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: | & DIVISION ¥ =
GRAVE LOCATION__ Menge=Arg.Amer.Cty.Romagno=-soug=lontfavcon (Meuse). 1232.7ec,28 _______
CT_Y. NAME NUMBER
TR OB B C e 0 o e e e St e S
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 31 #9 0f. sketch #27 = 2Kk Ne 0f St. Juvin.Ardennes
GRAVE COMMUNE . DEPT.
COORDINATES __________ _287.2N. 295,7E. Ierﬁ!m 35 NW_ . 10. ydsas _Sefs of crossroads ... __
CONGENTRATED MO A/ n/aal el fgn: " Bea won. Ji0Eal 00 oo T g R
DATE GRAVE ROW PLOT
_______________________ Monse dpoanng e AL WG B e Tk o bl s L Rl ol IR S
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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nialon e (DATEGEDEATH Bk L (U T 0 A T T
............................... STATE FRQOM. WJ-HCHHECAME\\‘
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Data from Form 1 '
SUBBEQUEN T WRERURT AT il ey das o T e St U T ) o Bl (N
Robert O ; DATE GRAVE ROW PLOT CEMETERY
Cll.  edr/tm VX D | i B G
"w.w\ L 6 19me DATE GRAVE ROW PLOT CEMETERY
& ¢ i
; m M: CLINE
WM Sus  coorain
SIGNATURE, AREA SUPERVISOR . . YV WAL Captain. @M.C. .
3 (|
3. FINAL GRAVE LOCATION Dec 50“’1 19~1- 12 Block D. 18 Tl eI
DATE T "““GRA:JE ROW PLOT

CEMETERY
JG b e
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INSTRUCTIONS FOR P '.:PKRATlo&coF FORM_114 B
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T
1L Forms 114-B are to be prepared by ﬁég:x$rw@ n g%anch in quadruplicate,
three copies: +t0 be forwarded to Area Superv1sor who will accomp11sh paragraph 2 and
return all three copies to Headquarters{ American Graves Reglatratlon 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. 'Tf‘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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' GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OI

Coughlin 1.738.885... ... \Edwe. A.. ...

(Surname). (Number). (First Name and nglitials).
..... Privats - . . Co, L. 309%h IAfe.
(Rank). (Organizu.("u)n) e
e A A R PR S A Sty
CATURE ‘OF, DEATH: ... .. i ieioii o, e e S
DATE FOF BURTAT:. . 27 Nov, 6 w8 .~ - !

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

G AV TANGEMIBITRI] ¥ bn i s Wt h s 1 w0 W et ey gl TR
1IOW- MARKED: Name Peg?.....¥©8 . Cross?............-
iHieadDoardRale S s Bohhle e W s

Was one fastened to name peg or
gtake used ag a grave markerii I A L@ LRl v

If mame unknown and tags missing, deseription and mavks
should be given here:

ATOTOIRIMSE Tl o e AN B ST i e SIANIRRIR
RE LATIONSHIP: ............................... L
R{EPORTED BY:

Chaplain Friedmen,  77th Division.. ...

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.



Buried by Chaplain Priedmn, Nov. 6th 1918
Bugeney 87-4 96-3

No Informant
¥o searcher
Yo date

¢ _ _
Enquirer: Vema F. Coughlin 261 Forest 8t yJersey City N.J,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C ]
TN July 8, 1930,

Coughlin, Edwin A. 1232 F

Mr. John J. Coughlin, Sr.,
261 Forrest St.,
Jersey City, N. T

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace 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: ot

2. 1Is the deceased survived by a widow
who has not remarried? s 40 el

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- .
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

{f.so, give her name and address:

e ——— i s s e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"c

Coughlin, Edwin A, Septe 6, 1929
1232,

Mr, John J.Coughlin,
261 Forest Ste,
Jersey City, H. Je

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 88,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the 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 envelope which requires no postage?

Write answers in space below

e e e g S e et e i

1, Is the déceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 1If 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. Corpe,
Envelope Aggigtant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in rEPLY merer To QM 293 A-C

Coughlin, Rdwin 4, June @8, 1929.

Mp, Jobn J, Coughlin,
261 Worest St.,
Jersey City, H.J,

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 pllarimaege to
these cemeteries”.

The records of this office show that you are the father of the
late Pvt, Bdwin A. Coughlin, Co. L, 209%h Inf,, whope remaing are now in-
terred in the Mouse-Avgonns Amerisan Cewetery, Homsgne-sous~iiontfsuecon,
m. Prance,

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

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

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

no postage.
Yor The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congresa.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to:
HoBiuC-h Jme 28, 1923,

lUre Johm J. Coughling
261 Forest Ste,
‘Jersey City, l.ds

Dear Sim

P

Ii< '.‘. i .: o i':“‘ l. o 44 -‘--.._ ...-_,1

N ' {"- i -:b G ﬁt b f .l ] t
fu e alhe,Ruantagnas. eE;igﬂiﬁa%‘ﬁ‘iﬁlﬂfscgﬁuhﬂf: Aoy Lo dzg ot

] "the permanent grave of
' . Inra.ntry, 18 Grave 12, Dov 18, Block D, lsuse-Argomme Ameriosn Cemetery, -
Romagne«sous-liontfaucon (lleuse ), Francos
o1 i o "

