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INSTRUCTIONS FOR PREPARATION OE 'FORM 114 B

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

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

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

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

must specify clearly what map is used.

s oy A T o S trhe ot o o
«American Exp. Force Cemetery 58

T
........................... "'&IJD'?ff-

....... /
/ 4 .
GRAVE NUMBER...... 308 M”/"M'\/.‘?.Z‘...

HOW MARKED:. NamePeg?....... Yeg Cross?...... Yag. !
Headboard? . .......... Bottlegldiin S0 b i

IDENTIFICATION TAGS:

Was one fastened to mame peg or
stake used as a grave marker?. .. Hoa s 2 (.5 e TR S

If name unknown and tags missing, deseription and marks
should he given here: {

REPORTED BY: - 2nd Pioneer
/ Endie

..... Jonoph A.Sorris, Chapain . ...

! (Signature and Rank of Reporting Officer.) (
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must specify clearly what map is used.
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1JOW. MARKED: Name Peg?. ¥ag ... .. Cross?. Ygg -~ -
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IDENTIFICATION TAGS:

Was oue buried with body®?. ... gfage oooncae o

Was one fastened to name peg or Yes
1 *
stake used as a grave marker?... ... .. T

1 nmame unknown and tags missing, description aund marks
should be given here:

£ /i g
REPORTED %{Qmﬂﬁl A- .Zgl/»run

Josaph AsMorris, Cheplain, 2nd Plon

. (Signature and Rank of Reporting Officer.) INE.

This portion to be forwarded to Adj. Gen’ly G. II. Q, A. E. F.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—c
Coons, Oscar D, 1233=%

Mrs., Virginie C. Kane,
2750 Logen Blvd.,
Chicago, Ill,

Dear Madams:

July 8, 1930.

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

Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

approved

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.
if the above named man is survived by a

of eligibles and to assure that,

To complete the list

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 s0, give her name and address: r

bt

V£
VWW
WL&/MM

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

If so0, give her name and address:

( e _“M%
\ ’
bl B L. £ LT

3. Is the decéased>survived by
who stood in loco parentis to him ac-
cording to the terms of Sectién 1 (a)

of the enclosed Act as amended?
J/

If so, give her name and adﬁress 16 198K éé%gp///
2 A&~
For The Quartermaster General
“Very truly yo rs,

Enclosures:

Envelope

Act

Amendment Captaln, !

Assistant.
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WAR DEPARTMENT

..OFFICE OF THE QUARTERMASTER GENERAL

~— WASHINGTON. D. C,
:“ OFFICIAL BUSINESS
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
N
WASHINGTON

N | 5

N REPLY rReFer To QM 293 A-C

Coons, Oscar D N \Y/ \ Aug e 17§/f§29.
‘ / v -] ~\ ]
Q/ , r}( J U\ J
§¢ (\ y r" ‘ s ) .
lMre John Connell, o e )y* T
1110 South Leavitt Ste, N 3 \ ¢/
Chicago, Ille £ S0 0

3 N / (W |

A
J

:'ﬁ: . ‘\,’ ; 3 ;‘ ;
\ \\a v W

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

The records of this office show that you are the uncle of the late
Oscar D. Coons, Cook, Advance Ord. Depot 1, whose remains are now interred
in the Ste. Minhiel Americaen Cemetery, Thiaucourt, lleurthe-et-lMoselle, France.

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

Write answere in space below:

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

2. If so, give her complete address.

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who 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.

For The Quartermaster General,

Very truly yours, 1:—\§, »
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C

Coons, 0Oscar De : July 31, 1929%.

firs. Virginia C. Kane,
710 B, 91s%t Ste s A.pto 1,
Chicago, Ill.

¢

Dear Madam:

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

The records of this office show that you are the widow of the late
Oscar D. Coons, Cook, Advance Ord. Depot 1, whose remaine are now interred in
the Ste lMihiel Americen Cemetery, Thiaucourt, lMeurthe-etedloselle, Francee

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2., If not, do you desire to make the
pilgrimage?

z. Is the deceased survived by a mother?

4. If so, give her name and complete

address.
For The Quartermaster General,
Very truly yours, S 2
L Y N%\u..;
2 Incls. - JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



THE ADJUTANT GENERAL'S OFFICE
WORLD WAR DIV IS ION
PERSONNEL RECORDS SECTION

f/ f o a9z

A SEW YW,
.

é,/t &t Jo-

MIM # 53



THE ADJUTANT GENERAL'S OFFICE
WORLD WAR DIV IS ION
PERSONNEL RECORDS SECTION

o0 .......;1999

TO

Pte [l K

/ ,é' G ZAN a¢??’Liﬁ;:’4f E @ A e

p - S g
NE7 Lz 'fla/ g~ )92 ¥ orizea,

e A2 <p
(/fA 4 /{Qf;»,.g ve (totafers]

on / L;sz, —y
’Jvt;. o A 4 ,/L;'f‘ Levpral )
2. 2,75 c? oA i
Loene e, SEL
L A ’ e ¢

&4 2

MIM 4 53



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Coons, Oscer D

May og, 1929.

