

Mrs. Jennis Letitia Reese,
134 Rogth Avenue,
Dunellen, H.J.

Dear Madam =

Kindly inform this office at your sarliest
convonience, whether or not the late Gifford Coon, Serial
Numbor 1277540, Private, Company D. lst. A.A. ¥.G. Ban., is
survived by a father, and if so, furnish the name and address.

This informution is necessary, in order that the
logal next of kin of the deceased soldier may have an opportunity

of expressing his wishes as to the disposition of remains.
Tour early reply will be greatly approciated.

By authority of the Suartermaster General:

R.R.SHANNOR,
Captain, Quartermaster Corps,
Officer in Charge.

i By:
; lst.Lieutenant Infantry.

J.P.BUTIER, 4

f s
(]

BR/dw

p ;i? b P

Z/é'



GeRaSa Form 120 A it |
Shiﬁ*ln{ Inquiry 516=48 nf

(Peviseq) ! BRI T : :
§ OTRICE R PoasamEsT B SN GRS OF / THE ARMNY /
A Gl v::“ PO BRRVALCY)

"FRO; Chief, Groves Devictration Service, QsM.Csq
TC Mre Jennie Letitia Reese, 134 North Ave., Dunellen, N.J.

1277540, Co. D.,1st AA.
'..‘..if G.Buuunl

The recorcs of this office show that you have requested tnat rig Lody .

SUBJRCT: Remains of 2BV Gifford

/0% o ? e e Dctololq,o .?G.I:.. nL'oa.o

. 3

ltlltrcz.cp..cn:o.abvtoc3?Q%%Qt%QIEq;qP0.v:lui'c.!:‘vcal'nﬂttlnlvlio--"'.c.....

lrrlllpl"to-h."lllc‘.-l.‘nlll..oo-.ce'n.l.cllill"nlllt!l‘ii'.vlt.fcnn.g,-'.,.

I thece =re rot the correct instructions, rlesse correct them, ware
corrections on second page,

The nearest rel~tive w7 choose between (1) return of the body to any
address in the Unitec States (2) interment in Ay "lineton, Va., or any other
Yatlona, Cemetery leithar place at Government expensej; or (%) remain in Furope.

By authority of the Quartermasser Ceneral:

CH“;RLUS C PIUFCEA
LleUu.Co;cncl d.u:ﬂp

If all blenk sprces %e ow are not filled out, it +il1 necessitate g

return of this paper and a SERI{ 7 Thi. .- f’e <~1‘ment of this body. State
in each case WHETHER these I‘el"thPS are SyIil Lrvag i

Famz or 0. AND STREET TC. N STATE

Mas Soldiei married? 00'q;~»I.t({:%ZﬂtTf'.n-'l‘w.‘tOllibilbiilltl‘ltnﬂonr'nquuac

SOldier'S Widow Oll'.dOll.lg.ol'li.t.t'uoirvivctll'0010.

(lltocooan'ucolncoblol'o&ooo-e‘
Soldier's Children.(@.n.-.......a-«‘-.-.----..¢u
(N‘ame O]dest first)(s--u....-.oucu-o--.-..-..;..--

Fat"\er .".COQICOQCOII 47 eh 0o 90000 a .l.l‘li"l‘.’
T”Other .."‘-...W... % .IO.‘
(1 L4296 rvaoan o @ 08 CRLAN 2 RCRORU R ORI TR 1 1 T SOk

A e PN TN
(FBWG Oldest( 2% P e0 009 9 ° 189 edsoesnansas
first) (SOIncquop.lictvhiaaulv-:.-4 T 3d 0008 ®oug

. L L O Y

(1-o'.couv..ocunollcc‘~vn-'a.‘.-no-ooo-o..n... teBprEEIRNLLEERDY

Sisters B o %f
{ITame Oldest(ZQ-.n:nn-w-ou v ',o-\)e/g,-(urpq'ckn-puolouovl‘0|00¢la‘-oltnlnnv.r--v;-qu