- N0

)
“iats

. This 1s one pf.the permanent American military cemeteries
i ta be mﬁl;gt;q‘iqgadf@;(e 'tgxiis Government in Europe, Each grave will be
2 marked. by @jhaﬁgﬂﬁongypf white marble, of suiteLle design, with
name;krankﬂ @iy&qioq. organization, daté of soldier's death and State
c:f‘-rom*\'v};,i_cl_gi%‘ca‘;:g.eh The headstones will be placed at &1l graves in
,cbnnegtign gé@ﬁé}he improvement work now in progress, ae soon as
po&si brle; apd without waiting for special action or request on the
part of sedatives.
«d yIn.gffecting removal, the utmost care and reverence wére
“exactediand more than willingly accorded by those performing this
{ ‘sacréd duty, . The grave o{ the deceased will be perpetuaslly maine
! 24~ tained by this Governménﬁ E;ngﬁgﬂpgr befitting the last resting
J place of our,heroei/-}f o fN 8

‘. A' ‘*'.
Very truly yours,

i Ez:u b i " el g
f o H, J, Génner,
, TN _ Aesistant,




CONCENTRATION
R u . G.N.La 3] 252

CG. R. S. Form. Wo. 1 6-A Place

REPORT OF DISINTERMENT ANDREBURIAL .  Dece 60 1981

COUGHLIN, anaéi-‘%’ A. 17.58835

1. REMAINS OF.. ; e e e SERrAT NUMBER:

P'Vto Boii e 209th Tnfs

RANK.... e e S DR G ANTZA T IO N e i o e i bR e T e D b

2. Disinterred (daie) s Dec, 30 1921 -~ From (give complete location) :

.Gr 197, sec 28, plot 4, cem 1252, .

By : Group ~‘“b.€?c-.ta.on L

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

_.Decs. 30th, 1921, Grave 12, Row 18, Block D, Cemetery 123%. . . . ..

Unlined Caslcet;

. By : Group:i.......bapmetad. 8. Umt Nature of reburial .........cctumronee

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

Unlform burlap and box. )

Yes No

5. (@) Identification tags : Buried with body ... ON @LAVE MATKET 2 ..ifiiiininiisitiemorne

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

Body tag inseribed, " Edwin ---—iir-ﬁlln, 1758885" o

6. What does examination of hody show as regards the fo}lowing identifying items ?
() Height (actual measurement) Im}poss;bletode termine
(N Weighty(eatimated) it S BO it T
() gl 0 R S S Frisd s [ o SN e T O S T

Characteristics do
(d) Hair on face— Color do
Liocatian e U e e e s
QUADEIEY oottt

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

missing parts)dcs

(f) Wounds or missing parts (received at time of caBUAILY) ..o e

“Hole above rlght eye."

st A 15t Nt T AN AREA LB LR N oy RN U P Ve oeen s d mod b o s birs ot s aas et bb STt s e v a s esa tesa eesesnsiatidsfes il

7. Disinterment

supervised by .. {é .I‘Js»ta :

8. Reburial
supervised by ... o
GG 7 et A.U.Dui‘aul{:,
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INSTRUCTIONS FOR: THE PROPER COMPLETION OF G.R. S. FORM NO. -16-A

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

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate informaticn as to location of reburial and the group and unit which made
reburial, and hew reburial was made—in casket, wooden box, ete.

4. State to what degree decompeosition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5=z ) State whether identification tags were found buried with body and on grave marker by reporting
3 Y‘O‘S 2 r “No n

(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, lelters, money-order receipts, and the like found on bhody
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 mformatmn as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body descrlptlon 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 32teeth tobe 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.

"TOOTH MISSING

u// TGUTH MISSING
|

MISSING TEETH....................All teeth missing through prev:ous extrac-
: tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

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

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

i

SILVER PILLING GoLD FILLING
oLD FiLLInG GOLD FILLING
; GOLD FILLING

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

AVITY Ecﬂ‘fw

DECAYED

CARIES (CAVITIES)......... Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of late, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

L J

7. Show name of person supemsmg‘ishe@mgterment and the name and title of the person approving
same. = T

W g ,
8 Show name of pcrsdn supe@s{ﬁg the reb‘urlal an& the name and title of the person approving same.
\L» =5

- ,»,LJ\

!O
?O

~ \/ :

35 i
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G.R.S. FORM #114-A.

To be prepared in triplicate.

STATION

Romug ne 1232

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

g0

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name COUGHLIN, Edward A, ... 10. Name Rdwin ----Hlim
2 NCOmeOISNREE- = - - - o n o L Nots S et 1 | T e e e
S Rank Pwhe. .. 00 i SPR, e - v nth L D R ) e S S S e NP i b+ 4
4. Ongm Gl , S098N Inf, -« ° o .. HOROrgREa Bk "3 9RT ° S rewy S Sy
Sis Dilii e Suianpastfs o it P DD e e et
6. C.D._EIa W e wa k. (h e sip ety voacornim it iy,
Discrepancy found upon disinterment
T iGraviesNon - 39 = - Sec.. 28 15. Grave I_Jo. _____________________ SlEieie st > dimd e
S Bllofes. - - el o s ROW i€ rise i.nas BOlsBAON:  wwr Syt ROWE e oo i
9. 6 fo Bl e . 17

