el O Al Charles : Tl bl s S
(Surname. ) (Christian name in fulli) (Army serial number.

. vt CO K, S10th Tnf.,
£71-"m (Rank and organization.)

St ‘our relationship to the deceased M AAR

Do you desire the remains brought to the Unil,"ed States? . Al

(Yes or no.)
If remains are blouvht to the United States, do you L AAT
wish them interred in a national cemctery (Yes or no.)

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

(maA. sy /1,,:___ ANAAAAAA
(Name of person to receive rema‘ns.) (Express ol'ﬁce.) (Telegraph office.)
/414 7 Fo dlAhtn] Mittlo AL VL
(Number and street. ) (City or town.) /' (State.)
s ;
(Sign here) L2242 A 1 A ALAAN
(Nu;nber and street or rural route.) . (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT.

QFFICIAL BUSINESS.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.

°gur Wgrg ‘4 °00 °iad
622011 setaeud *@IXON



HOBOKER BJ
9/za/21

30446 ~ J F TAYLOR
CAPRAIR oM CORPS

ANNIE BROW
1908 EAST ALBERY STREST
FPUILADSLPIIA PENNSYLVANIA

REMAIES PRIVATR CHARLES QOYLE LEAVE MEX JERSEY OLTY SEiTMBER MY BlGHRH
Wi TWELVE PH ARRIVE 2AllADiLPile VIA PMILADELSWA AND HEADIEG EALIROAD

GRAVES S ECLSTRATION
i



HOBORSN B3
8/28 /21

33446 7 P TAFLOR
CAFRAIN Qi CORPS

4 L WILDEY UNDERTAR
PHILADRLPHEA YEMRSYLVARLA

REMAIRS PRIVATE CHARLES COYLE LBAVE ENV YORE CITY SEPPEMBER TEENTY

BIGHRH TW0 TWELVE BX PH ARRIVE PHILADELPHIA VIA PHILADELPHIA 2ED
HEADING RAIILROQAD

GRAVES RRGISTRATION
dal



NEW VORX GENFRAL INTERMEDIATE DEPOT 48446

NEW YORX NEW YORK
SPECTAL ORDERS Septs 26th,1921 rv,
NO, 84y
“-EXTRACT -
X X X X

7« Under the-provisions bfﬂpéFég}aph 87; Armleegulatiohs;

Pvt, Nicholas Cirino, 18th Infantrys -
iy TG 1 AR ARSI b

as Escort will proceed frcm Hoboken,-N.Jy; -toPhiladelphiz, Pennae
ba NI emo f3ebammodTs | SHLLAX £
B Tt MnEdncy accomgpying the remaind ofp reemermmmeernss O TE

f
. 20U

Pyto Charles Boyle, 3110229, Coe F, 315th Infe .

Upon completion of this duty Escort will return to Hoboken,’

New Jersey, and report to the Officer in Charge, Graves Registretion

Service; The Transportation Service will furnish transportation'and'the

Finance Service will pay Bscort a per diem allowance, in advance, at the

authorized rate, {4 rations pluS‘ﬁlo5Q; for one (1)

Vdajm, as provided in paragraph 1223=(g), Army Regulations, it being

imvracrticable for the Government to furnish subsistence in kind, The journey

is necessary for the public service, (Q,M,C, Cemeterial), -

X x P b
By command of Brigadier General Hutcheson:

AGA

Capt,Shannon A

CO of Escorti ) C, H, RICE .

20 Casual Det, - Major, infantry, {D,0,5,)"

Executive Hdgrs,,N,Y,G.I.D, Executive Officer,
file

S )



Name: C OYLE, Charles £.3 110229 File No.:

i a 9/29/18
Rank and Qrgaﬁization: Private, Toe. ¥, 315th Infe 144
/

Next of kin: Transporgmﬂmn 8/ 20 /21 »
y Ann].'tgos E. Albert Ste, ; 18 4 4

Philadelphia, Pa.