XC 86 010
i Mrs. Virginia C. Kene
Mrs., Virginie Coons, 710 E. 91st St., Apt. 1
54 W, Ohio Ste, Chicago, Ill.

Chicago, Ill,

Dear Madam:

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

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

late Oscer D, Coons, Cook, Advance Ord, Depot 1, whose remains are now

;?te::ed in the St. Mihiel Americen Cemetery, Thiaucourt, Meurthe~et=Moselle,
eNcCO e

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the "above quoted Act, to
meke 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 to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have 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, i

§

o &

2 inels.
Act of Congress.
Envelope.
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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOE! 293 A-{.:..,.

Coong, Oscar D. 1E53-W July 8, 1930,

irs, Virginie O, Kene,
50 Logon Blvds,
hicage, 1ll,

PR

Deay Madam:

Your attention is invited to the enclesed copy of an Act of
Congrass 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 pllgrimage to the Gemeteries 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 gurvived 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. 18 the deceased survived by a widow
who has not remarried?

If g0, give her name and address: .

3. Is the decesased survived by any woman
who s8tood in loco parentis to him ac-

cording to the terms of Section 4 {(aj

of the enclosed Act 'as amended? s )

If so, give her name and address:

. e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ;
Aan g8, B HUGHES)
Amendment " Captain, Q. M. Corps,

Aggistant.



ol WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C

Coons, Oscar D Aug. 17, 1929,

¥rs. Virginia C. Kane,
2750 Logan Boulevard,
Chicago, Itl. '

Dear Madam:

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

The records of this office show that you are the widow of the .late
Osear D. Coons, Cook, Advamce Orde. Depot 1, whose remains are now interred
in the St. Mihiel imerican Cemetery, Thiamcourt, Meurthe-et-loselle, Prance.

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

Write answers in space below:

e e

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3, 18 the deceased survived by a mother?

4. If so, give her name and complete . ), o
address.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress . Major, Q. M. Corps,
Assistant.

Envelope



f WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFer To QM 293 A-C

Cooms, 0scar De - Avge 17, 1929,

lirs John Comnell,
1110 South Leavitt Ste,
Chicago, I11.

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

The records of this office show that you are the unele of the late

Oscar D. Coons, Cook, Advamce Ord. Depot 1, whose remains are now interred
in the St. Mihiel American Cemetery, Thiamcourt, Meurthe-et-loselle, France.

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who 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.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHEN T. HARRIS,
Act of Congress Major, §@. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ REPLY acrer To QM 293 A-C

Coons, Oscar D. July 31, 1929,

Jra. Virginia C. Kane,
710 E. 918t St.., Apt. 1,
Chicago, Ill.

Dear Madam:

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

Therecords of this office show that you are the widow of the late
0sesr D

. cS?:;ngzoﬁ, vance Ord. Depot 1, whose remains sre now interred in
the Ste Hih rioan Cematery, Thiaucourst, Meurthe-at-~dlazelle, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. 1If not, do you desire to make the
pilgrimage?

3. Is the deceased survived by a mother?

4. If so, give her name and complete
address.

e bbb

R e e e e e e

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N repLy rerer 7o QM 293 A-C
Coons, Cdeay D

May 28 1929.

-

.Krlo_ Virginie Gw.
5‘, W Ohio 8%0‘
Chicago, Ill,

Dear Madam:

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

The records of this office?show that you are the widow of the

late Ossar D, Goons, Cook, Advarce Ord, Depoi i, whose remains are now

interrod in ¢! ; : ~
o iy the St. Nihiel Amoriocan cqnptoryg fhiaucourt, Meurthe-ct«loselle,

Will you please advise this office whether or not he is survived
by a mother who is entitled under thatptovisions 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 to
make the pilgrimage. Both mothers and widows are entitled tc make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow"., If the relation-
ghip is that of a stepmother, mother through adoption or a woman whe stood
in loco parentig to the decedent, a'étatement as to her relationghip is re-
guested. In case you have remarried it is also requested that a statement to
that effect be made. L

-2 o Fd%%your reply, you may use the enclosed envelope which requires
né‘postage. T3 :

4 Q" ‘\""’ ! |
o Forf&?e Quartermaster General,
L S - |
;; I A Very truly yours,

f:f"\ ! ‘ '5 : f ;
; ‘ JOHN T. HARRIS, \ jg

2 incls. : Major, Q. M. Corps, o \‘
Act of Congress. t ; Asgistant. 1 W

Envelope. /
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IN REPLY ReFEr To QUL 293 A-C [ WAR DEPARTMENT T
COONS, Oscar De = Cook OFFICE OF THE QUARTERMASTER GENERAL

_—~

WASHINGTON

January 12, 1924

lMrs, Virginia Coons,
54 West Ohio Ste,
Chicago, Ille

Dear Madam:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will
be marked by a headstonec of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Hzadstones 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,

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 mannsr befitting
the last resting place of our heroes.

Very truly yours,

Rl

R.L. FOS TER
1= Encils Assistant.