18. Cemetery Meuse=Arg.Amer,

20. Dept. or County

22. G.R.S. Hdgrs. Code No._ _1232.5ec.28,

19. Commune or town Romag g=soussi

21. Country

23. Disinterred (Date) Dec 30 1921

24. Inscription on grave marker:

By ad s s H

Serial No,

138895

SRanE gy R TR

Signa Junl ; Tech ;cal Assistant
PREPARATION John H Crawford

26. What other means of identification were on body?
identification on body, give description of body in detail),

(If no disc or other means of

28. Nature of burial _ Uniform, _.hurlap_-.&m_ b_o,x _________________________________________________________
29. Any discrepancy noted upon examination of body, as compared with G.R.8, records
9
i vediabovees ST o 1T REE L ¢ e U 7 SR T b s i e
30. Body prepared and placed in casket: Date pap 50 .198%---- BY B H. Fogbewg---
S CaglcatyBealed by T T il s HH?OS{OG&‘.X____ .....................
0 ; “Signature of Embalmer, (Supervisor___ 7 ". ("% T2 e -
. H Foetor e



. -
SHIPMENT.  (Show actual marking of box.) Box’

LISGIEN
(£
32. Designation of body: i
Name . Rdwerd Ae COUGHLIN.. ... . . £
Rank ' 0o o Pty Organization .gs 2% %08th Infs : :

33.

Consigned to:

Name of Permanent CemeteryieuseeArg.Amor.0ty.f1252.Fomsme-sous=liontfancen Mieuse.

34. Casket boxed and marked (Date) . Dee &0 1921 BY: -2 HH Mostare ... _.
35. I hereby certify that all the'foregoing operations were conducted and
accomplished under my immediate: supervision and that the report above
is correct. J V
Signature of G.R.S. Inspector_ Ji _Sl£ MU e L C R
H 8 Harpole lst ' Ny,
D64 (ReMATIE | o 1.t Tt efbert vl b e e S _______,1_)__?:__,_:1_'?,,__]_‘.1_;: ______________________________________
37. Shipped from point of Operation: (Date) N ee &0 1931 S ee
To point.of Concentration __, . Morgue Romsgme
&) (Name)
Gonvoyer ks e W J Royed Signature Shipping Office
P Oberhedfer, Capt. QHG
38. Received at Railhead or P01nt ‘of Goncentnations cibale S DR > e a2
By G.R.S. Representative. __ ;"ﬁ_“; __________________ T S e AR S o ol HR R T
39. Shipped from#RailheadersPoint of CGoncentrationt Sihaite s S S s s e
To Permanent Cemetery AT el i YL e el PR T e i T A e e R Lo e
(Name )
B ONV OV @I o Sa Vo ier = Sus bt Suaoh of 15 Signaturs Shipping OfficenEsil e e iEiaiSe s W
F- oy S oY T o I Y, A R e S S S e RO SR St - (R £ A
G+R.S¥Hepreasnbative & = rcer T g ia o = A e s N
41. Reinterred.. .. . ; Lppas -+rponse-Gonss ory AR0Ee-Laa s 08 h g B ho-mmmmmmsi oo
: (Date)
42. Grave No._____ 19 % gy o sy SeictioneEe T e b = e
45. 0001l - - p il oo Row__ . __ G teenT et by (b A S T R :
¥

G.R.8. Representatj

domes We Youngpr,
Captzin GelleCe

=



\ '

. COMPILATION OF DISPOSITION OF REMAINS DATA

)
I. Locarion Inpex Carp: =7 File #77258 " ':f‘i-J\._
(@) Name . COUGHLTN, Edwérd A. Ser. No, +-._.. 1238.8':9;-__ S %W

Tk

@) Ranlc:. wBVby . . . . Organization _______{ CoeL, 309th Infantry - |
‘ CKR...43
{¢) Date of death _____ 10_/_16/_1_8.--_-__-- (d) Cause of death _________ K ZA __________________
TI. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.): évs
(@) GoaveNo. Y97  Row. ... = Plot._ . 4 e o TYP. __DMA

(6) Emerg. Address .. MT,. . John _J. Coughlin (:Bather) 26l Forest St. ,Jersey

City, N. J.

10 18 J!‘llqé of s;ﬁd}érs/dwl’ng/frqﬁa ;!otyﬂag;fou,g d,{se;{sef _________________________________________________ OER /3470

IV. A. G. O. DispostTioNn Carp: PR D PR T e e EE S G - WY W G
- ) 2 Lt e
(@) Name \;E-\:’__‘ 0 T ¥ [N (0T b o e 108 A “* LQ,)__ Relationship ______ \ T
i _J c ; 'J e - -,"l‘ !": \ £k \,..“;‘a‘-,.u%.,—.‘ syl e T AR .""
(¢) Address 7_):__5_5 ____________ i t--f.‘f‘f&h.ﬁ.—:’if‘.i(.____._/_" .)-K-_‘__i_ _____ / ::ff_'___\:_'_;_____h_______"__"__'_-;_’_-_,__
@) Bbnmindio e browght AL 08 e VN N T N

IO e DTV R

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

(f) Shipping instructions upon arrival of body in U S, oo
{¢) Disposition instructions: if mot brought 16 U B: ceemeemremm el
Examiner’s Initials _______ .- AV \ . Date _--___-___%ff._.'f_-__/_’_/:_'_ ........... , 1920/

V. A. G. 0. CorrESPONDENCE shows communication from e
_____ - L el S e e
confirming request in Par. IV., item_ _____________ Jaboye,or requestingthat.

