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1. NAME .___CQPPA GE,}

| 7503, .J

iy,

i DATE/

---_2115/22_7_/.- _________

; e r‘r(‘ FAY A4 k

ik

_PRC.. V" w%GAﬁ'fZATION - Caal, 5251;11 Int.

d
GRAVE LOCATION Meuse-ﬁrgonne Amero CRy. Sﬁ%gne-so gﬁ 1252 SeoglEs o
cry. NAME Montfaucon (Meuse) NUMBER

. ORIGINAL BATTLE AREA GRAVE LOCATION Tesluved, = o Suldyin ton W WArdennes

GCRAVE COMI\—’IUNE e ; DbPT R

COORDINATES Var f’.‘,‘.‘f-?.?f'.‘iv__t"_s,‘.? e T T R

CONCENTRATED TO Y1218 SN AT o Skt L aa g =
DATE GRAVE ROW PLOT
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

.______E&%_st{'__ﬁ?_‘?z__i*fti_ﬁff:'_i________; __________________________________________ éﬁ’?ﬁ_i}/_afh__ |
______________________________________ i?:- “,r_: oF. gmm/fi}i/i*/ 3
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"""""" R G o R oy

SIGNATURE, AREA SUPERVISOR .

FINAL GRAVE LOCATION 2 Eiblaa " ' c . --as e . o4 o Blodk e
DATE
eu se~Argonne Americaa--cémeteny.-#lzsz,-.Rmagnezzscﬁgil;hntfga:fp?tﬁ?euse. ____________________
Rec'd World War Dive Maj r G Sharar
5 APR 2 1828 °4
/Tkij = JUN 1 n !
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LA



~

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 Seryice.

2. Paragraphs 1 and 3 will be'accomplished by Registration Branch, Head-
quarters, American Graves Registratian 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, statment to this effect will be matde-on Form 114-B STATING WHICH G.R.S.

form data 18’ taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to thi§<effect wililsbe made on these forms.
52 L Fo Pl e i '. l.\l"'.' %
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| Cos M, 3 = Pvi. lat Cl, 1900164
X ) Georgis.

rot day thet thig cone
fenaive, October 1lth.
n bullet during the
leville and 3t., Juvin.
the Fleville -~ St., Juvin
recovered from the unexe
the Germans were pours
succoeded in capturing
n bullet thru the heads

:

- Cpl. 1900203
: aatu

“ | | ct, m !ork; ReXd
{"4‘ _..‘ g 2 - i _.( e
e A signed & G.J., MARTIN Jr. eupum wm ta?

.'mmllm: : PR =g ,-.
Mrs, Mary CORPAGH W) , : .,:, o
. Hahira Georgis = R.7.D. il e o RSB :




- i

o EPTATEERNNTER

. Emergency sddvess :
lirs, Mary COPPAGH (Mother)
 Hehira Georgis = ReFuDs #1.

Go. ¥, 335th Infentry COPPAGE Jos B. = Pvt. lat Ol. 1900164
: 82nd Division . Home : Hshira, Georgla, '

¥ Private CQOPPAGE wes killed on the Tirst day that this come
pany weut into the line in the lHeuse-irgonne offensive, October 1lth,
he wes killed almogt instantly by & machine zun bullet during the
sssault on Hill 580, between the villeges of Meville and 8t. Juvin.
Phe company had been attacked as it marched up the Fleville - S5%. Juvin

'. road on the moruing of Ostober 1lth, They soon revovered from the unex-
pected attack =nd sssmulied the ¥i1l from which the Germans were pours

ing & dendly fire. In the sssault by which they succeeded in capturing
the Hill, Private COPPAGE received a machine gun bullet thru the heads

Informant : FULDNAR Geowge ~ Cpl. 1900203
Co. M, 325%h Infantry

7/

Home : 339 = 14th Street, New York, HeYs
' : - [ ('vl'\, A'—' , s
Signed  : C.J, MARTIN J7. 0,»“&_;"@“#1!? .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ronLgBA":M " Qctober 13 ’ 1930

Coppage, Jos. B Pvt 1 C1 1232 M )

Mrs. Mary Coppage
R. F. D. £

Hahira, Georgia

Dear Nadam:e

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed euvelope which
requlres no postage.