Record card,

"N

Va a” 'j~£Yh)

ol ool



WAR DEPARTMENT ____ PENALTY FORPRIVATEUSETOAVOR .

| OFFIOE OF THE QUARTERMASTER GENERAL OF THE ARMY C oR RN
| WASHINGTON, D. C. ; G R e —
OFFICIAL BUSINESS “VA!-UABI.E MA[L e e




Snldier’s ?ﬁ% Duerseas
Graup

Name COONS, Oscar D.

Rank Cook

Organization #dvance Ordnance Depot #1

GraveNo.....5 Row.___ 2 Block A

Cemetery Stellihiel American Cemetery

Location Thiaucourt, lMeurthe-et-loselle, France

3—8677
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i 4 ¢ 0~ //\*

Goons_ ____Oscar D. 1,541,938 @<
(Surname.) \ (Christian name in full.) (Ariny serial numy \ \

AR Cook = . Adv._Ord Dep._ 1l

(Rank and organjzafiop.y’

(Yes or no.)

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

1f you desire the remains ‘interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recoive remains.) (Express oflice.) (Telegraph oflice.)

(Nu;nber and street.)

( tate.)
(Sign here) N & / A .“--.---.._...-..--__fm
SH L

(Nu;nbgr and street or rural route.) ((‘fly, town, or post ofljg€.) (State.)
Read carefully the letter accompanying this card. 3—6713







QM 293 A-G
COONS, Oscar Ds = Cook

Jenuary 12, 1924

Mrg, Virginia Coons,
54 West Chio Ste,
Chicago, Ille

Deaxr Modams

The Quartermaster General desires to invite your attention
to the incloscd card which gives the permanent cemetery location of " ¢
the soldier's grave in which you are interested, .

: This American military cemetery is one of thosc to be main=-
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. 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 setion or request on the part'df relatives.

Pleasg: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 fruly yours,

] : Rl FOSTER RD
i~ Incl. ‘Assistant, ({Q
Record card. roc
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> .
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G.3 5. Form No 115 COUNTRY FRANCE .

Cemetery No. o SR e L Sheet No. ~~ File' No. i Zsesstnio o Sy

COMPILATION N/R REQUESTS

I. DATA COMPILATION

~ A. Location Index Card:— q//g7 | SN
(1) Name ~ ©OONS, Oscar [y ... Ser. No. ..1541930

(2) Rank  Cook Organiution Advance Ord. Depot #l * .
| S stk O
(3) Date of death .. WM'B

B. Registration Card:- (Check Reg Ca.rd Inf against Loc Ind. IGgres )

(4) Cause of death . .. Myoecarditis, Aeute .~~~ _, Typ. ESW

)
(5) Grave No 108  Row ....==... Blobii=cl i (Bectiimm W8 e s ) CKRM%Z

II. FILES EXAMINATION

No oe.rd in fn.le

A. Files of soldiers dying from conugious diseases;

B. A. G. 0. DISPOSITION CARD . Late of receipt . /L7 /lls

~ b
(6) Relationship ~ . ... '//’/{,:LZ.'.. s g g o

'

~ﬁ22~f S R A ué? 7 et L /ZK' b 10

LR~

(7) Name

/7 . , ,/ : T 5
(8) Address . .. . “fﬁ//?/ A /3 ’//, ﬂ/ T A G, Al

(10) Deaires remains brought to U. S. and 1nterred in Na.tjonal
Gelletieny” e vl eng i A s U e el T e B

(1), Ifi brought 'back; what shipping dnsvructions?y oot Z0 . . 0 0

7)) 2 3 i,

C. A. G. O. CORRESPONDENCE Daps ot Ncompunieation o8 0 & 08 i

(12) Dues correspondence Change or qualify request as made on A.G.0. card?
Lf 80, sgpecily such’ informarion; Torl L Sl TNty N T

,f

PP LV e bt

fé? L S~/ 320

(13) A. G. O Files EXAMINED by {DALD) o e i NIRRT T
D (k4) 6 RB.-S Files - Correspondence , 8 reference been made to File No.

@ éf Cancellation memos.?¢J/. Zx\%ﬁ Does such correspondence, if co. - /.
" taining request fordisposition, reconcile with that, of A, G 0.7=L ’7/
(S8pecify "Yes or "No":} If '"No", ‘give date of commumcation, the

name ad*xese and relationahlp and substance of request.

//LJ '1."'"“ 5 4-*% 46/@ 2, "«//’

4




N\

AU SV et RECEIVED.

A TRl s o COME ey B e,
APR 29 1z,

,//77 E

QYL FINAL ACTION

ETER(AL DIVoo i )
A. MEMORANDUM to D. M. 0. in E. maq’geﬁﬁp :uE(‘J sue;"ﬁ.__hfi‘:. is)

(16) Removal of Remains (within custody of G.R.S.) to”mmm4gfg-h

' 3 LB PRH |
(17) Instructions that remains be left undisturbed

($18)RTYDed Moyl 1L ATA0 BN S E e ChockedRDySe. LE nei ot b HiDaveY)

E. G. R. S5. FORM NO.114 made (Date) . ..

OISRy, pe Dy Rl byl 1 i C Checkedisby. o e G I ST D atmy)