3 fiTSt} (B-co:nltnlaonm;-:w‘».‘0°v’6"!sn|touacucton.....,...-;.a--o'-~-*~-ﬂ-'
DBJGE‘ e octouoqloacnznc‘?ﬂ/);-pl(c O/O?Z./ Sl{:ratl‘lrﬂ as ® e O l‘{‘l'éilt't.lll

4‘;661’889 ....7 4M‘M M;elat OnShl“ 'II%QIOLOQI T W U WS

I"pdrtant. - CLR"FUL LY reagd inst1uct1ons before filline out this PEHEL

&

3-T260



I, the thder” Nndd, am%HholiBrns, emapael e S0 earest livips
fl onsiaip ¥
rolativo of the within-pomsd soldier, ond desire the £5110vire Aigosition o
his remains, viz:
(Strike out 2ll excedt the o= showing-taz dis' usition desired, )
1. of t"is sheet,
2‘ ‘.’19 = A S U M ol T‘." e G G _Af_v‘:,_\CCL LUmaooaunocrvacouc.aguc:n»’n
(1 anc )
IQI}}GO.‘-DDGOOCODGOOOOGO'0'-(’.“~<-~’.nﬂtuﬁbo
(.I).g.-).a ntatloﬂ COCPMRNO2VULPACECCIOOCDADCO0OCDDGE GO 6 ¢

(Stste)

0y m P z 4 ]
Je l‘@mu e UsDe DA UL X 00O CPOPEOO00CAOROCCLECECOGOGORTQ]

4, To remain in Lurope, for burial in e veracuent ‘werican Cemeter .

Signature

I STRUCTIONS FOR FILLING OUT

l. If definite instructions as to the disposition of 2 body are not
received from the necrest relntive within tvo weelzs of its m;llVal at New York,
burial will be ma’e without further rofice i- thc ‘lorld v Scetion of Arlington

National Canetery.

2. The trensfer of bodies will be made WulKALY ¢t oyernment exoense,

HMUST BE SI0NTD BY M7 HRSOH-GHO IS THi NBEP-0F KIN IN THi@
0°er side of this sheeit,

3., This veper
ORDIR shown in the scwviie on the

4. Thils paper must be returied showinn the name and zddress of each of
the nearest living relatives in the svpaces providsd therefor on the other side.
of this sheet,
¢ minor children of the deceased soldier aad no widow, the

5, If there arc
LLCGLTIY 2 PCINTED GURDLAN of the children should ascertain their wishes and act

for them in this matter,

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

e
the nearest relatives are, please fill out this pape:
office.

AT G0 ond mail to this

}_-j
S
F)
[ =7

8, You are rciuested to return this paper A
in the case ¢ this body.

Use the incloscd chvelopes=-ucy ho pOStoge.

9

©CovaQ@oc oo

If YOU are not the neorest living relﬂtive and 40 hot know whe or whexre

order to avoid delo.
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516-48

S 2m22-21
. AR DFPARTHENT
: - OUARTERMASTEY. 'GORPS
&% 7 qmm'mm DIVISION, GRAVYS RFGISTRATION SFRVICE,

“REC* 350, . PIW’Z noBomv N.J, .

February 2, 1921

LU lk b \{Tct
g 4&}£ ‘Eh\k
File No. 293.8 Cem. Div. Cor. Br. CORRESTD e
(COON, GIFFORD) ' A b
Mrs. Jennie Letitia Reese, - (9:: >0 ;'é:-’

134 North Avenue, !

Dunellen, N.J. \'t‘é’/\é’

Dear Madam:=

&

pEB 5 1
Kindly inform this office at your earliest
convenience, whether or not the late Gifford Coon, Serial
Number 1277540, Privete, Company D. 1st. A.A. M.G. Bn., is
survived by a father, and if so, furnish the name and address.

This information is neceesary, in order that the &
logal next of kin of the deceased soldier,may have an opportunity
of expressing his wishes as to the disposition of remains.

Y
P

Your early reply will be greatly appreciated.