Bt s oo e obodn MO 4 ) RO s S % Qo Bl & = S e
Examiner’s Initials ... 42b ¢~ Date oo e | TR , 1920
—_ ( : .
VL. G. R. S. Fites, CoRRESPONDENCE—shows as follows: ___ll_,.ﬁ-'.-_i ...... L.L“--\.___-_-__-1,"--_---__-_-__4’ _______
o | En—l— N ( < e \ B foad ’jﬁ / | l‘-:- y -/ G
A \ P 018 S0 1 - AN ﬁ\:’_'-'-.-__\__%_;,".;lﬂﬂ_ﬁA_--‘_‘_‘“-‘5-.(:___,;_--_/.1_:.; _______ :;.2’/7/_-—“/ /’
e . = ; —,“jlf | 'IJ.;, b,
AVIEPVB RS QAL XB :_g{’&-{. L_;__:f_/.)____if__g-_'f. A VDS O B . (RLOEN o
] -
U" ; / 4.’ L
(z) Cancellation mémos referred to? _.....- :ff.//.':.: .....................................................................
. a3 WY % .~ [ff — .
Examiner’s Initials . _______J (eldS Date ooooooeeo.. TSI S 1920
&
— — /T ’ J‘-'
= ?_r.r
a1 ) g g k
COUNTRY FRANCE CeMETERY No. -1232~880C,28 .. SuEEET No. ... 4%@4 ........ A\
[ . T ‘B
; g Malee Forpd Ngi 114 « !
o f&iaﬂ?ﬁlgﬁzé = 3—7720 e '? Vi _.‘-59 11% Y. 1 il\
(%) 4 g

: & 43
ACf s-27-2/



VIIT. Fovar Actiox:
Siblmaan .o , 1620
letter on . MAY 201921, 1020
Cg"‘%’ftﬂﬁ—w Cdppre 4.

S 2 pppsenay 2 - K0T TOTE RETURNED. oo o

--------------------- ANk b e e e e s R S R L T i

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
10T e o S ph edll S B 2 hemuifel NNIERICIEE oy syscndouie | ossmioriplimnie | . SNSRI TS SRy S
15l g T T I R e e et e, siner S SR ST LTS SR I
___________________________________________________________________________ i i Ay o S e e
RS GO NS T O AR AR e ey S b T e o VB By e Ol s Tote T e

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

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

-------------------------------------------------

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

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

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

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

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

I ECIEIREE et aice o S AT io Bie P i
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v %
COMPILATION OF DISPOSITION OF REMAINS DATA i 5

1. Locarion Ixpex CARD: ; e jf’,?q Mle -#77‘?58& IJ_,,’I-',"/ Iili ‘3
(@ Namo __GOUGHLIN, BAW&T® A, Sor, No. ___AT38845 — (&0~ 107521/
%) Rank . ¥¥%e drganization _....__-Qg_e_Ie1__3_2.3?219_’__1,93?_{%!!3}317___ Tyl
(c) Date of death .10/16/18 @ Cawseof death . /& |77 Ly

M, sl s e s Oan e, Aottt Do, Tl Tt e
@) GrovaNo. ¥ Row... * Pt b S AN, TYp. DMA
() Bmerg. Address MEs Jobn J, Qoughlin {father) 261 Forest 5% ,Jorsey
1ur. foiske Jt Aidocd afod tiboloobiolbiofs Hisdosds o e o

IV. Information on which advice to Europe in letter of transmittal was based:

ice forwarded to Europe by
: L letter of transmittal on

bk
Oute- 2 7. PARAGRAPH 2 - XOT TO.RE Rrtunnen. (249

E - EAE, gl 3 ns

e T

WVil. Borm 115 forwarded 101G, R. 8., Hobolken, N. J., oo o o , 192

VII. SuPpPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. ’ Action taken.
L]
VIIL. Form 115 received from G. R. S., Hoboken, N. J. . , 192

COUNTRY G AT R Y TN I S SR Sl SR SHERT NOi, - it L T R ,

G. R. S. Form 115-A
‘Angnst, 1920 dsSR0

FRANCE 1232-500,28 44 /

G 5= 37 2.



TO :« RUGISTRATION BRA! |, G.R.S. ‘ rsl NUMBE
, <
TROL ;- /4 ¢ ﬁ \ E " DaTE : /; p,

2lease furnish information as indicated below regarding thes following soldier:

we EQUVGHL/INYy —— NUMBER
RANK ORGANIZATION ( bl g e T 7 T
NO QUESTION ' REPLY
"y/f}o particulars of seldi Eé } : '
Do particulurs of soldier fﬂfZL V
/1 given above agree with Records? \7 / : 3

‘/P"Z': Date of Death.

5

)
‘ )é {
43, Icause and place of death. = %

g"’ | 3 /
(/z Number of Casualty Cablezram. 4 ;
/

AN\

p*S./’.Dgte buried. S 17’__:? f?