Je Lo Wildey, Unde,

Ship remains to:

Street and No.7

0
Clty H Philadelphia, Pennsylvan ila'relegram sent:
ROUTING W SHIPPED
[ {'w w4 A ik
/ 2/ L @ '
| g 2 Train No.: i )/’\] /
PR oot | 10 o
Time: 7 AY
. WAV,
,. Vs ; Date: ' , b o
VVJ\ //," // 4 / ,‘, / zA / ~ 7 1 '/ ',;ﬁ, ) L /.‘ D i w 2 ;
Agtendantsy (T £ HEIRTES /N{// g /; : Station: 8 T!%
s ,f" 74
_________ j------- Days rations. / % X /i U T RN oYnii sk Uil Tty

3—7921



— g = — - ——— C*‘vﬁ
: 22 |
_TO The A. G. Q,' Ll V {
G.R.S. Form #114 B 120b¢ -
S EP 1-1926 \ —3
- y DATE.. 9/80/&ha.. ..
1 NAME‘_i _____ GRGR ., Chanlss T G .éSERIAL No.. 5 SLOSBIOE S is S e
RANK‘, TG, s S ORKZATION_“_ Co. K, 315th Inf, ¢
________ M" : R
GRAVE LOCATIQN__f.:;v_g_o_p_gje___fp}‘e_g-_.____;}g_mgngemi@ﬁfaucon, :1232, Sect.92
GTY. -NAME! - oier 3| = 07 SRS~ 3= e e o e R
' 149 Se0t.92 . 3
GRAVE - R e . e G PLOT: ek i
2. ORIGINAL BATTLE AREA GRAVE LOCATION L e Yousen 5
. " GRAVE COMMUNE DEPT,
COORDINATES __ Verdun 35 NE 284.05 & . S24.TL B o e
CONCENTRATED To ... S/4/19 148 = Sec 927 NN e
DATE GRAVE ROW PLOT
euse Argonne Cemetery 1232
CEMETERY CTY. NUMBER --------------

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

Tag on body and on peg over bddy, Letter on body from Mrs. James
UROoyle, 18495 Bridge steeet;, Frunkfort; Phlila Bas——r

data F-1, / :.DC M WHICH HE CAME .
SUBSEQUENT REBURIALS_______/’_‘ ________________________________________________ ‘—?‘DE‘Q _____ AL T Ty
DA'!_'E' . GRAVE - ~ T\\_J\_’RM Y PLOT CEMETERY
Robart O, ,':;g‘ﬂff» EALS orR D B
Mejor Genersl, B
The Adjutant Ganarai. b, AT
‘ B”"\ gg% \QZ“# ..... DATE S e L ROW PLOT CEMETERY
3 s ) - \
X //”Q . B. BIRDSEYE
/,
SIGNATURE, AREA SUPERVISOR < /[ ° Q A2 1 L. ,_SL_!4__99!‘_&1_‘_{__?{__@;{@’ ______________
; s :
3. . FINAL GRAVE LOCATION e T A e e TR I s SRCAl; s SiSuTl 1) ot 15 e B
. /DATE GRAVE ; ROW Blockxar
; 4) /\'/Oj e -
& "9/ 58 n. _(Meuse.).
e W Mewa-ugonn&_AmBr Cly eﬁlzaaﬂmm-sam-ﬂontmGn_-.__ PECRE
003(7) 5 ~RED 1 .0 CEMETERY

[ 1
(&, R O



: 3 o ©
INSTRU@\M FO '%PREPARATION OF FORM 114 B
\/,. = “V.,MV;7VUHA..WW LI e —
/,‘\.‘

¢ 1, . Forms 114% ﬁ&.Ng}%é'be prepared by Registration Branch in quadrupllcate
three' copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, Amerlcan Graves Reglstratlon Service.

2. Paragraphs 1 and 3 willl be acg%mpllshed by Regnstratlon 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. , o p AN

“"l:‘""
“@ e} u.\ X

4. 1If data is entered on Form 114 B from Form 1,.Form I6, Form 1-A or Form
16-A, statement to this effect will be made on; Form 114-B STATING WHICH GLR.IS.

form data 1s taken from. If data eoncernlng co—ordinates is approximate and NOT
accurate, statement to this %ffect will be made on these forms.