C. SION REHARKS / / y
hoe o e 4//%/ e
\_c{/u,;/#/ : 721/% T

D. Dispatched (Date) ... (Let. Trans 3O il LY

ﬁm#i/MJAWCW #SQ)M?‘

ADProved by SMaiediliees L. L i

([Pastie! st e wabin o L S LRC IR, . L

o/

o /% (é kz/z Mu’fl” ,C Crrilerzietts /?z CAIN C/

s—t&x‘ w_z.xc-

/ AN / dartldy. . dreile /(/»(/’f//éf e AL

/ P
éﬁ?ﬁi%fi Cet j}Z{/ ;7zi:-J ézzfzitéfff




G.R.S. FORM #114-A, STATION Ige-g ur-rille(Lote a'or) £
To be prépared in triplicate. - . DATEHgy.L“]_?‘ mg eI\
REPORT OF DISINTERMENT, PREPARATION, SHIPME NT AN.J RE’ELRIAL @F BODY

DISINTERMENT ~ COMPARATIVE REPORT
M
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Neme ggm;;,z,@m.n,- 10. Name 0,D. Coons. . . . .
e NoL SENSONy. .. o A1 16 0 <o i ISERSENORREE & LOAED B, .o b Tkl
e A T AR N e 124, RArikiBegy: basits Aot o bt bR A AR Ak
4. Org.  _idvance Urdelepot ne . ok LOLIOT Syl wh | v cn Bon B UL < ool by N
2 ' '
5. DD, . Sepled® . o N T DD A 8 coud MR L AT i
\.
6 Myocarditis Acute . ... ADUGD. Bsmaebe ) gt e Tl
_ , , ¢ + =
Discrepancy found upon disinterment
7. Grave No. _ s R 5 G il L L5/ Grrave SO, & R SecH RN
BINNERIOR o) LRSS 0 Ll AR OWh s 480 KAt in I AAPHS L 16. Plot , LS ROW T eI
o s oot il o it e P i e
: ; "‘1110
18. Cometery  sem LT R 19. Commune or town __Is~sup-21lie a0
20l \DeDe 4 (Or CoUNLY, St et Oote-DYOWy- .. . 2l. Country e S
22 1GIRS. Hdgne s 0ode NO ke ass B ot b B i | i gl v N -t g ,
&% Disinterred. (Date)Mowsv kWi dB8REs. By Yo Mo BOBEOB 0 e
24, Inscription on grave marker:
Name  _QOONS, Gscar De..... ... o i e el R AR I et o e O
Ramier, . huiuall TP RTR Organizationpdvance (xd.2epot Un@....
] . \ - ar. 108
25. Was identification disc found on grave marker‘? pn body‘? /3034
it g .,»;(
___________ s -“““Méizﬁ%?ﬁ@ff:mﬂwﬁn

Slgnature Junior Technical Assistant
T. He CHUNN,

PREPARATION

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

Mo -effects -found. Form l6a accomplished, lligsgc on bodyreads (QeD. .
Coons, 1541939)
27. Condition’ of Dody _ Badly decomposed, recognition impossible. . ...
28. Nature of burial .. _ guried in unifowm, end in WoOden BOXe ool i

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quOted "ADOVER. .\ s i e e N W - 20, 13 4 R PR e

Body prepared and placed in casket:! Date Naow. 17,19211 By J. H. Benson..
AUDI D BY

51, La;ﬁaled B - Tt S Y Y e
/Z ; 3 MW‘“‘"

Signature of Embalmer, (Supervisgor)

/t/fg > //ﬁ? 4 :  BENSON.



SHIPMENT. (Show actual marking of box.) Box No.“,ngglqlgé

32.

33.

1

Designation of body:

Consigned to:

Name of Permanent Cemetery _gt.ljilel imer.Utye:liid,Thisucourt d-atele

. Casket boxed and marked (Date) Now. 17, 1921. ___ Bv J. BE. Bensone

35. I hereby certify that all the foregoing operations were conducted and .
accomplished under my immediate supervision and that the report above
ig correct.
Signature of G.R.S.
36. Remarks B,
37. Shipped from point of Operation: (Date) love 17, 19231% .
To point of Concentration _Dijon ( Co be 0 0p) Premtsiey 1 e
(Name)
convoyer__ Glinfon &, Ridley Signature Shipping Officer Capta. QMCa . 1.
38. Received at Railhead or Point of Concentration: Date ' .~
Byl GERESiswReprasentablViess secdes i ol " T W ek L s s i Sl T 6T R
' 70 NOY 921
39. Shipped from Railhead or Point of Concentration:. Date 2 W-' -~~~
To Permanent Cemetery g¢, iihiel (12£23) THIAUCOURT (e D MYdndeinls
- (Name )
ComVOoyery S e o e __ Signature Shipping Office&# Pl T il i
,W@ﬁgf 1921 W. R. BUCKLEY, Capt. QiC.
40 Re co1iVie At O ke Sl b il i wasio st el st ot Sl so S St s AT DR T 2
T A B D N
G.R.S. Representative ?y XL el ”“?"ZE I o s B
7 3
41. Reinterred. . .. .June.8%h, 1922 R TR SR W ST T LU T8 Lo W T
, (Date)
AN CraremNO s o B i R ISBELATOT ) it | e bl
AN . i b O B i ROV W it