1”'

,,.ﬁ'“./ Grave Location. 'S //-...& ~/ %
(a) Complete record required.
(b) Name_of.-Cemetery—or.Com- éﬁ'f

“mune only required.

ff// ":/f”f/zﬁg/

7+ {Who reported burial?

(f’ 8. JHas reoort been confirmed by
' G ReS.7?

A9. |Report as to Grave liarker.

10, |rReport as to Indentification
Tags.

11),.'-"!'4‘!10 is nearest relative?

/ 12. {Has N/R been notified?
(3ive Date)

13, jReport the exact pesition of
your inquiry or this case.
(Reply in all cases if mo
information on record)

14, {What is the Photozraph Ho?

N.B. All Proper names to be
printed in PLAIN BLOCK LETTERS.







b liowi L AMCoNERTANnG . Edwin Andrew.
(Surname.) (Christian name in full{)

1,735,579 L/

¢ bw ¥
(Army serial"numbef.)

__Pvt. Co_ L, 309th_Infa

(Rank and org :niz)(xtion.)

State your relationship to the deceased

Do you desire the remains brought to the United States?

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

1f vaw desire the remains interred at the horhe of the
t‘;elow as to where they should be sent:

(Yes or no.)
deceased, give {full informa-

(Name of person to receive remains.) (Exp[oss office.)

(Telegraph office.)

¥ (Number and street.) .___.4..(_0 y or town.)

k{,\ 2 (Sign here) ... _9,, :
_Mlj STV ERS cndB

SY) ¥ ) A, ‘Mo ‘h&uy 14
(Number and street or rural route.) ty, townfor post gflice.) @[atc.)

Read carefully the letter acﬁ:ompanying this card. 3—0713






293.8 C-R #77558 (Conghlin, Edwin &, ,Pvt.)Cty.1232-560.26-3ht.44 .,
The Yuartermaster General, U.S. Army (Cemeterial Division}.

dr, James F. MoCann, Natlonal Disabled Soldiers League, 1714
Pennsylvanlia Avenue, H.V., Washington, D.C. o

d
”a
Case of Private Edwin A. Coughlin. 3'1'1

: file

1. In reply to yow letter of February 24, 1922, m
written in behalf of the relatives of the late Private ThE
Bdwin A. Coughlin, Company L, 309th Infantry, and srs SRR
addressed to the Adjutant CGeneral's Office, you are g“"“"'m 3
advised that the records of this office show that the E.-,?."" LA
remains of this soldier are now interred imn Grave #197, Rvsisits
Section $28, Plot §#4, dmerican Cemetery of the Meuse- v it
Argonne, Romagne-stus-~ilontfaucon, Department of Heuse.
This 1s a permanent American cemetery and the grave
will be marked by an appropriate headstone and will be
perpetually gared for in & manner befitting the late
soldier's supreme sacrifice.

2. There is enolosed herewith a photograph of the
grave of Private Coughlin, &8 requested.

3. The appliocation blanks for hcadstones, requested
by you, have been forwarded under separate cover.

By authority of the Quartermaster General:

; OHARLES J. WYNSE,
1 encl. 414/ Captain, Q. M. C. %
' a

P & ;
COPY FILED IN ©. g, ™



“A nation which forgets its disabled soldiers shall perish from the earth.’ T

NATIONAL DISABLED SOLDIERS LEAGUE

Incorporated State of New York

Jonx T. Norax NATIONAL HEAD QUA RTERS Jaues CARTWRIGHT

National Commander 4th National Vice Commander

Euvcexe L. McGrLL 1714 Pennsylvania Avenue N. W. H. Craries Barxes
1st National Vice Commander 5th National Vice Commander

Tuaomas V. Ficips WASHINGTON) D. C. Samuet J. Reep
2nd National Vice Commander National Adjutant

R. R. Davis Jaues F. McCanx ,
3rd National Vice Commander National Treasurer 1

CuarLes B. Bryan
National Claims Chairman

Graves hegistration Bureau, Z
Adjutant
Yil ' e b
wal .UU_L-\L L tl'..

Pon oo AR oL N
‘u.’-,;--!ilnlﬁbollg LUeun

Gentlemen:

E‘J\‘-‘ in A‘:?f'i,l‘e‘."f UO-IJLJ!-!- in ' _\JO nLQZOOt h 111 fa 1754;}1 J)ivt -EA-.EQ He

o AT g A, S e |t

We have been requested by the family of the above deceased man to
scommmunicate with you relative to securing a photograph of the grave where
.this man is buried, and any such informat ion you may have as to the
location of grave, etce  Would also appreciate if you would send us some

o 1
blank fowms for headstones for soldiers

» returned.

Thanking you for your attention in this matter, 1 remain ”

V&l._':"- truly ;:"-37\.:"771 o ' s
we x

ames Fe McCann .
Nat fonal Tressurer.

UcC/P 4 Received A. G. Q. FED 27 194c.
REC'D ARCHIVES BR.
4 FEB28 1922
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1st 1nd,

war Department, A. G. O., February 28, 1922.