/ T
s A

1. Do veu desire to make this pilegrimage?

e Do you desire to meke the »nilgrimage
in the calendar vear 19317

3. TFPlease give your age and state your Age -
health. Condition of health

4% Do_you speak English?

Die What other langauge do _you speak?i

For The Quaritermaster Genseral:

Encis:V
Act
Amendment
‘BEnvelope

30/150




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASNINGTON

N REPLY REFER TO QM 293 A-C

aﬁﬂp‘ y 408 Bs ’ :
ey - June 289 . 1929.

dirs. Mary Coppage,
RrD 1,

thirl, Gaas

Dear Madam: .

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1928, 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 mother of the
late 18t Class Priwmte Joe B. Coppage; 0o M., 325th Inf., whose remains
are now interred in the Nouse-Argonne imerigan Cemetery, Romagne-sous-Mont-
fanson, Heuse, Framse. ;

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, to
make the pilgrimage, and if so, will you pleass furnish her full name and
sddress 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.

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

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

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

Tor The Quartsermaster General,

Very truly youré,

2 incls.

Act of Congress.
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



CORRECT NAME:

COPPAGE, Joe B.
Pvt. 1/c, Co. M, 325th Inf., 82nd Div.

Change to

COPPAGE, Joseph B.



Coppage, Job. B° PV 10l 1232 M ’

Mrs., Mary Coppage
R‘ E‘Q D- gl
Hahira, Georgia

Dear Madam:

A roply has not beon roceivod to officc latter of rccent
date rolative to the pilgrimage to the cometorios of Burope, author-
izod by tho Act of Congross of March 2, 1929, as omeondod May 15, 1930.

Tho rocords of this offico show that you aro tho mother
of tho docoased vetoran nomed above and in order that plans may bo
comploted for conducting tho pilgrimages in 1931, it is requestod you
~nswor the following qucstions by filling out the blanks loft thorofor
and roturn the lctter to this office in thc cnclosod onvelopo which

roguircs no postage.

1., Do wou dosirc to mokc this pilgrimage?

2, Do you dosirc to make the pilgrimoge
in the calondar ycar 19317

3, Plecasc give your age ond state your Ago
healthe Condition of heclth

4, Do you spoak English?

5., Whot othcr languago do _you spoak?

For The Quartormastor Genoral:

Vory truly yours,

: A, D, HUGHES,
Encls: Captain, Q. M. Corps,
Act Assistant,
Amendment
Envolope

30/150



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON June 3, 1930,

IN REPLY REFER TO QM 293 A—C
Coppage,; Jos. B.~12332 M

Mrs. Mary Coppage,
R¥D #1,
Bshira, Gae

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1831, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1951 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply ise
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

. Captain, Q. M. Corps,
Agsistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEARWIOOL7ZS, "+ &0 S8

{Write answer here)

(Sign here}




WAR DEPARTMENT - o _ *
OFFICE OF THE QUARTERMASTER GENERAL \;

WASHINGTON | \

PSP |

{ \

N REPLY REFErR To QM 293 A-C ‘ \

Coppage, Joe B, ‘ - Septs 6 \ d
1232, Pf‘ » 1939 | |

Mrs.: Mary Coppage, i f
R« F. Ds #1, 3 :
Mﬂ, G‘,. \

Dear Madam:

: The records of this office do not indic%. hat a reply has been
received to our communication dated 929 akiné inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage tec the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, Is the dec¢eased survived by a widow who
has not sinece remarried? If so, give her
complete address:

2. 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.