A
e }lczf"w’

v SEP 4 24 :
2 yg«gbehNC“

Q. Q. M. G.

{‘“-
e RS



ﬂ'QEASe TR NOw 16« : :
. pla _ WEUFCHATEAU ...

s a v

:guh 17 th, June 19 19_'

“

RER(ET CF DISTNAFRIINR 4D JFERIAL

ome i 6F;

}_Bi’{i'g COYLE, Charles J. - Wmber 5109770

£ onk:  pnkn Drzanizetion ynkn
Disinterczent and Reburial male by Group: B Unid

' disinterred (Date) rrom (Givg eciplete Locs tdana]

g 4th, Jume 1919, 5t : _graye #7 B/A Cemetery , Y -

REVILLE, MEUSE.

s e — -

D

35 NE 324,71 E 284.05 ¥

4 - e £y R s S asniand

TR

L e
o

Rebuiiod (oo ; Toe. (Give comgl otp ocaigon) /- SR \E :
iy ‘ ot / v‘-

4tn, Jume 1919. . Greve $149 sec §92 Plot 43 { }

= : : e ; SRR it ; ;_&rmwww.ﬂ:-,

ARGOFI\IE AI.IE?JCAN CJAETW{Y 0e 1202.

e ,r__' s .,_; it
Pomsm, MUUSL:.
e __A i g <~ ".,.'- o~k e - - e Mm? e
: of hedy upon Tisinter¥ianiy

Ty i RGO R e s St e
REDOST @5 T DRLIND G L0358

Burial good. Buried in m1fom, 'bod.,r ba,d1 v decomoosed.
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Penngvlveniag

GOLD STAR I'OTHERS PIIGRIMAGE

S+S+sROOSEVELT , AUGUST 9,1930

Philadelphia County

Names llrg,Sarah AeCoyle (P=3)

Addresss 1643 Bridge Ste,FranRford,Philadelphia,Pa,

Routes Reading Rye Bound Brook,CeR.R.of N.J. New York
LveFrankford Train No.805 6654 AJd.sAugust 8
Are,Wayne Junction 7Toll AJdlsgAuhust 8
LveWayne Junction Train No,604 8e12 A.M,,August 8
Ar,Jersey City 9,48 AN, August 8

Accommodationsg Coach Service Frankford to Wayne Junction
FParlor Car Seat Wayne Junction to New York

Elapsed Times 2 hours 54 minutes I/(7[

A

[ £
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GiReSs FORM NO, 16 g v o NEUFCHATEAU
' ' June 1;,1919'

Date

REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

'bwme:.CQYLE,Charles . 3110229
. .. UNKN ' Ty i
Rank: Organization: LS L oy ¥
Disinterment and Reburial made by Group ~ Unit” ’
»Disinterred (Date) ' _ From: {Give compdete location) ?
10th May 1919 . Grave73 Sec B Nantoilles lMeuse, I"l0td '
S35NE 280.4N 311.3E
Reburied (Date) , in: (Give complete location) 12 : sr;a,
10th May 1 19 - Grave 202 Sec 25 FPlot4 G N tond o,

A gonne American Cemelz3d2

-

lomagne leuse.

- Report as to nature of original burial and condition of body upon Adisinterment:

Burial g od.Buried in uniform.Body badely deco mposed.

Was one identification tag found upon the body? Yes
What other means of idemtification were found on the body?. Nome
Py ) ;? :a
Lok ) 4

CONET 1 ; VR
VPTD R xr & q o
L X | /_.\4_ V\J,/ajrp (fv ‘,6;1,’\23

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, G.H. 2, 1918, ,
after being cardfully examined for clues to identity in doubtful cases, notation
wheresf will be made end reported to Chief, Graves Registration Service. ;

Nete:

LA - AR

; Tt Wils
Supervisad by: | Lt Wi sog

C.Qs Group | Unit

I
Dl

=
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G. R. S. Form. Iio. 1 6-. Plac mgne

REPORT OF DISINTERMENT AND REBURIAL 1, June 28,1921

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

_COYLE, Charles - 3110229

1. REMAINS OF.... . SERIAL NUMBER... ..

Ritvee - 20 s S ORGANIZATION ......

2. Disinterred (date) : A ' ' From (give complete Iodation) D

|

|

|

i : 2 2 -
¢ .....June 28,1921 Gr.202,50c.22,plot 4,Cem,125% .

ByfsGroup it e | PR 5oy EMAlE S et 0 b Sy Rt ot l

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

By, S GIonp=tat e in e e e SN e e e R e Nature of reburial ...y

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

Box,uniform,burlap, badly decomposed features not recognizables

=3 TEDE Yes ~
! 5. (a) Identification tags : Buried with body 2., On grave marker ? ... Yes ................................

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) 5'6"

(b):Weeights (estimyatedy L e ol A N :

(cy Hair—Color = .~ Hene vistVie: = .
2 o ﬂ‘o

QAT aCECTISEICE S " e it i 15 0 e e

i (d) Hair on face—Color ST AR S R

uth wide open.