By authority of the Quartermaster General:

R.E.SHANNON,
Captain, Quartermaster Corps,
Officer in Charge.

— iz i%4 <z
T i i Ve W%m@ @

Py /WM;Z/@,

/

[ 4

(/l/'
;«l' /I/-} :
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COMPILATICN OF DISPCSITION OF RASAINS DATa

S —

7 ’ /S .
/ /
)

7

£
A

|
!Eé/,

I\ Pile # 8604

S

I. LOCATICN INDEX CaRD: 7
A .A.Cl I LS D) I/,&:j:( /{‘Y:ﬁ_#,ﬁ 7
(a) Neme ' L 00N, MM EEexd . .

ELP L

...... coan, Y1 ford Ber. Ma. | 1277540
!

on i(% N

(2) Grave No....1BBOW  .-cvere-.. FENE ol PR NS L, PYE i Oy

Ceuse of

(b) Rark Pvte Orgenization COsDa.d8te X A M .G\Bn,
N
(¢) Date of death...._: 1 [25/1-9.(10&11 .......... Lob-ar'-me\rr{

0
E

II. REGISTRATION CARD.-(Check Ress,Card Inf.egeinst Loc.Ind.Inf.):

n, Red, e

nges (071934

III.Files of soldiers dying from contagzious diSeuudu.“..vﬁmx.".31,.,. AL

o A

(b) Emerg. Address-... o -John ‘Reeastnot her) 134 - ORI TR ARSI A St
Wree "3 R { ﬁ&neiiew4 North iAvew, 4?//?

L3700 R T e T N

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

fanhie loh v L B L L 192
(Letter of treimsmittel on /27431924

V. Fallowing advice forwaraed to Zurope by

v ae G 4 =
e S it g s ety o e

AP B : CHMATERY NO. e U 8 O BT O

b-866 /1 Pran ee //é/’*/ %2 %% Bis ' 48

)
)
|
|
|
i
|
|

o

-y T



.

& s O
GRAVE LOCAT ION ‘%LA

LOCATION OF THE G‘:RAVE OF

(quname ) (Wumber ) (1‘1rst Name and Imtlals )

N

........ ‘ '.’.'.....'.a‘.!.;..-.';~..'."..v:..‘...'..“..;A-,‘.—.O.....'.....‘ o0 8.0
(Rank.) (Organization.)
DATE OF/BURTAL. £ Ja0 & IR T4 Q0 R an ai s

e 10 i G SR
PLACE OF BURIAL..... SIS CERY INQ e MR LS. R

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

GRAVE NUMBER...... A A e AN
HOW MARKED" Name Pegf... 50 ... Crossf............
Headboard?. ... /% .. BottleS.....i......

3 IDENTIFICATION TAGS s

Was one buned with body? ..... j .f D ~“ ...................
Was one fastened to name peg of# ¥
stake used as a grave marke)‘ e

If name unkuown and tags mlssmg, descrlptlon and marks
shonid be given here :

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

(Signature and Ragﬂ(

This portion to be sent to Chiel of Graves Registration Service.

Reportmg Officer.)



Ty



From:
To:

Subject:

M7

ZXXXXXXXXXKXK e e
XXXIXXX XXX XXX XXXXXKXELLX XXX XLXAKNIXLARLIHIR - tz)<:9

January 7, 1921.

293.9 Cem. #860%4¢ [Coon, Gifford, Private)

The Quartermaster Oeneral, U. S. Army, {(Cemeterial Division)
¥Mrs. J. G. Reese, Dunellen; Hew Jerseye. {;47
Permanent burial in France.

1. In reply to your letter of December 23, 1920, you are
advised that the records of this office show that the remains of
your sou, the late Private Gifford Coon, Company "D", 1st Ae. Ae
Machine Cun Battalion, were interred January 27, 1919 in Grave
#156, American Cemetery at Langres, Department of Haute-llarne.
The boiy of this soldier has not been reburied.