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q: M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE.
WABHINGTOMN

IN REPLY REFER TO QM 293 A‘C

Coppage, Joe B. June 28 , 1929.

irs. Mary Goppage,
2D 1
Hahira, Oae

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 cemeteriss of Eurcpe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late 1st Qlass Priwmte Joe B. Coppagee Coe Mey 325th Inf., whose remains
are now imterred in the Eeuse-Argomme Amarim Cemetery, Rumsgne-sous-iont-
faugon, Heuse, Prsm«

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of tha above quoted Act, to
make the pilgrimage, and if so, will you please furnieh 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 meke the pil-
grimags. :

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

For your reply, you may usae the snclosed envelops which requires

no postage.
For The Quartermaster General,
Yery truly yours,

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



©8—77562
WAR DEPARTMENT

'HE ADJUTANT GENERAL'S OFFICE . VWH-1g-1-217

IN REPLY
e WASHINGTON

AG 201 Coppage, Joe B. (WW)

SusJecT: Date of death June 21, 1928

To:
The Quartermaster General,

Washington, D. C.

An investigation recently completed by this office in the case of_Joe

B. 'C°E¥9«89¢ Army serial number 1,900,164, Private 1lst class, Company M,
325th Infantry, who was reported to have been killed in action September

12, 1918, shows that the report is erroneous amd that this soldier was
killed in action October 12, 1918.

By order of the Secretary/of Var:

o

jutent Generals.




| WHelgele217

4G 201 Coppage, Joe B, (Ww)

Date of death June 21, 1928

The Quarfiermaster Genersl,

Washington, Ds O,

. 4n investigation recently completed by this office in the case of Joe
B, Coppage, Army serial number 1,500,164, Private 1lst olass, Company M,
326th Infantry, who was reported to have been killed in action September
12, 1918, shows that the report is erroneous and that this soldier was

killed in Mtigp/ﬂnn)bﬂlz. 1918.

By order of the Secretary of Wars

QHEN E\Y L BERTHROL®

Ad jutant General.
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' In reply refer to: | Jwe 8, 1923

/" 293

' the perm ,ent grave of

/

C-R

|
|
|

| ®

Nrge Mary vl@p%\z,
.u.x.‘o.da b l,

Htqu.ra, (e

Lear M?Si
1

’I‘hd Quartermaster General desires that you be informed that
Private 1/;. Joe Be Coppagey Company M, J<5th

lofentiy, | is. Grava L8, dow 4, Dlock I, u.eu:a-_-‘ruv/lme ;‘.aea'idp..n Cemo tery,

| ! 3 LS . &
Loma e 371{&8“ ontfancon | Heuss)y Frances /
¥ = {
i 5 k /

Thhs is one of the permanent Americen mi/T tary cemetemes
(

to be maijntained by ‘this Government in Eu*op;, Lach grave m_ll be

1

narked by a headstone of white marblc,, of Fuq(m le design, \r:.th
name, ran:k, division, organization, date of fﬁloldier‘s death amd State
£ . / i\ :
from whigih he came. The headstones will be placed at &ll grawes in
il

conne-o,ticm with the improvement work now in| prcgress, as soon 28
{l

]

possyble and mthout waiting for special ag kion or request on ithe

P i
p{art of relatlves. -,’

.

In offecting removal, the utmos n' end reverence were
i ‘
exacted and more than Wlllln"’ly accorded b/i(y those‘pejrfovming- Thils

sacred“duty. . The gravs of the decaased wi 11 bhe pcrpe ua]ly muln-
tained by this Government in a marner Lo {itting’ tne Llst ros ti 1g

{ | ?3 >
’ e 17 6 Q»";-“‘v’

place pf our heroes,

& | ! Very t!,f
Zﬁk x’/ W
H‘J, J, Cénner,
1 Pf;asistant.
/| 3

23 /236 /ARK l

I



(¢ oncentrétion.