@ RySH Representatlve Q @—L—w.’-—:é‘}

A Be Doway, lat L&, QiC,



1. REMAINS OF COCNS, Oscar D.  SERIAL Nu_\msnlbl‘ii'i) S0
’ RANK .o COOKa L OrANIZATION AdEnce Ord.Depat One.,
. 2. . Disinterred;(date) : Nov. 17, 1921 From (give complete location) : Gr. 108
coAmers. Mil..Cem. # 58..1s=sur-Tille(Cote d'Or) France. .. . .
By : Gl’mip ................... T IR SN D s S i e R \
"~ 3. Reburied (datey :June 8th, 192%e In (give eomplete location) : Grave D¢ ROW 2, Bl A
S e i o M_G:asfkat' e shippj.ng i
BN G0 IR PR e T e T % -~ Nature of reburial '
4. Report as to nature of original burial and condition of body upon disinterment :
@ Buri ed....in.-,.un.i.f.o..rm, _______ and._in _wooden boxs Badly @.G_Q.OQQQ.,S.Q.Q .. kecognition
' Ly .v.v....im.p.o..s‘si..'bl..eug
E)—. (@) Lilentification tags : Buried with body 7 . Yess ..0On grave marker? .. Y2€8s 11 = L

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

REPORT OF DISINTERMENT AND REBURIAL

Date.p NV 22 okl 1921 5

Place..Is=sur=Tille(Cote a'o 1‘)

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

.No..effects/founds. . .

What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurement)Unable 1o determine g

oy

(&) Weight (estimated) . .= ...

(¢) Hair—Color None. visible..

Quantity Non@ g wd ety
Characteristics None..
(d) Hair on face—Color . None.

Location. Unable. to .determine.s

QUUMETY o=

(¢) Permanent marks on hody (¢ld scars, peculiarities,

or missingparts).... ... None vieible.

9WEIBT2GES NS 6N 7

(/) \Wounds or missing parts (received at time of casualty) = Jos. 1,16,1%,382,.Not grows

No. 23,R4,;8°
.None.s e T e T T té#’ 20 & ér; i

; 20, art teeth

7. Disinterment I ; W B
superyised hy A/ 2 O Kpproved: %;{LM’W :
Je. Bs BENSON. RB. De HB. LOWKY,
(Title).. .1 8%~ Lta, GUC-
8. Ruburial

supervisod by L/ ) Approved : Co . &

//J %Mu CLitle)g,

1 8« UBWeV. lat
de Les HTEINEPE



“INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. 3. FORM NO. 16-A

Enter. information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded w ith G. R. S. Form 1-a, reporting
reburial locations. To be used inanswerto Question 26, Form 114, in case no means of identification
-on body.

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

5 Give date and accurate information as *o 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 PO])UI‘ldl, and how reburial was made-—in m\l\ot wooden box, ete. :

state to what degree decomposition has progressed, w l1ether‘ recog nition is possible, and how the
bod\ was rmrrmall\ buried—in a casket, box, burlap, etc. This statement should be {as complete as
po»mle

5. (@) State whether identification tags were fouml buried with body and on. grave marker

ey,

by 1’ep01 ting ¢ Yes” or “ No

(b) State whether or not body appem’s to have been:a hospital case. Were any identilying -
articles found in or on body or grave ? List any personal effects, letters, money- -order recelpt\,g
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 ‘hody will allow.. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 hoth upper and lower jaws, the teeth are ‘arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing -teeth), bicuspids
{chewing teeth), -and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crow ned teeth, ‘bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of -jwas found.

MISSING TEETH .. All teeth missing through previous
extraction (not those Iractured or
displaced by recent wounds) should
be scratehed out, thus :

CROWNED TEETH .. Block in solid thecrown of tooth (label G0oLD crownt&,
gold, poreelain, or gold and porcelain),
thus :

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... Block in solid the crown of tooth (label GOLD BRIDGE
- gold bridge,goldand porcelain bridge)
[ thus : 2

FILLINGS S!LVEQFIHLLIg SoLD FILLING
. Drany: filling on tooth accurately as GOLD FILLIN
possible (block in and label gold, GOLDIFILLING
silver, cement), thus :

PORCELAIN CROWN
OLD CROWN

—CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES) ... ... Outline location and size ol- cavity,
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 svith the word * clasp

o -

L &

7. Show -name ()l person \npor‘ ising the dhmtulmunt and the name and title of the person
approving same.
8. Shaw name of person supervising the reburial and the name and title of the person approving
same. : afi -



COMPILATION OF DISPOSITION OF REMAINS DATA /

I. Looation InpEX CARD: Pile----55083 13

(2) Name ________{ Goong . Mscam e I 0 Y Lo Ser. No. 1541980
()RR anks GoQICETiNeE S I Organization AdvanceOrdDepot#l ______________ TYP.-_“’ii__
(¢) Date of death _1_9::?3_8_-:_1__8_ _______________ (d) Cause of death . Myocarditis,acute|

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 4 e
(@) Grave No. 1U8 ________ ROy S sy - & Rlob —ssimEre 55 Se0. . sl Tl WITYIRIGN i E SV
(b) Emerg. Address BT p e R RTR  § 1 D G R

ITI. Files of soldiers dying from contagious diseases ...._.__ i (o2 -1 LGOI SO S0 SR OKR. S

Vi Inf01mf;1t10n on Wthh advice to Europe in letter of transmlttal was based: \

f/]( //”’/((} 7.