. 2. Kotation has been made of your desire that the remains
of your son be permanently interred in Prance. Instructions have

been sont to the Chief, meriesn Graves Tegistration Service, Q.M.C., :

in Burope, to have your wish complied with provided there is no
relative whose legal right to direct disposition has priority over

FOUIrs e

3. The cemetery wherein the remains of your som are interred
will not be maintained as a permanent American cemetery. At the
time of concentration of bodies, it will be necessary to transfer
the remains of this soldier to one of the permanent American ceme-
teries established in Prance. Upon %the reburial of the remains of
this soldier, you will bve advised of the mew srave location.

8y authority of the Quartermaster General:

5 b A
;

. CHARIES J. TYWNE,
- ns . 2nd Lieut.30.J0.Ca BPM

Cx C

]

MAILED
JIANS 1921
G-Ros-
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3.8 Cem. Div., #86044, COON, Gifford

Dunellen, N. J.
Dee, 123, 5192601

Dear 1. Pierce:-

I write to let you know that I have notifyed the Red
Cross of Washington about my son’'s grave. They answered &
told me to write to vou.

I heard that the boy's body has been moved., I would
like you to find out if it is true.

My son told me he wish to be left where he died and T
agreed to do so if thew would keep ur the eorrospondance with me,
_ I wrote to the lady who was suvpose to take care of
the grave & my letters came back unopen. I also wrote to the
Mayor of Langres & my letters came back unopen.

I hope you will hunt this up as it will take a lot

of worriement from my mind.

Yours sincerly

Mrs. J. G. Ruse

Pvte Gifford Coon

1277540 Co. D, lst AAMG
Bat

Died 1/26/19

Grave No, 156

Answer as soon &5 you can.
This is the name of the French lady who was suprose to

teke care of him and write to me.
I wrote to her & got the letters back unopen & . I could

not understand thst.

Addresse: 5"’

liadame Pierre Youvanceau ! T}/I
rue Lembert Payen 4 20
Lengres : V&\ 30’
Haute Marne x g q-

. 2 ¥V ,%

i ) | ,)\ | f\/

Il J/ v ek ’u

Copied by H. Barclay 4 y‘:K



CoP

295.8 Cem, Div., #86044, COON,

Dear Mr. Pierge:e

I write to let youm k
Cross of Washington about my s
t0ld me to write to you.

et Sl ™

¥

Ggifford

Dunellen, HN. J.
Dec., 23, 1920,

now that I have notifyed the Red
on's grave, They answered &

I heerd that the boy's body has beem moved. I would
like you %o find out if it is true,

| My son t0ld me he wi
agreed to do so if they would
I wrote to the lady

sh to be left where he died and I
keep up the ecorrospondance with me.,
who was suppose %o take care of

the grave & my letters eame bask unopen, I also wrote to the

Mayor of Langres & my letters
I hope you will hunt
of worriement from my mind,

Prvt. Gifford Coon
1297640 Co. D, 18t AAM
Bat

Died 1/26/19

Grave No. 156

Answer as soon a8 you

¢tame back unopen.
this up as it will take a lot

Yours sincerly

Mre, J. G. Ruse

This is the neame of the French lady who was suprose to
take care of him and write to me.
I wrote to her & got the letters back unopen & I eould

not understand that.

Addresse:
Madame Pierre Youvanceam
rus Lambert Payen
Langres
Haute Marne

Copied by H. Barclay
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Name Coon 1277540 ¢lifford
Cemetory 5I6
Grave i 156

Tl

Jtetde ;
Nademe  Tettie. [ Ovetrapcomn

2. @/ML/L/&/ i / o ‘ >

Covigeer
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FORM NoO. 381

NATIONAL OFFICERS EXECUTIVE COMMITTEE
FRANKLIN K. LANE
WOODROW WILSON, PRESIDENT MERRITTE W. IRELAND
WILLIAM C. BRAISTED
ROBEVRT W. DE FOREST, VICE-PRESIDENT T A R C HENRY P. DAVISON
HE MERICAN RED ROSS ELIOT WADSWORTH
WILLIAM HOWARD TAFT, VICE-PRESIDENT MRS. AUGUST BELMONT
NATIONAL HEADQUARTERS GEORGE E. SCOTT
JOHN SKELTON WILLIAMS, TREASURER PE B |
WASHINGTON, D. C. LIVINGSTON FARRAND, CHAIRMAN
ALEXANDER C. KING, COUNSELOR WILLOUGHBY G. WALLING, VICE-CHAIRMAN
FREDERICK P. KEPPEL, -
MABEL T. BOARDMAN, SECRETARY VICE-CHAIRMAN
- FREDERICK C. MUNROE, GENERAL MANAGER
Yecember 18th, 1920