General of the Armye

Hw 1-207

70 the quartermaster
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CEMETERIAL DIVISION
REGISTRATION LRANCH
Inquiry & Correspondence Section
Registration Section
Overscas Projoct Section

o
Rk ¢

K‘JOR.
CAPTATIN WYNNE

MR, HUGHITT
1Mt., MAHAR
MISS LDOLAND
MR, SCOTT “PHRU
MISS MCMILLEN MIS3
MRS. RUTH

MISS NIINOGUR

MR. RAGAN

WAR PLANS e
REVISION ARMY REGULATIONS

TRAINING ACTIVITIES T

CONGRESSIONAL & SPECIAL REPLY
GENERAL REPLY

INVESTIGATION & ADJUSTMENT

AUDIT
CARDS
COMPILATION OF DATA
STATISTICS
Return to
From

NS /4 /LML

k/l /“H 2 b

Action [ 4 -
Adjustment| = 3\ fgen N A :
Approval S : d U
Copies . g* e
Corroction G%\ o}f UAM QF
Draft of lgtter i et kS~
Investigation & Report o' pzed e
Note (nced\not return) 4. A

5 J A s A n
Papers in Oase e T T
Porsonal Cohference .
Remarks R\\ %21
Reply ) g o
Returned L TRE v ¢
Signature i

Preparation of Reply for Signaturs of
Secretary of War
Yuartermaster Gencral
Colonel Penrose
Lt. Col,Davis, 0.R.C,
Captasin Wynne
Captain Conner

(see other side)

. - I A ¥
| ! ] ' A
At Nl L { Manedon—u ‘{
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GRS Fom 1' a

F]

Fils No.T7558 -

CRSETFRIAL DIVISION
RECISTRATION SECTION

WEO FOR:
Cards Department.

1,
CASE OF:

Company “L* 309th Infantry

Saptember 6, 1921 2

ORCANIZATION (01d)

COUGHILIN # 1738895

Edward A.

Private

(Name)

e —— &

Correction or additional data changes as shown below have been made on the Registra-

tion Carcd of the above-mentioned soldicr and

on the Organization Card:
'ORGANIZATION (New)

FILE NO.

SURNAME

SERiAL NUMBER 1728885

FIRST NAME AND INITIALS Edwin A,
RANK

DATE OF DEATH

CAUSE OF DEATH

& corresponding change will bc necessary

Date Place F=1A No,
Ofig. _ D=
1st Reb. D=
2nd Reb. De
3rd Reb, D=

(Note: In the aboveo spaces below double lirne fill in ONLY thc now
data and cdata correcting previous information)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

s D

BY:; D, T. Dodson,

Adjustment Sectiom.
(Department)




FROM: O.QM.G.
CEMETERIAL DIVISION
Munitions Building

Room
WAR DEPARTHENT
Office of the Quartermaster General of the A PLEASE
Washington EXPEDITE
Adijustment Made
G.R.S, Form 8-W- ‘ Dat
In for mat3fol ﬁequ]&i'bd of A .G.0. ’ e 4
B A A ,/ReiuGQ1tlon
File INO,. f.- N maivt e :
From: The Quartermaster General, U. S. Army, (Cemsterial Division) (SPEC'AL)
Toj The Adjutant General of the Armv, 6th & B Sts.,N.W. ,Washington, D.C-

Sutject: Informetion required for G.R.S.

1. It is requested that the items checked below be completed, Request

sonfirmation of all information shovwn. ,{?‘&?: L
a. Surname COUGHLIN, e Date ‘of dcat ‘io-lﬁ-lﬂ 0
V,'b, Christian name Edward- A7 0 £ .#au% of deéﬂ K/A (/;K\ .
¥ or (Edwin Andrew) wjn’u‘ ¥ sk I
- 4. Serial Number 31738895 - ﬂ-'—-;""‘ h, Authorlty T&U #)
or (1738885} K _
d. Orpanization Co. L, 309th Inf. O K e Eme rgency afldress go. .
] ﬁ/ﬂ- hﬁ-"""
) 4 - = fwf/ = b
e. Rank Pvt. O K : ),,*ﬁRaiatlonsl"\ip n}/’ﬂff‘ e\l .
cﬁéf "" LA 1?’[2_,(", ‘-';)_.j,,'\,t-': ' 3"-".-.' PR
RTPTION DENTAL CHARTS G ' ¥
ve #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment
a. Strike out teeth missing
b. Celor of eyes :
BTEeE S el R B2 A TR

. Golior of hair upper right upper left
d. Height BT E B I ] SR S M 6 AT A
: lower right lower left

6. Weight

f. Permanent marks and ...
physical defects at *
enlistment (01d fmcturcs or breaks)

93 3
o i

i 2 S Ay S Ly SO B
) (Lhod t 92 ¢ Quartermaster General, U.S5.A,

ae, oy

! A/
1232-5ec. 28 BY: b/Qd j 'éWY/
H. J. CONNER,
SHEET NO: o lst. Lisut. Q.G
TYPED BY: APr

CEVETERY NO:

5/713/1¢L



WAR DEPARTNENT

Office of the Quartermaster General of the Army

Weshington

Adiustment Made

G.R.5,

Form §- W-Q?E
In format§foH ﬁequl \:d o 426.0. : SEiE

File No, [

File No,. ..
The

Brel(o)) 1112
ToR
Subject:

1,

1 "

The Adjutant General of the Army,

.

JReq;ujlq ition

4
- 4 -

Information required for G.R.S.

It is requested that the items checked belowv be comnleted,

s~onfirmation of all information shown

page

a .