7@/142;7///(/ ',,44_7_%,/

[/

cableion L RTINS Ll s O B , 192
V. Following advice forwarded to Europe by |
: letter of transmittal on _______________‘ gt Al , 192
Para g8 Notudoshalvatunnet. Gl BIR. o ESae /iy L Ll s L
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _MAR.17 1921 ____________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
- )
VIII. Form 115 received from G. R. S., Hoboken, N. J. _____________ Lf ............ k ”:/f"'v ______________ , 192 /
COUNTRY France CeMETERY No. _____: 1R e i - Samme No. ... 8 . . .
G. R. 8. Form 115-A g

August, 1920



% &
GRAVE LOCATIO 2 ANK <

n\
LOCATION OF THE GRAVE OF <& <

COONS, .. 1541939 ..0seaT....."NV, i

(Surname). (Number). (First Name and Imtmls)

<
DATE OF BURIAL: O S .')./ TR ) B R

PLACE OF BURIAL: A\Q O'I‘”/ WIIE L Al Bt i

(Give Cemetery, Town and Department). Map references must
specify clearly what map #s used.

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

GRAVE NUMBER:
HOW MARKED:

Headboard®. . ......... Bottlet bt a0 0]
IDENTIFICATION TAGS:

" Was one fastened to name pe" oT.
stake used as a grave marker

If name’ unknown audda‘ﬁ m;ssq] deScription and marks
should be given heref?’ g,,,\

RELATIONSHIP:

REPORTED BY [/)

/’S%ﬂa;rg 1bilan ' @? :
'l'hm(K to be sent te Chief of @ ;
/ U
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GRAVE LOCA;FI( BLI(NK

LOC:\’:I.‘ION O TIHE GRAVE OI' .

Cooné 1541939 Oscar
e e S et A0 e e e
...... Gaok,t ... L. Ady i OrdstDepotiyd M S i
(Rank.) (Organization.)
DATE OF BURTAL, October 25%h, 19180 s
PLACE OF BURIAL.. L8-sur-Tille . e, Nt

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

American Expe. Force Cemetery #58

HOW MARKED: Name Peg?.. 08 . Crossg. . 108

Headboard? . .......... [ Bofflet il 1
IDENTIFICATION TAGS:

Was one buried with body?..... @B Lo IR e SRR

Was one fastened to mame peg or Yes
stake used as a grave mcukerI

If name unknown and tags mlssmg} descnptlon and marks
should be given hexe:

5 % R
' REPORTED BY: Wmf%/ orrts
Josoph A.Morris, Chaplain, 2nd Plon

....................................................... INF-.
(S]éﬂdtllle and Rank of Reporting Officer.) e

This portmp to be sent to Chief of Graves Registration Service.



;ﬂ»/)(}( o

GRAVF LOCAT \N BLANK

LOCATION OF THE GRAVE OF

GEnA. e VB4 1930 00 Oscar........ |
(Surname.) (N'umber ) (Pirst Name and Initials.)
..... C()O”..fg(\z, ('Ji ,‘_;L“(i().b
(Rank.) (Orgam/ﬁtlon )
DATE OF BURIAL. ...... Qe 250 L OB R
UPLACE OF \BURIAT, o/ VERSSUur~Pillel . Wy

(Give Cemetery, Town and Department.) Map referenc
mfst specify elearly what map is used.

American Exp, . Force. Cemelery. 58 ......
......................... b ol MERENTING Bt Lol L

. o o =y ¢
HOW 'MARKED: Name Peg?...:: A A R Urogs ) lv =k,
Headhoard® . ... .00, Bottle® i ir b .
IDENTIFICATION TAGS:
Ve ¢ A
Was one buried with body?.......... TRechampe L finh, CIV KIS fae L T
Was one fastened to name peg or Ve
stake used as a grave marker?......... R 2t Pl e

If name unknown and tags missing, deseription and marl
should be given here:

f WA L .........
(q“matme -and Rani\ of aRepGlfm?r‘"OIﬁcel)

-
This portion to be sent to Oluaf of \gy@gs Ra@aahou Servic

c 1~ A
.Jn,.‘»@ AR 9s DRAL g1 al 5 )

S






1 C- R S. Furll NOole HQ. GRS }_:«‘ilex

AS~H D3
R« S0ldior's 170, 2 2 ipid zaa@@ :

3‘ 'C‘!"Oﬂ..‘00'll.....l."...ﬂ..l..'.'l....

Surnamc (block letters} 1lst nameginitials

40 ,;{?ﬂﬁ...,,,.,,'.._..,ﬁngééf<§ﬁ.ﬁ{&.
Renk COoe Rgt & Corps
Bion: /./’/ylz/"”m”P‘t

%é%é..%bﬁéé:ﬁ..‘.l...l.éaﬁééﬂig.é};a&rﬁ..
b el AT VY 4P

........‘.‘.lI‘.'...I.!.(lhll..'.'l..-l \

Date of Burial 7 metory

7{ .........,..141oooocooouvnocoa-lcoooo'.