Plagrem reprosents tho mo

T OCAION T P PARN ST M e 0 x5 o s s

) /V/:H'ﬂ

(¢) Permanent marks on body (old scars, péculiariti’es, or 3 . 60~ N, 3. D
2

g.J
missing parﬁs) ............................................. NoneM

oo 25 24 2526 27

yImpossible %o determine ..

\\‘,‘ (f)v Wounds or missing parts (received at time of casualty
. BedeRaseh ' ...
Checker

. Disinterment 2 72 ; : "
5T % ‘Approved @ ... Ro. Rioharads. . .. ...4.

supervised by ..,._......EA;.IA-.R&iﬂ ............................... s dasti 2
' Sup, Lmbe L (Title), 18 %0 LTe QeMeCo

. Reburial R P ! Q_, / O /{/33/

supervised DY e R R Approved : /\../ %




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

Qnter information, as no.ted below, on reverse side of sheet in the corresponding numbered space. This
f‘orm. 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,

2. Give date and accurate information as to 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
reburial, and how reburial was made—in casket, wooden box, etc. ?

4. State to what degree decomposition 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes* or ‘“No .

(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 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............cccn... All teeth missing through previous extrac- -TOOTH MISSING
tion (not those fractured or displaced by . Q/- TO0TH MISSING ~
recent wounds) should be scratched out, %&
s thus : : ' % _ 3

CROWNED TEETH ................ Block in solid the crown of tooth (label|
: gold, porcelain, or gold and porcelain),| -
thus : 3

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

O

LYER FPILLING

: - (ERRIELTY GOLD FILLING
FILLINGS 5 i, Draw filling on tooth accurately as pos- OLCaICLE ~GOLD FILLING
sible (block in and label gold, silver, | GOLD RELLING
; cement), thus: ‘ﬁ
& ' |

DECAYED

CARIES (CAVITIES)............ Outline location and size ol cavity, shade %’ FDECALED:

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 game of persan supervising the disinterment and the name and title of the person approving
same. ' : ”

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

ot G, 345 By

Party P

5¢3.Roosevelt,

Station : ..

ol

Tasthoond

Date :.
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B T

Diagnosis and complications’: (include dates)- - 104, P. 92, Aug 9th.

Pt.,feels;éiﬁxemel hot, face is much flw hed.
Diggnosis . Sunstroke,

Treatment and Progress : (include dates) Aug. 9%h, -
Tce-cap to head. S.0.Enema; alco rub daily; force fluids.

Aug, 10th, Much better today. T 100, takes fluids well. Still in bed.
12th, Improved, sitting in bed, taking nourishment. On .y complaint--
slight headache. \
15th, Up and sbout the deck today, although she feels rather weak.
16th Up on deck. Condition good.

R.H.Walker, M.D.

Disposition : (include dates)

Remarks : Aug. 18th,recovered. A.W.K.



GRAVE LOCATION BLANK

LOCATION OF THE GR;\V]” ()1‘
ol

P 7,
ff%j 0T/ 088 7. ﬂ.k....
(Surn me.)  (Number.)  (First Name and Init

Bk 60.&.5‘.* é’/xfw

(Rank.) (Orgs nizzitim.]..)‘ b

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

(Give Cemetery, Town and Department.) qu referenee
must specify clearly what map is used. =

B

Headboard#s o o055 Bl s 55 S5 s oo
IDENTIFICATION TAGS:

Was one buried with body?......... gw/ .................

Was one fastened to name peg or (/ a
stake used as a grave marker?...... 2 S s e o S

If name unknown and tags missing, description and marks
should be given here:

REPORTED BY:

(Signature and l‘mk of lxepmtnw Olllcel )

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. T'.

.