CEVETERY NO:

SHEET NO;
TYPED BY:

8/718/LiL

./~ EODY DESCRIPTION
= E?S‘E.ﬂ #2 of the Servi

Surname COUGHLIN,

Christian name Edward A
or (BEdwin Andrew) (_é}? -m,w A/

Serial Number 1738895 —

or (1738885) e
Orpanization Go. L, 309th Infe (4 A

Rank Pve, O /5

e Record)

Age of enlistment

6th & B Sts.,

Date 4=16-21

uartermaster General, U. S. Army, (Cemeterial Division) (SPEC'AL)

M.W.,Washington,; D.C.

Request

Noy oo
1

i Date of dcath {6-16-18 C}

£ ch—austg Of de G K/A {/;/ !
& w0,

Authorlty'
LA Emergency afldre Py 'r_:l i)
r,{‘—f e 4 & | I i
MPaiatlonSMp l}ffaot AL L/
2él U{'(“"l.f)l 4.
DENTAL CHARTS j J

(See Physical rtnort of
examination prior to enlistment)

0

hl

e

a. Strike out teeth missing
Color of eyes !

8 6150293 2. T aiE S 406 (BT R
Color of hair upper right upper left
Height (= o S i i B L0 Ll S S)

lower right lower left

Weight
Permanent marks and ...
physical defects at **
enlistment (0ld fractures or brcaks)
e H. L. ROGERS,

e
1232-Sec. 28 BY:
44 | P I
- AP
VH, g 2

T "e!p

Quartermaster General, U.S5.A.

7‘? ém/w/v

CONNER ,
let, Lieut: Q,M.€,

SJ{"' “.I )f’
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Go. p1 o5 % Sy %#753
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Fed. 22,5,

%&mw@w
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Reference=77558.

: AMERICAN EXPEDITIONARY FORCES
o HEADQUARTERS SERVICES GF SUPPLY
OFFICE QF THE CI'IEF QUARTERMASTER, AE.Fpp41 215+ 1919.

GRAVES REGISTRATION SERVICE »
FROM : Chief, Graves Registration Service, American E.F.
T0 ,  V.PsConghlin, 263 Porrest St,, Jersey City K.J.
SUBJECT Pvt. Edward A.Coughlin, Coa, L? 209%h Iafantyy,

American B.l'a .
L In reply to your letter of inquiry, with reference to the re-

gretted death of this soldicr according to the records at these headquarters
he is buried in Grave No. 51, Americsn Bsttle Ares Cemctery, Commune

-of CHAMPIGNEULLL, Depsartment of ARDENNES.

‘ 2e I am today requesting the Chaplain of your brother!'s
organization to communicate with you, giving,if possible full
paerticulars of deaths :

By direction

CHARLES C. PIERCE,

(Enélosures G.R.S;:)' : n .
‘10“3'6’ ‘004.5) Llﬁufc-uﬂlonel’ .QJ‘Ji aCa, U.S-A..
Per MAURICE B. DIX,
Captain, American Red Cross
MBD-cb Reprasentatibe assigned to

Graves Registration Service,












e T —

(""" 7 ; i E.’Z.Mw.w‘

s ’”‘

'S
’%_%&#EQ&J‘J_&’__ /%,g M/l _M-L

ARNOWN |
| RAW"'*“‘"C“%'PAW/}X“WC'&WW* |

S

Héﬂ BURIAL | ‘%{_@ﬁ_ﬁ/ﬂ_]







&
e e o
i x ,.'.-l i \ '.'f {

LO(‘A&’I‘IO\T OF THE GRAVE OF

QOR&hlinl]}G&Bﬁ ........ Edw,s. A,. ...

(Surname). (Number). (First Name and Initials).
] Prdvatesionaione. ) G.QO.. L, 309th Inf,
- (Ranlk). (Organization).
PLACE OF DEATII ..... &
JAUSE OF DBATH:.%....0.. o moat o o SRS AT S AN RS st
DATE OF BURIAL:....... Nov, 61918 .. .. .
PLACE OF BURIALL.“..§714.H.9693 .................
(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.
.............. .. Buzency. .Map
\ CIRAN B NUMBBR . e S A B S L
) B
{ HOW MARKED: Name Peg? ..... ygﬂ/f‘}oss? .............
Headboard?®...... .Q‘L;:'/"Qott]e b 8 i D
IDI}NTIFI(“AT]'ON TAGS:
WiaStonasbuxi etlifwathl hody®es s SSla. . | . YR, v s i
Was one fastened to name peg or \_@ .
stake used as a grave marker?,....... T e e !
. ; A 3 p g
_If name unknown and tags missing, d ipti and marks
should be given here: -
s L
............. AN qh S g pr sl )
NEAREST! iy 2o ATy A R faor 2
ADDRPQQ{ ........ “;r:.?i:fﬁ]; ...... £

RELATIONSHIP: ... .tuiie ARG e
REPORTED BY:

............ haplain Priedman.

I ffth. Division -----
(glgn‘ttum and Rank of Reporting Officer)

!

]7 ‘This portion to be sent to Chief of Graves Registration Service.