Tovm--Cormmune (lock letter } Depte

8t off' .0.6-0-\l‘.onno'otoo!tcooot;;;ou;;

Grave Nos | Plot No. or letteor

9, Neme pe ...Cross"..‘Bdboard‘?...BTLB.
i . Check mothod of marking "

10.Buried with: bo% s ehtta heg grave marg

ficatio

‘11, If name unknown ta ssin
ang de»cr % on

,cc...i.‘ou-ooo.nd"c".'
3

9200000000000 O0De oY N

5
12 R.cno--tco.onouiiiivcr‘-‘otoo‘cncogpgilo-
e

Reference if intormented ou=_~_-,v wtory

.0.0....!'.00.0..‘."‘.lll.ll‘.‘..l!......
0 "L_ clﬁge (*\ §
13..';r JT}Z:Z.ZK??:‘:’{’. :f:.‘.’s‘».w.ﬁ:‘..p..,.

T?‘«’\ vaz_ha.ine of Ohapla.m-%umal Officer
LY

S_lg'ned-‘.-o.u....--.-.-.-.-a...-.
Gfoup.;oo-';'no.clUnituuuﬁooco‘GRSO
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G‘oﬂoSo I—"UL{LL 8Os 2

GuilERAL Hu . DJUARTZRS
AR CAl wXAPuDITIONARY FORCLD
LL_DJU.L e GodoRALYS OFRFICHE

FROM - : ADJUTANT GeblmRaALs

10 . Co 0., Advanee Ordnance Depot #1

/

sUBJ=CT  :  Information for burial Registers.

1. You ar
out dclay to the C

Grove Location Blg:
pleticn of cffick

Robert Ce Davis
Ad jutant Generals

Notces

In case this itcm is checkcd you will
notc horeons

Nearest rclative of deccased:
hirguta < oons,

Rclatlonsnlp._,__iéléi[ﬁji
Addross-gA' W. Onro 3 ‘ % éﬂ&ﬂgo fu‘
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HEADQUARTERS iy S5 & . = 2

AMERICAN GRA! %S REGISTRATION SERVICE. Q.M.C., ANEUROPE Ay |« 3
8. AVENUE D'IENA, PARIS d A) ';) g

S i - . &;: Q5

October 8, 1928¢ #( Go=

File No.

§9ﬁ
From: Chiet S

L@z Quartermaster General, U.S.Army (Cemeterial Divisiqg};
e

) SV
Subject: Acknowledgment of Correspondence. A

Receipt this date is acknowledged of the followinggés
correspondence from your office: N

Letter . )
(AR OXTENERL )

File No. 58 Reg..Bed. Cams Div.

dated: September 21 , 1920 %i

ye + 58 Is-sur-Til1l®

Subject: Correctionsl advice on Am. Ct
Cote d'Ur, France,

Name :
Coons, Oscar D., Cook

3






|

September 21, 1920,

58 Reg. Sec.,, Cem, Iiv,

FROM: The Quartermaster General, . 5. Army (Cemeterial Division).
™ Chief, American Graves Registration Service, ¢.Y.C. in Hurope.
SUBJECT: Correciional advice on fmerican Cemctery, 758, Is-sur-Tills,

Cote d'CGr, France,

ie fersnce pmgnnrh ? office lotter of September 8, 1920
(File No, 58 Reg. Seec,, Cem you are advised that Cable Réference

Ko, 41 "Coons O-ear" should read "Eom, Osecar D,, Cook, 1541970, Advance
Ordnance mpoi 2

It is requented that the records of your office be revised
accordingly,

By suthority of the Qusrtermester General:

CHARLES ¢, PIERCE,
Hnjor, U, S. m:,
Chief, Cemeterinl mvuien.

By:

¢. ¥, NOBTZEL,
iieut,, Q.M. Corpse.

Csp:88
Cor, & m. upﬁ.

P
/



VAR DEPARTIENT
Oifice of the Quartermaster General of the Army
ngr 1ingtena
GsRyS. Form 8=-WeA-(0 é \
Information requcs,ted 0f ApG. O™ Date Sept. 10, 1920.
/ é { X
File Noy 9 { ¥ Registration,
YA)‘
Ly ¥ ¥ y \ ] : A
From? Tne,Q%ar ermaster General, U. S, Army, (Cemetcrial Division)
Tos The Aﬁjut&nt General of the Army, 6th & B Sts., N. W.,Washington, D. C,
||
Subject: Information required for G,R,S,

