
ooots» Edgsir
(Surnaiuej ' name in full.) ( a. m.v M-nai "iimuer.;

..Z!?!,4Yate*..5ctop9ia3?.,i6Ls.,,151stL,lIaohiiie.-Gmi..Ba,ttaJL-l-o33-
(Rank and orgiuiization.)

State your rcJationsllip to life deceased /_

desire the remains brought to the United States? „
(Ye or no.)

If 1 ^mains are brought to the United States, do you \
wish them interred in a national cemetery? J " (Yes or no.)

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

(Name of person tir receive rcjna'ns.) (Expres.s omce.) (Telegraph ofTice.)

(Number and street.) (City or town.) ' ̂ "(sSe")

(Sign hero)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully (he letter accompanying this card. a—ens



G.R.S. Form #114 B

go

J
\f

1. HAME IT- - SERIAL No.\.-r.

15S4

date.

/ (^ 3

liANK
*

^Gj^^^ATn)N..„Co_4A,jr___151^^^^

GRAVE LOCATION American Cty. ChaumBnt. Haute-^ferhs^ iq_
CTY. NAME

44.
GRAVE

2, ORIGINAL BATTLE AREA GRAVE LOCATION ..

E. 307.6 U.150.1
COORDINATES

ROW

4.

GRAVE

NUMBER

A

PLOT

OHAUMONT (Eaute-Marne)

COMMUNE DEPT.

r

CONCENTRATED TO
March 29,19SI, 4

DATE GRAVE

ABP.Oem. ,Oha'amont (HM,)

CEMETERY

A

ROW PLOT

10

CTY. NUMBER

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

Tag found with hddy. (Erora data on form 16-A). No other

data.

SUBSEQUENT REBURIALS.
No1; of record

date OF DEATH i .

OTATE

GRAVE

FROM WHICH HE CAME

ROW PLOT CEMETERY

4
DATE aatAVE

OAhS OR DECORATIONS ̂Iwj^RDED
ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR'.' ^ ^
WALTJ2R F\''^^^OWN,^APT.Qj.lO.,Supervisor Area

xxiu
Block

3. FINAL GRAVE LOCATION.Augurt 11th, 1922. 13 16
'  DATE GRAVE ROW

4 ■ ■■ ■
'■ V ■

n  A. G 0 / ' CEMETERY L2ajOK- Geiio.-b.l.^ ■ "iT&^ h AfOV /H Cy'^, ' VI>A A.jjutaat GcaeraK
^•lK+'^VWORLr.J /11 DJV. I \^0V ^ - iU^D

B

J



INSTRUCTIONS FOR PREPARATION OF FORM 114. B
^—-

1. Forms 114-B are to be prepared by Registration Branch in quadruplica-^-e ■
three copies to be forwarded to Area Supervisor who will accomplish paragraph'S'and
return all three copiqp ta Headquarters, Amerjican Graves Regisitration Service.*'

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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.

t  (-y

t:

.ft"'

i
.7. ■ 7:V ■ : ^ T" )

ro



Co A. ISIst M.G.Bn
A2nd Division COOTS, Edgar, - Pvt

Home: Columbus, Oa

Telegram was received stating that Pvt Coots died January -^th,
X9I8 at Base HoBpltal fron accidental gun shot wound in the head.

Informant; Meadows, George L. Cpl»
II3878, Co A. 151st r'GBn

Horej Macon, Georgia

Emergency address;
Columbus, Ga.

signed, G.L. Meadows,

b/a

.  -i-

-

■0 '- , ■ '0'^

•JO--

-



W:.
Ct. R. S. Iforna. iSTo. 1 6-A.

Am, .il.ctjr, Mt>, 10

Place ..CaaumoKit,Haute iviarna

REPORT OF DISINTERMEHT AND REBURIAL i,,., aaroh 39. "1921
1. Remains of..,. .v..Q.>.-!£^..j-....S.Ai,.^^:3ri ^ Serial Number ]U.Qn9...; !