G, R. & Form. No. 1 6-A

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

REPORT OF DISINTERMENT AND REBURIAL ., #eb1s, 1922,

1. REMAINS OF.......CORPAGE, Joseph-B, . SeriaL NumBer....1900l64

_Pfc, Coe M, 325th Inf, '

RANK e, o= ORGANIZATION............

2. Disinterred (date) : : From (give complete location) : (
Feb 13, 1922 gr 89, sec 17, plot 2. Ctye 1232,

B CToup s e e S B S ity - eaeB L D BIR RORE S S e e s

3. Reburied (date) : February 18 1922 - In (give complete location) :

.. Mouse Argonne Cemetsry #1232  Gravé 23 Blook "E” Rowd .

vevn. Nature of reburial .......

: = canke

By : Group.....

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

wooden ba and burlep and U.S. uniforme. body decomposed, unrecognizable.

5. (a) Identification tags : Buried with body P 9 020 . On grave marker ?..... P e T i ;
(b) Other means of identification fdund upon disinternient, and general remarks :

..........Ela.q.ue...and...ta.g...h.oth...on...bozly..:.....J.o.s.eph..B.‘...Go.p.pa.ge.....19.0016‘4;...0.01],&1'..:.Ql'.nam.ent....on..hlouse
Coo Mo 325th Infse ' '

6. What does examination of body show as regards the following identifying items ?
(¢) Height (actual measurement) ...impossible to determine. -

: , 7
(b) Weight (estimated)...........ccocooooee @@ureereremmsrsmensreansesiionssssismssensossecoranes - () ()

(eyeHlginarColores.. . e L @ s st s

OITE (57 e it oty - e R o i

HaracteriStics ..o 40 = e = (e

(d) Hair on face— Color e 0 e R

Tocationie e e oy o - 00 =

Dlagram representé ¢the mouth Qli.c}e open.

(f) Wounds or missing parts:(received at time of €asualby) ... i i

e N ONe Y A LD O e e e

L oo/l

Approxéeedoz. s BIaHT T8t LE VMt

7. Disinterment _
supervised by ... L L AL Nl MEE.......

8. Reburial ST
supervised by ... 7Ll vl A e

s o2 T > g » Dewey
_%. 8, Sheild Title)....... i B Bo DoWey, .
& Vo> : : ( : 1st Ltg, Qulipcn

Approved : B (G Pl AR, e



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

E:nt.er 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. S. Form 1-a reporting reburial locations. To be

. s T o . . . . e . 2
used in answer to Question 26, Form 114, in case no means of identification on body.
3 S =

t

- e -

_1. Show scldier’s name, serial number, rank and organization, and by whom disinterred and reburied,

\

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. w : 25773, 2 A

3. Give date and accurate information as to l6cation of reburial ‘and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. -

4. State to what degree decomposition has progressed, whether recogni%ion is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

5. *(a) State whether identification tags were.found buried with body and on grave marker by reporting
:“ Yes kR Or “NO 3’. i

(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, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
-body will allow. Items (e) and (f) 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 i 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.

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

MISSING TEETH.................... All teeth missing through previous extrac- / = TOOTH MISSING
" thus;:

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

—GOWano PORCELAIN BRIDGE
BRIDGE WORK ..................Block in solid the crown of tooth (label o G&LDBR[DGF_ )
: gold bridge, gold and porcelain bridge),

thus :

SIVER PILLING GoLD FILLING
oLD FILLING GOLD FILLING
i GOLD FILLING

FILLINGS: ..o cociieniennngost Draw filling on tooth accurately as pos-
. . sible (block in and label gold, silver,
cement), thus:

AVITY

ECAYED | DECAYED
& 3

DECAYED '

CARIES (CAVITIES) -........... Outline location and size ol cavit}", 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 persom apprgving

same,

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

~
sy W01

7A

LR, Tk, AR
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G.R.S. FORM #114-A. : STATION RBuuiagne 1282 | : |
To be prepared in triplicate. DATE Feb 10 L9e2