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

a, Surname Coons f, Date of deat 10/24/18
r b. Christian name Oscar (Oscar D.) g. Cuuse of death Myocarditis,
4 v Acute
)/ c. Serial jumber 1541980 ¥ by Authoridg (C.0.L) 3 /4.,
d.' Organization Advance Ord#lDe_‘pOt e Lmerrency adﬁreus ) AL G e
; ")';",’/ F LA s
o Rank  Gook & S Relet 96y SuLp :
ODY DESCRIPTION DENTAL CHARTS
7= 5 P dlo . o i =
.See page #2 of the Service Record) (See Physical report of
) examination prior ‘o erlistment)
a.  Age of enlietment :
Ky A 2y Strike out teeth missing
be Color of eyes \
3 TG S A 20 Yol 21 SR RIS HERIT i3
e+ Color of hair f upper right upper left

d, . Height 8} 7eEm4n2 2 TV KRS - £y

i lower right lower left
(2} 154’6 g .(Vtc ‘i’:‘
fy Permanent marks and
physical defects at
onlistment (0Ld fractures or 1:;re:1ks)
] /'/ ] / il ' .'t‘\",.' ’-‘ "N e - 5
e b ' s
2 / Uy bic 4 LA ” ; ¢ 30 ‘
FAVEL 0260 « s L, etk M 99, A1G, | A ' f{. L 'TOJ'.J 4
10 zf. [ 939 = Moo v : i
PRl - S Quarterma ter General , U.Sehy,

CEMETIAY 1104 58

ey R

nspm =77 0sP ss o



> g P A B abra,. T\

G.R.S. Form #120 58-41
Shipping Inquiry. WAR DEPARTMENT MAY 13 1920
OFFIC. JF THE QUARTERMASTER GEMNERAL OF [E ARMY
GRAVES REGISTRATION SERVICE ¥
WASHLNGTON

TO: Virginis Catherine Coons, 54 W, Chio St., Chicago, Ill.

SUBJECT: Remains of._..Cook Oscar Coone.

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

body be not returned to U, S,

If these are not the correct instructions, please change them. Make
changes on reverss side of thia sheetl.

The nearest living relative may ghoose between, (1) return of ths body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster Gensral:
CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWﬁ STATE

Soldier’s Widow

Soldier’s Children L.

A1eaTqUS

(Name oldest first) 2.
3.
Father :
i
=¥
iy LT
Mother &
o
¥ & : °
e el ! : § 0 e
Brothers L. 3 2
(Name oldest first) 2. E
e ; — - 4 NN .o % §
Sisters Fa
®
>
el PP Y R i S e TR e O o S e W PR
DaAtBia i R Signature ... . I T L w""g
[ /4]
Address. .. .. AT .Relationship @
Note:- Insbruftlonq on fhe reverse side of this sheet should be carefully read
before filling out this paper. (OVER)

epem q [TTA #8EpPOq JO JeJsuBJay ayg

FROM: Chief, Graves Registration Service, Q.M.C. {TEEA/Q,ll} (2:;4/¢44AQ/1////



ol REQE\VEDs
. APR 29 192!

a: d Q. .
gRIAL DS
setEhs PROMcCT 308 SEC

INSTRUCTIONS FOr FILLING OUT

1. This paper MUST be signed by the person who ies the NEXT of kin in the order

shown in the square on other side of this sheet.

2. This paper must be returned showing the names and address of each of the near-
est living relatives in ths spaces provided therefor on the other side of this sheet.
3. 1If 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.

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

5 If 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.

~

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

)

7. Use the enclosed er. .ope - pay no postage.



o /.

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON MBR=-CAR-1-210
IN REPLY 201(Coons, Oscar )W February 18, 1920.

From: The Adjutant General of the Army.

Tos The Quartemaster General of the Army,
Washington, D. C.

Subject: Correct date of death.

1. Upon investigation, it has been ascertained that Cook,
Oscar Coons, 1,541,930, Adv. Ord. Dep. #1, died October 24th, 1918.

2 For purposes of identification, you are advised that
the records show the deceased enlisted December 13, 1917 and the name
of the person to be notified in case of emergency was given as lrs.
Virginia Coons, wife, B4 West Ohio Street, Chicago, Ill.

By order of the Secretary of War:

P. C. Harris,
The pdjutant Genersl.
o)
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Forms .004.” and 10B forwarded April 7, 1619.

In Re: Oscar D. Coons (Cook)
Advance Ordinance Depot #1

Died 0Oct.28,1918~ Buried:- American
Cemetery at IS—$—T11¥%¢Co§e7D€Br4??;

7 47 (¥
4 (‘;-"" i{
Chicago, March 1,19\!‘} j he

Chief, Graves Registration Service, ¥
| , I ool .
Dear Sir: :

Headquarters Services of Supplies,
American Post Office 717,
I am wikiting you for information regarding my
husband's grave and for any details you can give me regarding

American Expeditionary For

France.

his personal effects, etc, _ :

1i possible L am very desirous to get a Photogzaph
of his grave and the exact location of same. If ther- would
be any expense attached to securing the photograph, would
you please let me know what it would amount %0.

In the last letter received from him he glves his
address as follows: .

lst Company, 5th P.0.D., C/o Chief Ordinance Officer,
A,E.F,, France, F.P.0. #717.

Also if you could give me the names and addresses
of the officers of his company at the time of his death, I
would greatly appreciate it, '

Very sincerely yours,

Virginia C. Coons, \% é M
54 W. Ohio St., 7 ‘
Chicago,Ill,

REVIEWED |
OSP $S. |
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