Rank.. Organization .C..0 iA*....l,.5.X.S.t..,;,J.,.Gc.«]33a.* J'} ' •

2. Disinterred (date) : From (give complete location): " •

By : Group...:..... 1...,. Unit ' 1

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

A

By : Group... 1 1 Nature of rebilria^'b^.lap"—
4. Report as to nature of original burial and condition of body upon disinterment :

,entircl3(.,.d^^

.SM1.9.t.oi(i.,.dlsa^^^

i-
S :

5. (a) Identification tags ; Buried with body ? jrcs grave marker ? .no-

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

;  :....: .L. ; ! .....^l.., ,

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) ■.ji{Ot - al3X9....tO- -d-6t5X'£»:ine

(b) Weight (estimated) .AO.

(c) Hair—Color dO ,.

:  Quantity '....'. do.: ..;

•  Characteristics d.<?. ,.

(d) Hair on face—Color do - •••

Location.... ^ ^.9;
Diagram represents the mouth wide open.

Quantity d.Q. i'

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

missing parts) Son©-- Visibla

M.3.J}.

. .JUU ^ , ,
22 23 24 25 25, 27

(/) Wounds or missing parts (received at time of casualty) fj-one■■••vis±b'l« -

''7"1 tnr. Rnnnynn
7. Disinterment

pproved :supervised by

8. Rebmial
supervised b

S.DeArOildlP, Ist.Lt. QIX
Approved :

.  Captain,QilC(Til le)... •i;ia3 tar of Se ct ion-•



■  .^1

S 7#
nsi SI INSTRUCTIONS FOR THE PROPER .COMPLETION OF G. R. S. FORM NO. 16-A

V-/.

^formation, as noted "below, on reverse side of sheet in the corresponding numbered space. This
pemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial'locations. To be

uae4^in anssjjer to Question 26, Form 114, in case no means of identification on body.

soldier's name", setial number, rank and organization, and by whom disinterred and reburied.

rve date and accurate information as to location from which the body was disinterred and the group
ut which made disinterment.

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

4., State- to what degree dccemposition has progressed, whether 'recognition is possible, and how the
body was originally buried—^in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (fl) State whether identification tags were found buried with body and on grave marker bv reportins
"Yes "or "No"., , , • ^ ^ f b

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

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

MISSING TEETH All teeth missing through previous extrac
tion (not those"fractured or displaced by
recent wounds) should be scratched out,
thus :

./^^i-TOOTH firssiNt;

CROWNED TEETH. . .. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),

•  thus :

(c^gLt^PnRrFIAIMrRQWM

BRIDGE WORK .  . Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

FILLINSS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

>34LVE« FtLLIfSOf -Colo FILumo-
)/&0L0 roi.0 FII.LINO

rjfejX WjrO&OLe FfUtlNO

m  ■

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
elasps on natural teeth with the word "clasp."

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

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



Pile under No.

Name

Place

O-0-e-t«-j--Bdga3P

CKOSS KEFERENCE.

Suij act: --iiepart..Q£.iieatJi..oii..t^..^v^-^itoed-^-l<i-ie-i^,

Original papers filed under No Z9.Z^Z.

Name Jpsepli__Jj^

Place

I'ate Ja2iuar5!:..9-^..iaia^-

Q. M. 0. Form No. 489.
Authorized Nov. 8,1915.
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CLASS OF SERVICE SYMBOL

Day Messago

Day Letter Blue

N'^ht Mes^ge Nile

Ntght Letter N L

If none of these three symbols
appears after the check (number of
words)thlsisadaymessage. Other
wise its character is Indicated by the
symbol appearing after the check.