I_1)ear iirs Reese
“unellen
Mo Je

[

Year Wrs Dunellen:

In reply to your letter of recent date regarding the
return of your son's body we would advise that you.wrlte to Colonel
Charles C. Pierce, Chief, Graves Hegistrtion Service, “ar Department
“ashington, De. Cs as that office has full charge of our oversecas
cemeteries and the return to this country of our overseas dead.

Give full name, organizaticn and serial number if
possible in writing to fraves ﬁeglstratlon Serv1ce and we trust
receive a prompt : > : ,.‘?Sﬂgsﬁfi""
have forwarded your letter ;e”above named offlce had the hame
of the soldier been given.

Very sincerely yours

(lirs) Sara P. Scanland “upervisor
Graves Photographic Section

Bureau of Communication

Ame rican Red Cpess
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DEC 29 1920

CEMETERIAL mfns’z(f_«‘tv u‘,“““
OVERSEAS PROECY SUSSER g
) i, w0, H.



G.

R. S.Form No. 101-A

INFORMATION BLANK

TO:

FROM:

File Number ¥ L 6 YUY

REGISTRATION BRANCH, G. R. S. Date \:--31-2.0

INQUIRY BRANCH.

Please furnish 1nformat1061 as checked ( v) below regarding the following soldier:

NAME:

RANK:

®

NSV 3 KJ < '{J" o\ Serial Number | % AR B W

F>

C\A g \\ ) "
NS - o T U VL R . Y %\\ém,

1.

[v2]

11.

12.

13.

14.

15.

I I

No. QUESTION

. Date of death.

. Cause and place of death.

. Grave location.

. Who reported burial?

. Confirmed by G. R. S.?

. Report as to grave marker.

10.

Do particulars of soldiers given above agree with
records?

. Number of casualty cablegram.

Date buried.

(a) Complete record required.
(b) Name of cemetery or commune ony required.
(¢) Note reinterments.

Identification tags:
(@) Buried with body?

(b) Attached to grave marker? N Q\ i
%Y \\NSW R
d
Complete emergency address? Q
' ‘ Dwm\1w§ LA § N\ % .

I~
Has been notified? (Give date.) " \ \
1) 4119

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

I~
3 [ <
What is the photograph number? {% 'D . \\A\ \‘3 k{

RELEASE ] ‘% g—\
Inquiry made by. SED BY INFORMATION CONTROL DEPARTMENT.//. By

N. B.—AIll proper names to be typewritten, or printed | 77T Confirmed.
e

IV PIZATNABIOCRUPEFENEIEUS SR 1 S i, S8 R S S e Unconfirmed.




\ U/’ ’ '
\\""\T } o~ W WAR.. DEPARTMENT
¢ 4 Q0ffice of the Quartermaster General of the sArmy

N Washington \
o i | Bk |
g\a .S. Form 8«=-A=0 :
Information requested of AlGeOs Date 1‘1‘/13/20.
N\
File lo. Requistrations .
From? The Quartecrmastoer Gencral, U, S.\Army, (Cemoterial Division)
To The Adjutant General of the émy, G%h & B Sts., N.VW.,Tashington,D,C,

Subject Information reduired for G.R.Se

1, Tt is requested that the items checked below be completed, Reduest
confirmation of all infommation shown.