2 COMPILATiUN OF DISPOSITION: OF REMAINs DATA

|

I. LocatioNn InpExXx CARD:

COYLE, Charles

(@) Name __*

< k';r,;(, il
SoriNo. SL10289 =

Pile #33445

-1 121

| @) Rank - —F8e. 0 O arionsy O, SUBENe IBE it 5
t Y7 b
' (¢) Date of death - 9-89-18 © (@) Cause of death ____ X [A ______________________ e
E IT. ReerstraTroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.) : S
11 (@) Grave No. ______2_9_3____ Row=:o T - P’l‘bﬁ _______‘%_-‘-‘_“ See __?_»‘_3 __________ TYP;%%.? __________
i - - : vt
(b) Emerg. Address __‘_L_EE?:__:B}I_QY‘_’!}J_(__5_"}_?_?_933}_}?}9__??_2%}_‘99}3_?___5_13_3_3_?91_1_?:_-_;__1_’_%_3 ________
. . o et C =
]I[/ Fy(es/of ﬁ/oldiel;é d/ymé fy’om/co,ﬂtzyélq(ls yflsfasgfs e CKR.-_,-_-__/J
ot
ﬁf( p/qv\,,,\j e
IV. A. G. O. DispositioN Cagrp: * e’ Date of receipt - SRt o R S
e ) =
(@) Namg' £ Llds CLALLL ;"/. Vs _»2‘1-;_-}",.“.,.w' ®) Relatipnship.___-__-z_;’L_;__"f_;'_-_i__";_/_/_________; ______
(¢) Address 4 T e R SN - . i ows el
(d) Remains to be brought to U. S.% ______________________ L&/;{;é ,.i: _________________________________________________
P {¢) To be interred in National Cemetery in U. S. at _-_./v,f/____,/.':__;f_' ___________________________________________________
(f) Shipping instructions upon arrival of body in U. S/..-:..i;t‘.;{--:ié-;- /4 j LA 21 A
e \/C' ; /, 7 A 7)" 7 '7';; ~'. o L v/ oo X R TR N F AR EPEIE N s o
‘__’4_?1‘ J_ kp 3 ’d ’h' ; /‘14 Q b ,_Q—-“. L / v,-"\ __'_»___ ; _:’_/_ _________ o i R W B it SIS
(9) Disposition instructions if not brought to U. S. iR b SR )
Examiner’s Initials LT A Date'sles el nh-er il S i ’ ;192
V. A. G. O. CORRESPONDENCE shows communication from
_____ .- dated %2 2w Lol A S Rg s I ey
confirming request in Par. IV., item. .- , above, or requesting that .
W LA e 1A o7 e MRt s G b e SR
Examiner’s Initials _'_"_‘é"__%:fl______-_-_./ _____ Dgtiasirs: W Soate— s/ /L Zf192 /
:, 5 b ./,v y . v ' .
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows/ feletie LAV L LT LA felefids (Al 20 et L
1'_‘/_“_:’_*;:5_3:_‘:_1_2{___{‘;)_; LA A j T I/,’z__‘::’__\_iﬁ_:_!_ ..... {_ ’f‘/:‘_{_i;_’;iL;:-_";”..J_""’_/:T___..L'\_-_"_-i_;_‘_____-'.;f{___(-. _______________ ':’{__-_
'j L fodh A A ftA LAttt APEMAALY 2L L ekl L4 Tt X e
I - // /7 \A £ / L
I (a) Cancellation methos referred tot - A N A e AL N e B o =
! Y s ] / ¥,
' Examiner’s Initiald .. 4440 . Dot cniaaiss S 0y [ L., 192/‘ %?
j P | 5 g y ‘.‘-, 1 l\
L= COUNTRY FRANCE Coymrery No, . 1282-5€C. 2% Smmer No. - a7 {3 ' f‘ ,;;\
'. G. R. S. Form No. 115 Make I.f‘;orm Né’\:rllﬁ 1/
} * Amended April 6,1920 3—1120 =0 X7 W :
i ~aRUEV i 4 i
CAR ‘X a‘-”/ &
|9 of £



VIII. FiNaAL AcTiON:

CTTREAD !‘1." Q) T Tal
JETERG AT

Fo]lowi}g\ advice forwarded to Europe by

() A

MAY 25 ]92’]cable on

letter on

IX.

H.} t @.;-Q_;.g._.__-__-___-_ o—d
5-5;,

&I,

________________________________

L o4 eap AP e B IUIVOOPeN VPO D OSSPy
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Name

e+ 4 veanaNOEs POV BRQ
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B! 3 5 Koy s
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e e e

cep 9o np;gc-!:QPacr}Q’i'QQ. Y a e0 o'

Name

oo:.-11Q\'-c-.oo-t.ﬁ-ou‘q.gncﬁaovqp

Rank 4 % - 2
. - l.o..qc..~CQ'0--l044.'--cv'ts'.'