Form 1204

UN.ON

AM
NEWCOMB CARLTON. PRESIDENT GEORGE ,W. E. ATKINS. FIRST VICE-PRESIDENT

CUSS OF SERVICE SYMBOL rDay Message

Day Letter Blue

V

Night Message Nite

Night Letter N L

If none of those three symbols
appears after the check (number of
words)(hls Isa day message. Other
wise its character is indicated by the
symbol appearing after the check.

RECEIVED AT

B64wonl5

WAR OEPARTMgNI.

1254pm

R6ceiv8<! A Q JAl'-l S) «'9lS

^ T AI

CW Camp?i/heeler Ga Jan 9,1918

.ABJT r<enl Washn DC

Send "body Edgar Coots 182 South Delta Street Atlanta" Ga notify ^

at once

E J Coots

L.



5^. ■

i- Sto# %i8iShNlia8B8W't'

mn m m

1910.

Of tiio imst*

mnu m»ootf mima&t Qo«

.• >

;l

0ji^ ytNtiSfeibsist of £S%(t 5oo^t ifiti'mm Oci. ̂
ISIot Sfeiohiw Ckia

f
*

!♦ IHl os^ioo l» l» molpO of ;,-oar tolognia
Of loitsRt' fM^mm Jboso of toio
aoiao of !%&» OotttOi i^n-rnm Oo* I6I00 lioo^^
mm Batl^Uoa# ̂  41od ̂ caatwf^f % 19X0# ia Sjfosioo.

0* In rfl^ I oo XafOfiHa fou tMO ii wjtiM
W l'.1^.0«l«lia»|«l %0 OO^Xy Wl%fe IPWPOOO 00 t^to

of Isoo ^00 «s« 3»oom«jaatioii 'Of
OdSM^rfO. ̂ ooil^lKSt maii of Ooooom^ offiooro tmA
ioX4l<HNi Oo oMpi;>o4 trm Bmaq 10 t^'dt^od atioioo
dorl^i^ liito 40««iaoa»oo of am 3iio $t&fi ty:m^
odl^lod ij* tio»' of %h& dXffloolftieo in- »^dw?ia^; llio jo*
mi£iO: i^^ado# ao ri^Hirtod ̂  Oo^^«aX iOto
Bipos'iasoi^. io txaoblo so da7ia.so tmn Urn polio^r oiop^#

tm &m odtii^# iummstg shot if-is tho fototo
St So. fSKZoS to to- a^ootSoatlO to ahip t3ao rotsdioo teo
■la ooooi^apfo tdtit ij'fAa* ro^u^t# it -sSSX ho doae.

6. ^T« CrOOtlaalOft
iatissfi u'aoirtoifsaoo'tor Oomonal.

,iri E. R. Lemly,
f

0* i«' A.«t 1lilil»«l«'

v--^" «

r -ir -V 'Cl-.
■• -- 'i'-rj-'i

' V >:
I :

s.

Siv:3?.

Copy to the Depot Q. M., IJew York City,

,0_--3::r-:.E«..^

1 im



. x •■"IX
■  .x;

P/iRTY E
S.S. Prosidont Roosovolt - July 26> 1933

GEORgIA
Fuj. i cn County

17

!
^'15 J
•y

Goins, Mrs. Mattio, . (E-15)
.705 YiTo o dv/ar d Ava , S, E. ,

Atlanta, Ga.

I/a
ifT. Atlanta

Arr« ^Gw York
SoRy
PoRR

#34
108

7:30 AM (CT) July 24
6:45 M (ET) July 25

o ^oinp;; SoRy Washington, PaRR Now York,

loopor Atlanta to ^ow York,

Elapsed timo-22 hours, 15 minutes,'

1^4 :•

■JIO



pr4HCe
COOTS, Edgar

Private, Co. A, 151st Maonine
Gun Battalion.

Died Jan.4/l8, in France, from
gunshot wounds.

Disposition of remains:

Jan. 9, 1918 E. J. Ooots,
182 South |ielta Street, Atlanta,
Ga. requests shipment home.