N @ Surname Coom, - f, Datoc of death 3/p5/19, ol

e | A i g
\\\7, Christisn neme “elifferdr 7if fz{gs Ceuse of death 1. Pneumonia. |
(Johr-Gigfora). ' o

r\\‘ c. Serial Number  1877540. .~ he Authority (C.0.%)
! N\ b9 1Y ’ 4 !r 0
\ - X
b d, Organization Co. D, lat @ A Mlg/ri. mergency address
s Bn. A ; NS4 . UF 1 WIEVS s & YR - '.\/:p>-d‘"
Blaln REDK PV Yo 111 G j. Rolatiohship Yff"h”-‘ﬁ‘ﬁﬂg
MRS A~ Qe e oA XKoo s (4

BODY DESCRIPTION DENTAL CHARTS /
(5ee page #2 of the Service Record) (5ee Fhysical report of

: exemination prior to enlistment)
a, Age of enlistment
- a, Strike out teeth missin
be  Golor o Byes
FUTARBIG A SR T U2 RIAL 5IR6) 78
i

¢y Color of hair : ‘upper right upper left
d, Height SUTNGISN RSB LAV 4 EL 8T8
' lower right lower lert

e, Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

b 1 H. L. ROGERS,
o . Quartermastor General,U.5.A,
BY! g
CEETERY NO:  Bl6. NSRS Y
« Jo/ CONNER, P
SHEETyNO? 48, lst. Lieuts Q.M4Cs j?' 3

4 TYPED BY? tln. ;
ﬁ by oy Rec’d World ‘War Diy
: o L s ~ nate NQY..L9 wa r 8
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Req No. 2 805 uUndisturt File 47920

éﬂ%ﬁnaﬁ'
~@iwz, John Gi:ford,
Co. D. lst. A.M.G.Bn,

Req by : lrs John Reese (lother)
; 134 North Avenue

Dunellen,

Ned.




b Toelye (- 3,
G.R.8 Foru 'o. 8-W; Centrel R;E%}d% () \{\x

Lieison,
1/7/5/%

Memo For: G,R.5, representative, C,R,0.

Subject: Information required for ¢.R.S,

1. TItewms checked are 'to be completed:
Arrneme : (Exrwg,
/Nurber 1 +T TIHO
S Firsi nems: Qe
VRank: CP
/ Comnany : i5'
/orzanization: [ A A- M C.

Biv.

.,Date of death; / 7

g 5 ~/ . . Vi ~/ /

/Cause: ool ¢ o L
Placse: ' T
Location of hospital:

Number % i
/"lnqs n "
Clas
| |
Jmergency address A A
ot - i 4 ' J VA
B st
) ¥ - L
/Relctionship: — <0 Mo 4
T ININ, SATLA
L

Authority: o
JCeblegram No: LfF & U
Telegram from; e

dated:

Reported to Washiagton
C.C.Nos,

(Tmderscore the

Rzmarks:

NS-3404/AB




Lieut. Noetzel January 22, 1920

Hazel K. Proud
For Information and Attention

our records show D-1464, CLIFFORD COON, Private, Co. D, 1.A.AH.G.Bn.,
buried in cemetery at Langres Franchies No. 516. This we have checked against
your file 86044, and find that it agrees with the further particulars, Serilal
No. 1277540, date of death, January 25,-1919. This we released in due course
to the Bureau of Personnel, and have just received the attached copy of letter

from that Section.

Chief, A.R.C. Photographic Section,
Graves Registration Service.

p/h

REVIEWED

03P S5

i a o

ey Seiin, N



FORM 336

THE AMERICAN RED CROSS
A . *ATIONAL HEADQUARTERS

I Lieut. Noetzel Date  January 22, 1920 gl S

From Hazel K. Proud

Subject  joyr Information and Attention

Our records show D-1464, CLIFFORPVCOON, Private, Co. D, L.,A.AM.G.Bn.,

buried in cemetery at Langres Franchies No. 516. This we have checked against
[l ‘B,'

your file 86044, and find that it agrees witﬁjsgg-further particulars, Serial

No. 1277540, date of death, Jamuary 25,-1919. This we relesased in due course

to the Bureau of Perzonnel, and have just received the attached copy of latter

from that 3ection.