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 3 :) i

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ____ | COPPAGE, S-e@h—BL _________ TOANEMER > o lo St S S e e it
2 Noheee o 50 B (117,10 S el G R o sl NoR _ ___________________________________________
3. Ranks ... PFC. ___________________________ LR aRankes-Sams wme gy A e
4. 0ngbear Co M 325th Infy L8 Ongaie — o he 20 So e tes o IEE
S8l ADREET S | s L I I (@) DieDnr oo i i S e
6. C.D KIA (b) D.B Nomgr e s

Discrepancy found upon disinterment

7. Grave No.. . .88 . ... SeCha Al i R T (e e s Socihstatenes
B PO sy s i e, 2o ROWZSS_ = “Sa 30— L6 S PLOT S i e b Rowil =i 794 =
e e A B AT A 2] L7, o 7 e R I et
18. Cemetery _Memse-Argonne AmeXle.. - 19. Commune or town Romagne s/s
: Montfaucon
20. Dept. or County ______ Meuse 21, Country * Upedriaey e . oo
22. G.R.S. Hdqrs. Code No.____1 _az_:_%___s__e_g_,_l{l ___________________________ LR R R SR el
Feb 138 1922 Roy M Perry
23 Disinterreds (Date) =it s .o 2 m ______ 13 g B \) ____________ ;3 _________________________________
24, Inscription on grave marker:
Name _________° JLIEe B B Goppage gerial No.. 1900164 .
Rank. . s PRG oo o Organization____ G0 M 525 Inf
25. Was identification disc found on grave marker’f‘__}'_@f ____________ OnEbody. A st kO 8 e 5
o~ ) /) p )
64 " ;ﬁ .
S1gﬁa¢‘fure Junior Technical Assistant
B J Rasch

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).

Plague on body: Josevh B Coppage 1900164 Collar oruament

on blouse Co M 325 -Inf :
27. Condition of body Badly decomposecd feotures uarecognizable . .

R DL R oo ol o aaale. SO, Sy Sy o oy L M | TR Ry L AR S

29. Any discrépancy noted upon examination of body, as compared with G.R.S. records

quoted above? e NGIER. . ol - sean e hone R iy e SUIRRS WU St

30. Body prepared and placed in casket: Dateﬂmj_}]&-l_(“é_ By - O“_‘ff_f_r"__

ey e e R '___::_?f_’,,__*_:_”:ff}‘_-!_ ____________________________________
Siénature of Embalmer, (Superv1sor,_"__,__#_:i]_{ ________ L 4"1“"/‘/0‘”/*‘1:";*31‘1"”

/ /
/



38.

40.

41.

42.

43.

' S A BV e
: /,( o,)\\}\\ o
,Jéw D ?“\ s \
{‘ ﬁ N o~ \
SHIPMENT. (Show actual marking of box.) ¢ B@\g,_IjIO- szﬁﬁo R
- SL g NS 4 _'Q? \.

32. Designation of body: , i 5 ~C \

Name _____Joseph B, CQPPAGE.. .. . : i Serial‘NO-~_~_l9_QOJ,_64___-_M_“_.

Rank_______ PG e o Organization »5-0e- MBS ABihTalae i, )
33. Consigned to:

Name of Permanent Cemetery Meuse-Argonne Amer.Ciy.l232, . . ... .

Romegne S/s Montfaucon (Meuse)

‘34, Casket boxed and marked (Date) Lfeb 13 1922 By o Roy M Perry -
35. I hereby certify that all the foregoing coperations were conducted and

accomplished under my immediate supervision f2§7 hat the report above

is correct.. eere s P

i o 2
\/1 A % 7 B &
Signature of G.R.S. Inspector;:i_j"_;jf{_i;;_;::;:j;jjijf _____________________
> Geo G Bland 9st Lt. QQC

36,57 ROMA BK B s haatois ddm iy b st i R e St o8 e o et s W Er ks SO e = X, ¢ - =it RS
: - Feb 153 192 : a
37. Shipped from point of Operation: (Date) =~ ~ R,%f_giu_f' _________________ ? ___________

To.point of Concentration . .. . . . . Morgue Romagne ' .