>
s??;@lnﬂ?lumo:occ(--uqv.o..qvéfvtav

O!"g---.e',r...“,.. ooa.oo-oo-'c-v-ohono

Remarks

thwlr!¢0n;.bo-a‘--ao-. 26 0060 v-a09

A';,(::ao_- Card & Torr. f?é = 2—-’

6'-11940.--;--o1--o.-a.a4no-o-'¢.
1
veseneeness DiS5CEoRDCIes

Name.._....g.'_;.....--...._..‘....._..."..:

Ranka.-n-'_-cq-c-,n*og_\-‘cng-‘--¢.Q.0rg

Serial NO--.-..;g—vloooa.yntnt.-woo

BRE 5 ir Seiote o it R R

Remarks

ov,'-o_{'--.gu-v-,.-vosvac-.n-Aq-»c'u'vuo

Go R- SA COI’I‘.. ---«vo‘ot:c'oocorouo‘.'-

.

€298 02a2m 0@ awvg

..Disqrepancies .. ...,

Name.-‘oauo'r-ouo-14-».;;---..-.-0-.0..

Ranka'oon...-:n-..-crnpc.stboocio¢a’4¢

Serial NO; ®vs402 00 rVec oA eaneon

Org. $8 W e b ein T SmLe o] NN W aerie. (o] mivateu Rl e nana e b

Remarks

-‘:l#---c-oocccwvcchooc-.---n-o-.tdli'

Checkers..;.....m...,...‘.,.....,..

T e S

Nanm.,...u.......u....,............

Rank................,Am,,...»,.,.;.w
&1 K;" % £ ‘} 0 » :%‘
Seri&l NOo . . :‘:{. t‘iqrs-\o.-::: P ;6’; ;—f:;.-‘\;:t,
i
org..,gﬁé:,... 1..L....T71;{..§kii
~
Re 3

rks;
1

i

% {4 % %
(X.k ® 209 9 @ %P 2 o9 9oy $.2 9% 90 02w a "\‘ ‘% 'E..
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FILE # 3446 TRANSFORT AND DATE ¥siiessstymie
GRAVES REGISTRATION SERVICE
RAIL BRANCH
PIER #2 HOBOKEN; N.J.
PERSON AUTHORIZED T0 RECEIVE REMAINS:
Mrs. Annle Brown, ¢/0 Je Le Wildey, Und., Philadelphia, Pae
I herely acknomedge re"c,lpt of the remains of .
) g B i A o S . fames o : S

Evie Chardeés Coyle, Go. Fe, 315th Inf.m 3110229

in a satlsfactory manmner and condition,

this ,?lg/ day of d@é 7L 1921,

Cﬁ WQM@L

Signature person “uthorized t%@ceive
emains

IMPORTANT
THIS RECEIPT MUST BE SIGNED PERSCN AUTIIORIZED TO
RECEIVE REMAINS., If person, ‘undertakelqer ctner thar one shown
above have such person give you leiter of authoritly signed by
peérson authorized to receive remains before you 4eliver the remains
JI0 BE FTILLED IN BY ATTGHDANT,

to hime
NAME Z‘ géé g_/é/ K . ORP—nNIZATLON ,S/ // /
DESTINATION nm-l,q. Paae NUMBER K '0 (ﬂ 947

DATE RETURNED 9 C]_ /M

RE TURN THIS h}"CEIPT TO ROOM 353, PIER #2 HOBOKEN, N.J.

/
/

!
H
i
!

M=19
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=" J. L. WILDEY
UNDERTAKER ® EMBALMER

Bell ’Phone, Kensington 3320

Keystone 'Phone, Park 6845 | 2811-17 NORTH MASCHER STREET

e |
%%j’f JW 25, /227%‘
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T ——

R - DUR N LT Station... S DYt o ~ 192
¥ine 4/11/21, Romere June--£8th-
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT r o b
COMPARATIVE REPORT o
Records Office Chief G. R. 8. Discrépancyfound upon examination of body.

1. Name_-__?_qg@!___?w}_._ff _____________________ 10. Name ______ e

2. No. .. BLI0BERe = )/0297 Wi NOY Ll i e ROPas o

5 Boall g R g o, 12 Ranle 2w = 26 & SF 5 oF S o N o

450rz - .. 9@_.__?._;5;5"?_“‘: _________________ 185 Orgy_ L Sew 58T S SR N

5. D.'D-----?f_@ﬁ;_g_! ____________________________________ S @) DoDE = -t ST BN S

G (DI ey CE T 5 I () BL R e ISl Sy e

Discrepancy found wpon disinterment.
m. as.
ZaGrayesNos - £ T 3 Sechsco THATT 15. Grave No. \/ ____________ Soogies o~ -
ok

8. Plot ____._________! _________________ Rowor 3 16 Plote 2es = \ AN NN fele ¥ Rowi L » atseg

S L e i7. . Yo ddserep,
18. Cemetery ___._____ H@f@_ﬁh_‘f‘ ..........................................................................................