bhie;; R.J. Phatographlc Section,
Grbves Registration Servics.

p/h
] ] N $ -~
" § ¥ e \\ a J/'Lk/b
)
f_./r. e ‘)’ { —= % e (
il & ~ v

73/ REVIEWED

E‘*L‘B QQ



== G OP T ==
TFE AERICAN RED CROES

Natiasnal Headquarters

. ‘A 5 '4,‘ F
Release (7) D-1464 - ¢lifford Coon L f

Januery 12, 1920

Miss Proud:

We are rzturning this card to you as upon investigation the
War Department gives us this man's name as John Gifford Coon, instead
of ¢lifford, which you have checked as being correct. We have had
correspondence with the mother and she always referred to him as

"Gifford®. The serial number, military address, and date of death are
the same.

Elizabeth Donzhue.

RS, SV s
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2 .004,5 forwarded June 4th 1919 / f 7 ) e g

M/sza %? /ﬁ/ﬂ/?
%M&O//%Mz/é\/y ,M '
| % (Q‘MW,?’
;/ W/é%/ o 97‘,%{/?/,%@ )y et
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‘ et - ] e % { y %
G.R'.S, FORN[ NO. 40’, / v ’ = ‘;/ N é }M’. ‘gv 4
{ Aiv""”‘” $ oYy . }»{ g &
AIIERIC AN XPVDImIONARV FORCL »

-

“A“”'ﬁ“'"°J SWRVICHS OF SUPPLY
5} By IR A CUATTMESTER, A AT
GRAVEQ REGISTRAT ION SERVICA,

april 17th, 1919,

-

FROM 1 Chief, Graves Registration Service, American E.F.

TO Mrg. John Reese, 124 North Avenue, Dunellen, Neda

SUBJTECT D;moutlon of remains ofdJohn gifford Coon, 00.De 18t
A.TIQ”(}Qqn. 3
1, . Receipt 1is anknnwledged of your lettor, exore831ng the desire

that the bedy of your son o :id remain in France, and you
are advised thei your cequwest will be complied with,

2. Periris me to exnress to you LY gympathy in the 1loss which you

Have susta*ncﬁ ir the cauge of our countiry,

W, " _ ' GHARLES C, PIFRCE
' Lieut.- Co*onulv Q.M.C,, UsSsAe
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Mrs, John Reese,
134 North Aves,
Dunellen, N. J}p

Dear Vadams ! ‘

in response $0 your letter of May l4th, re~ -

garding the final disposition of the body of your som,
John G Coon, 1 beg leave to advise you that the ocard
which wes previously sent §o you, has not yet been re-
oeived in this office, Théorefors a mow oard is this

day being sent $o you, which 1t is suggested that you
carefully complete, stating your present wishes, and
return 1% to this office in the inclosed ‘envelopes

Parmit me o0 express the sincere sympathy
of the Departmeni on acoomnt of the great loss you have
gusteined in the death of your som, and t0 commend you
for the cantribution made to the cause for which ¢k
goldier gave his life,

Yory sincerely,

2 inclse
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293,8 (Coon, John G,) Enl,

&

V! TR SN
C.r'/v' A 4
—_g

A""(;r{'

May 24, 1919,

Hrs, John Reese,
134 North Ave.,
Dunellen, Heds

Dear indamie

In view of your wishes as set forth in
your letter of April 24th, concerning the fimal disposi-
tion of the remains of your son, John G, Coon, the card
previously sent in by you is herewith returned, together
with a new one, It is requested that you 111 out the
new eard showing your present wishes and return it to
this offlce in the enclosed addressed envelope which re-
quires no postage.

I take this opportunity to express to you
the deep sympathy of the Department on account of the

great loss you have sustained, and to commend you for
the contribution to the cause for which your son so nobly
gave his 1life,

Yery respectinlly,

3 Encls,
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NUMBER..

PERSON ... o WL sl P 0 PLACE

SUBJECT......
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