) e o : ' (Name)

Convoyer .- W.d leoyea ... =i Sighature Shipping Officer” /.

Received at Railhead or Point of .Concentration: Date - 7>
BYSGERISEERE DheHoNTA VoSt i e e R R R o e s e
shiippedsfnomsRailheadfonR SPoin o= Con contnRAL ] On ' ba oIt
LoglermanentReemetony o Femde e L e § L e e Sl s SR R
(Name )
CONVOY et s i Sonath SRt i N o Stgnaturesshi ppingROSTElcer st SET I e i Tan aa s
RecelvediS = Dat e E Tt = PR e oy AR T e AE N SR e o e L
GISRUSE RO predontative = e e e T e o e ol N A R & - Rt
Reinterred, . Meuse Argonne Comstery #1232  February 131928
T ' (Date)
Grave No._23 5 B s oy S G Sectiloniees is = uN= SN
Few . Blaskor Ko o Rowh o RS AR ISl &
: @

A. E. Dewey,
18t Ltﬂp Q.M.Co



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTron InpEx CARD: File 42979
(@) Name _______C Q.RE&G.E.L_-.@_&%;&_:?A 2 e atts Ser. No. .__1900164
() Rank _____. BV, Xfo . Organization _______ V0. il, $25th Inf. ‘
(¢) Dateof death .__10=18-18 {d) Cause of death _________ K/A-z_‘ _______ CKR.M(—
II. ReeisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): [}
(@) Grave No. .89 .« Row et . o PGttt B i Secy L LT TYFPB '

IV. A. G. O. DIS/ SITI?N CARD;/_" =T Date of receipt
( N L gl 5’:) ) AN ‘Y kf-"’« . f’/‘ Vo7 4 J‘, C ) /; # ".") /
) W AL el A Ay (0 Relationship oWl A ML
(o) Addredf (S ANAT T
8- AL\ WAL S U —
(@) Remains to be brought to U. S.? _eeus "Y/.;'.._;*...wﬁ ________________________________________________________
‘ (e)/¥lo*bei interred in National Cemeteryin U. S,at ..~ . .~ = = = =
i
3' (f) Shipping:instructions upon arrival of body m U.S. .0 ________
(g) Disposition instructions if not brought o U. S, .. "> ___
Examiner’s Initials _________________ A Date ..o A ] , 1920
Ve A G."G. CorrnsroNDENOE shows comimunication from, ..co oo e o0 ]
LR NYh wdatede 2= o520 Base S o B e E
confirming request in Par. IV, item______________ abovesorrequesting that.. oo S nes s o0 S s
______________________________________________ ¢ __.,_’./_'.,_- -_.s,.'_-_./i__-___-__----_--- = £ =T
. 2 y
Examiner’s Initials Z'ff‘yc. Tate s s = o gl Tl fn 192&(
VI. G. R. S. FrLes, CorRrRESPONDENCE—shows as follows: oo Ot L G L o
‘,) ‘;/' r4 . { Samasoctean
e B il MO AL P24L o ond o phashttny
N / (/
0. = s te e P s E Sl W 2Ny E B e AR
(@) Cancellation memos referred to? - 4/;’ 1 AL At ek e R W 2
’[,_, ¥ P ”,t
Examiner’s Initi‘d]é An - BE o Dater i Niam Z___‘;_ﬁ__,.éf_”__, 192;3(J
‘ : S IN Ve !
COUNTRY FRANCE CemETERY No. 3235, Sg¢;-ff--—-- Sueer No. z@---oooooe — 87 / J
G, R. 8. Form No. 115 o Malke Form Np. 114 ,;'{; .‘E‘ ‘
Amended April 6,1920 . 3—7729 oot CAR nE D # £\
/ § |
.“l ‘i-t«:s.' E
e R ]