Plr-e__ NEUFGHATEAU 1

G\RQS‘ FORM NO. 16 \
' Date__ 9th Moy 1919 _
wg’f A Z:
REPORT OF DISINTERUENT AND REBURIAL .« 7 P/‘ & 5 |
Remains of: ' ?
TGhanronds q /
Name: COUGHLIN, ZEdwin A ; Number : 1758895 '

(6ouchiin)
Rank: Unim Organization: Tnim
Unit

Disinterment and Reburial made by Group

From: (Give complete location)

Disinterred (Date)
Graove 31 .'B_/A Cemetory

17th, April 1919,
CHAMPIGNEZULLE, ARDENNES.

_55 HW 295.7 E 287.2 N

— —
—— e G —

(bate) ( o TR /""M
Date in: Give complete location 7 -
* (/284
~ 3

Grave #197 Sec. 28 Plot 4.

Reburied

17th, April 1919,
ARGONNE AMERICAN CEMETERY No, 1232.

ROMAGNE, MEHDE., 35 NE 308,16 B 284,87 N,

e it

——

rizinal burial and coniition of body upon disinterment:

Report as to naturs of o

it S

-

Was one identification tas found upon the body?! Yes

What other means of identificaticn were found on the body? None 'ES)‘RO.
coNEI®

el i 10768

_ o /075

Note:
If uoon disinterment, offocts arc found upon bodies, they will be promstly
G O-\ 170, G:Hl 2:, lglaC,

gent to the Effects Depot direct as is required by G.
g o idevtity in doubtful cases, notation

after being carefully sxamined for clue
whereof will be made and reported tc Chief, Graves Registration Service.
¥ i R. B 3 f gy .
Supervised by: It. Armitage %}141“ Iu)@hdiimzﬂté
“«R0 Lieat; QI&CE}F‘?\
Unit

0.0, Group
HLW
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CLOLD Eagsem T P L‘?y-”yu
. S U B- NO. OF
HEADING EEADING 0.0 L8 CODE
.//' < 3 - 0 Sl
NAME o /ngﬂﬂ/,a, v/, — (L Lem 3 wt il /
S _ i
... A. |CcEEmRY /252 L /
BURIED ' GRAVE /2 2 &
r
ROW s 2 )
BLOCK i 2
STATE A 2 e P il
RANK (ke 1 L
DIVISION F 2 o0
ORGANIZATION 3 o7 3 .k
AR {JL' 1 A
'\ W . [P =
s uz ) Ze
0 Ve A
NAME ottt g U b 53
GO Qf/ e
AL/ F prfeat- Se. &
RESIDENCE COTINTY. 2
(eadnis Ciley Y1
. ,-Zé/ ey SN J oIty ' 3
o D ) S A
RELATION & P s dhg L(/z Ca Ll ] Z
| o X I/
OTHER : _ ]
BLIGIBTLITY JZLA( 2
NATIVITY. 1
RACE it
ENCLISH 1
ATTENDANT .
HEATTH 1 - A J('
| Ve
NO. OF SONS 1 {3 ‘,M.
Yer 211
DATE OF 1104 1 AT s
Wy
TRIP TR, 1
1

A # / sk N )
LB \




;
WAR DEPARTMENT f
OFFICE OF THE QUARTERMASTER GENERAL ]
WASHINGTONM
IN REPLY APEFER TO Q“ 293 A—c

Coughlin, Edwin A, 1232 F

July 8, 1930.

Mr, John J. Coughlin, Sre,
261 Forrest St.,
Jersey City, N. Jo

Dear Sir:

Your attention is invited to the encloéed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so0, give her name and address: :%g

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

If so, give her name and address: T : ?L;

3. Is the deceased éurvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Secthq:l\iﬂ}ﬁ,; :%a
of the enclosed Act as amended9 A .

\
J
If so, give her name and ggﬁnéaé?‘ N8 308 \

X ol

.U&
For The Quarterm@qkfr éeneral

A';a Vbry truly Aﬁ 1
Enclosures: ‘Jﬂ g?

Envelope

Act o D

Amendment Captain, @. M. Corps,
Agsistant.




7J floee T~ WAR DEPARTMENT
o : .FFICE OF THE QUARTERMASTER GENER,
iy A S VN e WASHINGTON
’f'! i DATE January 17, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Coughlin, Edwin A Prt. 1738885 Co. L.y, 309th Inf. Oct. 16, 1918

. o

STATE New Jersey CTY, NO. 232 GRAVE 12 ROT 18 BLOCK D
Check relationship Living - Deceased
: : ’// :
MOTHER 2 5 H
STERIOTIER (For the : : :
year prior to com= H :
mencement of service) s g ¢
NAME: e kS : £
- MCTHER THRU ADOPTION : : H
AND (For the year prior : - :
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~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

IN REPLY REFER 710 Qy 293 A-c
Coughlin, Rdwin 4, June 2@ 1929.

ﬁr. John J, Coughlin,
261 Yorest St.,

Jersey City, N.J,

Dear 8ir:

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 father of the
late Pvt. Bdwin A, Coughlin, Co, L, 209%h Inf., whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Msuas, France,

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

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

For your reply, you may uée the anclosed envelope which requiree

no postege.
For The Quartermaster General,
Yery truly yours,
& inecls.
Act of Congress.
Envelope. - JOHN T. HARRIS,

Major, Q. M. Corps,
Aspistant.
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