ROMAGNE~s0ous-MONTFAUCON .
18, ConmmemumCInRS Tona TN s ssicns o fon it e e it S, S Yo B S oo o s e S U
20. Department or county ______--____--!!i._._a_!f __________________________________________________________________________________
21 sCounfiny = . ’_ oo S 22. G% R. S. Headq¥hrters Code"No.l_‘?fgg:_gfﬁ‘_g_e'
23. Disinterred ________m;g__zgxn.__1.9_31 _________ Byl Bo Ly RS 0 . .
(Dare.)
24. Inscription Nanl(‘ ————————— -Charleﬁ——cw-l&-'—--————-—----~-—---——-~-. --- 2 Sel’iﬁ,]. NO. SO s e s s
on
grave marker | Rank________ b e R Organization _____ OO % 3388 In¥, . -

25. Was identification disk found on grave marker? ____________ E, - S On body?._______ ), S

Signam;e of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
2—7727

Secs 22+ Cable Lefs Hoe 37

(OVER)

- l:it\x\w



-
]

-

" PREPARATION

26.

27.

28.

29.

'What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail).._____ f’fﬂﬁﬁ DN TeRL R 3 NS W
Condition of body.........__.._. 43{5&1*?—-1‘9691%»&&9&---—- oatures ot yoecormiznh = e
Nature of burial.........._.._ Bos: iv--Uniforms - ¥rappod-1 T e

Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

o dim%%. .

\ 32,

5 h 2 1468 , n .
30. Body prepared and placed in casket..________ !I@@-.(%-%%h;__mg_@l ________ By P Ts Retd;
3, Cagketigealed by T80 ol T S e R, - - . =
Signature of Embalmer (Supervisor)._______ T_Z_ ;-_%{ __________ coller o WS- S
; 37735

SHIPMENT (Show actual marking of box.) BoxNo. ... . fo e 2710299

Name.___. 9@52‘3_‘&_9_0_?_’_]:!_. __________________________ Serial No. __§_:!'__1_9§2_’_' _____
Designation of bod .

= { Rank:? 220 o Pvte Organization ____ e ﬁ.-.-.!;--@l-ﬁi!l&.-.ln.!q ____________
33. ConsiGNEE—Name ________ WEBs ADnde BrowWBe 0 oo
Address 3930 Be Albext, Fhiladelphis, Pae =
34. Casket boxed and marked..... & tn.l:‘.‘--g-ﬁf‘zz(ﬂat:? £ ¥, By-__f'w__jz;._--z'geg_&. ..................
35. I hereby certlfy that all the foregoing operations were conducted and accomphshed under my immediate

supervision and that the report above is eorrect. ,
Signature of G. R. S. Inspector ' K’A‘M

Deliohonia_dod va_ oo
Recorded By...LA.. \)l) ......... Dnte 5/\\Q-)‘ g
= (
S0 il R SRR S e SR ﬁ%rﬁ&’r """"""""""" NOTEDON- LOCATION.
__________________ s e 4 ____INDEX CARD or 4
37. Shipped from cemetery__... /1816 ?ﬁf'hgg P b Tol /8
(Date.) =
Convoyer Co e Ve Avin Signature Shipping Officer el

38.

39.

40.

41,

, Da,t;e__é AlU 1921 Convoyer: & .,L;Iﬁ ) \(,r

: . . Y _. - B L Maloney, Can
Received at pomt of concentration ZQJMNL“(

P & -
Shlpped from point of concentration________ 2JUL1&"ﬁ‘*£§@%ﬁ'ﬁ:§ﬁ& ______________________
SN T Mo L
To I WERP, BLLGIUM _________ Convoyer . .oy e R

Signature Shipping Oﬁi::jx}-SQ

nt werp

Received European port

Slgnatule of G. R. S. Replesentatlve
Shipped to TTOBOKEN. N.. . U

(U. 8. port.)