—

e ) 9:
VIL G.R.S. Form No. 114%gade ... , 1920.
3 p L s . o s
R0V es
________ i o E e A IR sy o S ) T
2 APR 3 2 1371
_ i cable on , 1920
Following advite forwarded to FEurope by L :/D/ 0, CEMETERIAL DWISION
letter on — MY LORDic . ou-GEL,
A 7 z F
______________________________________ Lkl A Lo ___/%Z/Q.//_/:/M_:f/ /j_____
_____________ b L kA R
CORRECTIONS
AcTioN TAEEN.
Desinesbodyibe, . 2 oW M o S e e SR T T WE IRy AR S - R
Bodvatobe Shipped B0, s =t e e on. o0 - N o p o SR SRR et S Rt DUBE. SS s |
X NS PRNSION RBMARTEY so oo & 0 Dol ¥ 0 s R oE el Sl Rl o of SRRSO

e o e e S N e B L R R 0 S

......
OF 1oy

-------
.....
.....
.....
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OhES RS . s e e
nenarks

nemarks
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Ol e e s e
nremarks

2} !\
OhGGRORS" S . e m o e s ) £

............ Discrepancies .. ... N




COMPlLATlON OF DISPOSITION OF REMAINS' DATA

I Looation InpeEx Carp: \le’fg (d' ¢Y'V'J1 File 42979

(@) Name _______ CORP2LAGE, mﬁ; _______________ Ser. No. 1900164

() Ranlks _____ Jith--l/c ..... Organization ________ “Qa Me 32Bth Infe e

(¢) Datb of death ~1Qeli=l8 (d) Cause of death ______ Wil A - ﬂ?_ﬁ
I1. REGISTRATION CA#D.——(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. ._BE______. Row -t . 2 % Blot =% ¢ ey Sec. .17 ....... NG LR

(0) Emerg. Address . ilrs, Mary Coppage (mother)RFL 1, Hehira, Gae
II1. Files of/so)(hy‘rs Fyivle fbny/codtadiofs djfeasgs /. 1/ [ /. TSR ERE N / CER.. [7/ 0
IV. Information on which advice to Europe in letter of transmittal was based:

cableon) .. ITL0, o 0B 0 e 8 R e , 192

V. Followi 7gimwmded to Europe by { i /
’ letter of transmittal on ________ 7/ ______________________ , 192
F ) JL /

VII. SUPPLEMENTARY REQUESTS,

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. _______________________ S s PRI et , 192
COUNTRY 'CRMBETERY. NOM S TS ey SHERTINO: . % e S0 Sl
G. R. S. Form 115-A p
August, 1920
PRAHCE 125 i=-Saw 17 50

LS == 2/



Joe /B

Coppage, o B Vo Vo W2, B 2

(Surname. ) (Christian namg in full.) (ATY Seriat ritnber. )

Prt_1st o1 Co. M. 325 _Inf :
(Rank and ¢rganization.)

State your relationship to the deceased
Do you desire the remains brought to the

If remains are brought to the United States, do you
wish them interred in a national cemefery?

Fralbes)

""""" 720,

United States? _
(Yes or no.)

(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 gent:

(Name of person to receive rema‘ns.)

1 | (Express oflice.)

(Telegraph office.)

i

(Number and street.)

:

(L:Lﬁyéff’/

. (Sign here)

(City or town.) (State.)

f; > >
: ,,M/'Z/b/”%édf 2 A

“,f) 4’0 A m B B '-.-./.’ézg _—
(Number and street or rural route:, ;. 4 (City, town', or post olﬁce.) ¥ . (State.)
Read carefully tixe letter accompanying this ¢ o, - = s—em3