293.3

January 10, 1918 Depot Q. M.,
Hew York City requested to ship,

^293.3

t

jpan-



CODE SLIP M

HEADING-

n  'f-'"
HMJE

BDEIED
a^x.

SUB

HEADING

■

o o

STATE

RANK

GS.IETERr 1^3 3

CrRAYE /3

NO, OF

COLS

2

ROW I ̂

BLOCK
<3

CODE

,  o o
.C

3

/i
f L

) b

DITISION

ORGANI'KATION

_AiM_

MADTTAT.

NAJylE5

KESIDEITCE

■BEIATION

<0

Zy o

i£. /■A/

3C"
JL.

V '  0 I
.STATE. Ai

7-^-t
to

CITY

ELIGIBILITY

NATIVITY

RACE

MGT.TSH

ATTEWTlATSFr

IIEALTH

NO. OF SONS

■1

DATE OF

TRIP yr.___13_^2

L
/O ACCEPTANCE

29/514/PJ.



S

J

Name .(J0l.HS.,...3&s.

hotel D'IENA

300 Oakland i\va. , S.S. Atlanta, ̂ ulton Co.
'  Home address

<

Part^ ^ Group Unit

Dale of arrival lue...3/33 SSf EOOSMMM Date of departme..M^» lll^. SS. W^SHI WGT

Rela tionship Mother ^

Name of deceased Q0.0!I!,S..*....3?dgsr

Ran\ - Pyi.* Organization As.

Cemetery MXHISL -



REMARKS
(  ; O

rJF3|Mr ,
t^iisf^cWfOFgl



1

\

PARTY "E".

ST.tJHIEL GROUP.

1# This pilgrim arrived at Le Havre, Franoe, on the SS President
Roosevelt at 11:10 AM, August E4» She debarked and went to Paris on the
train. On arriving ftt the Gare Des Invalides, she went to the Hotel
d'lena, where she stayed during her time in Paris.

t'

2. Friday, August 4, the morning was taken up with conferenoes with
the Conducting Officers. She lunched at l;he hotel aaid visited Cluny in
the afternoon.

3. Saturday, August 5, the morning was free, she lunched at the hotel-
and in the afternoon attended the ceremony at the Arc de Triomphe and
the tea at the Resturant Laurent.

,  4. Sxmday, August 6, she left Paris in the morning, visited Meauw,
lunched at Chalons and stayed at Verdun for the night.

5. Monday, August 7, she lunched at the cemetery, visited Montsec and
returaed to Verdun for the night.

6. Tuesday, August 8, she visited the cemetery, Ivinched at Nancy,
visited Toul and returned to Verdun.

i  7. Wednesday, August 9, she visited the Trench of Bayonets, Ixmched
I  at Meta, visit4d the cemetery, and returned to Verdun.

8. Thursday, August 10, she visited Montfauoon, the M.A.cemetery and
lunched at Reims. She spent the night at Soissons.

■jf

f  9. Friday, August 11, she visited the 0.A.cemetery, lunched at Chat-
f  eau Thierry, visited the A.M.cemetery and retumed to Paris.
f

'  10. Saturday, August 12, she -went shopping in the morning, lunched at
the hotel and visited Versailles in the afternoon.

11. Sunday, August 15, she went to church in the morning, lunched at
the hotel end went on anight sigh-bweeing trip.

12. Monday, August 14, she -visited Napoleon's Tomb, lunched at the
Bois and visited Saore Coeur.

13. Tuesday, August 15, she visited the Lafaye-tte Esoadrille, lunched
at the hotel aaid visited Notre Dame in the afternoon.

14. Wednesday, August 16, she went to the Lou-vre, Itonched at the hotel
and the afternoon was free.

15. Thursday, August 17, she left from the Gare des Invalides for Le
Havre. There she embarked on the SS Washington which sailed at 1:15FM.

GOTT-S MATTIE (uI-S)




































































































































































