v

G.R.S. FORM NO. 16 Place  NEUFCHATEAU

Date B5th, MAY, 1919

: #. 2
REPORT OF DISINTERUENT AND REBURZAL. oF o2 / / ;:/"ﬁ \
Remains of: Number: 1900164
Name: COPPAGE, Joseph E.
Rank : | Unkn Organization: Unkn
Disinterment and Reburial made by Group : Unit
Disinterred (Date) gest s 2 From; (Give complete RXocation)
121:11‘,‘.-?:91'11, 11919 Sove #1 ISOLATED, ST, JUVIN, ARDENNES
Map 35 N.W., E 298.7 ¥ 285,8
Reburied (Date) in: (Give complete locationg’%ajﬁiigii %?KHL
S e L R
185k, April, 1919 " Grave #89 Section }#17 Plot ii2 Bl
Amer, B.A.Cty, #1232  ROMAGNE, MEUSE
Map 35 N, T, BE. 308,16 N 284,87

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

Burial goo0d. Body buried in uniform, Bodv slichtlv decomposed,

Was one identification tag found upon the body? Yes
What other means of identification were found 5n the body?: Ione
[0 37
CO ' VT.IT‘??‘ E_D Moy ey
Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, GaHe 281918,
after being cardfully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by:_2nd Lt, 1I, Koninz

EB : C.0s Group Unit

A |2
Lhiaid
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' GRAVE L/ cafiony/ -

LOCATION OF THE GRAVE OF

f co-opage
.Seprase, 1900164, Jogeph. B, F
(Surname). (Number) . (Pirst Name and Initials).
..I?\i'.cf..99.-...’5....325..1%4?% .........................
(Rank) X (Organization).
PLACE OF D AT e e Bt e o, e T S o T
(ADSD OF DEATH .........................................
DATROF BURBIAL:, -~ o A S T%in s 3L PR
ELACE_OF BURIAL:......... TAS e e L . .

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

M1l beyond 3 File off

'.1?9!’!’?.-....:13;;?9 .- Scales Y} to
20,000, R

GRAVE NUMBER? S i s

If name unknown and tags mns’é'
should be given here:

(Signature and Rank of Reporting Officer).

‘Phis portion to be sent to Chief of Graves Registration Service. -
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- WAR.: DLPART L ENT -
Glllce of the Quartcrmds+er General of tho ~Army

Washlngton

.\rh"\?l

e&cﬁ%‘? 5 A0 <
I E$¥ha010ﬂ rquqﬁupd/éﬁ A, G.Ow

File B u&“ﬂ 5

i Requlstraxlon.

&

i ‘. D
From: T§ ’TneﬁQuartermaster General, U, S, Army, (Cemcterial
wike
o=

Subject: Information requlrod for G. R S.

1.
confirmation of all information showng
O I<

Iy

Surname

COPPAGE,
JOS)Gph BO . ,;,"'
/ b o

R

1900164 C,/“

Christian name
or (Joe)
Serial Number

\w(""‘ ’

o & d. Organization Co. M, 32Bth Inf.i
<5T' e. Rank Pvt. 1/c

BODY DESCRIPTION

(See page #2 of the Service Record)

a, Age of enlistment
by Gollorsoifeyes
G Coltorsof S hais

e, Weight

f, Permanent marks and

physical defects at

enlistment (0ld fractures or breaks)

=0
oL

It is requested that tne items checked below be complected,

Date 3=28=21

SFECIAL)

Division)

The Adjuuant Goneral of the' Army, 6th ERBESE e W, ,Weghington, D, C,

Reduest

Date of deathl0=12-18

il
g+ Cause of death K/A
hi Authority (C.0.#

_;L._.Emer‘oucy audrbss

M e
,4*~ RPldulOﬂShlp
Rara
DENTAL CHA:\TS

(See Physical report of
exemination prior to enlistment)

Strike out

a, teeth missing
Sl s el L e S
upper right upper Jeft

SIVE SR e A 2 3456148
lower right lower left

H, L,. ROG LRS,
Quartermast

oW
CEMETERY N0: 1232-Sec.l7
SAERT 10: 0
DD NV »
PYPED bY.
VH.

Ler Gencrol

,
A-l‘--

el
2
e A

L) DA Tk 493 vy