% : T R RNE S 8 (Bignatiive @ SBQHINSON L T-COL,, @H. 0: =
42. Received..._{). t;%&_x ........... By G.R.S. Replesentatlve _________________________________________________________
Ci : 3 e (Signature.)
43. Shipped to des mation____§_ .‘;?.:(E) _______ X B/L or E‘{press Order No.. ... e G
Conyoyemeess. - & P T asne- - Shlpping Officer 20Ty i =S Selas M vus
2—T727




G R. 8. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan, 1,1921)

132823 Conmw=D7T m
WAR DEPARTMENT ;

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON ' ﬂ ‘
Ay,

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: iry Ladovico Colroy 341 Zion St.yHartfordy Gontis"

Susseor: « Remains of .__PviiCharlen Ooyley SerdlouiB110229, 00.F, Z15th Inf.

Nrs. ‘Annie Br
The records of this ofﬁce show that nggql(lg %:a(f %ﬁat lf?ge body of the above-named .s_gld.gep._---

_he meturned £o the United States and shipped-to _her ab- 19-&0—-:.-'--13:.1—68;‘- atf,

-Philasfos --s2re-

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the 'body toany address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery, or (3) body to
remain in Europe.

By authority of the Quartermaster General

GEORGD H. PENROSE,
Colonel, Q. it o.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING. | die e

‘Was soldier married ?

NAME OF— ; NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. { 2
(Name oldest first.)

3

Father

Mother.

Brothers.
(Name old-
est first.)

=

Sisters. ¢ 2 = ==
(Name old- ; ’ .
est first.)

Date Signature

Address.....______ ‘ Relationship___. 3

IMPORTANT—CAREFULLY read instructions before filling out this paper. 37860 (OVER.)



192

)

I, the undersigned, am the and nearest living next of kin of the within-named
ol - 4 (Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to _

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in ____________________________________ National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two

~weeks of its arrival at New York, burial will be made without further notice in the World War Section of

Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. ‘

4. This paper must be returned showing the name and address of each of the nearest mext of kin in the
spaces provided therefor on the other side of this sheet.

5. If 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. :

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. :

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority; if there are no brothers, rank next in auﬂhority- to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. : e o8 :

A n
xt A

o
N



Duo Wheaton ..
"ablc 583 Zon 5O
COMPILATION OF DISPOSITION OF REMAINS DATA
I. Locatiox Inpex Carp: ik #33:42_71 L'
© Nomo COIB, Oharles e, o, 8110289 5
o T Onpision 90 11510 fne ref ...
(G Bote oF deaiil T w P8 o (@), O of, death ABES - 7&’2/7‘5
IL. ReaisTRATION CaRD.—(Check Reg., Oard Inf. against Loc., Ind,, Tnf.):
Sl e e e SRR S | T ) TypSE®
() Brorg. Address 208 Brown, (81ste r)1910 B.Albert S%.,Phila.,Pa,

1ird hiooot bordiohs dyicdy tord odurlibustidbadbs AT - oxr. A7

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

~ cablejomste ta AP L ST e B W il ) e MG , 192
V. Following advice forwarded to Europe by vy
S, o % letter of transmittal on _.__________ 2/ A s ) S 192
A A //J /7 7 / ‘Lﬁf— 02 /) / M )
A7) 2% ] — v ’) Vi), i AR ./ i S ’N,
T A e T S S /._vf ...... als S A ALl Cr A o a7 SO P S N
/" i
/ t
VL Form 115 forwarded to G. R. S., Hoboken, N. J., ... MAY 201928 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

Wil Rorm: 1ii5irecenved tromiGEiRe SyrElobokem, N et , 192
P
COUNTRY CENETRRY: NO e Se e T SHEERINO O S
G. R. 8. Form 115-A . 223020
‘Augast, 1920
FRARCE 123E-860.22 37

MAY 19 1091 _ @ '



L

Sepf. 26, 1921,

(Coyle, Pvt. Charles,
Serial #3110229)

(]
Mrs. iAnnie Brown,

1908 HBast albert St.,
Phila., Pa.

Dear Madam:

Sept 21st

Pvt, Charles Coyle
Jdo L. Wildey, Unde, Phila., Pa.




LS8 285 22000y

1232-22-37 dw -

Sept. 24, 1921

TRINTNR TRYSKAS T 1 o 5 Qb 3 o k-
MENMOGRANRUN: ¥CR Poge ving and Stipeing Sestion.

SUBJECT:  Shippinz directiopns  COYLE, CHARLES

x 30 N SR e
t A Tie, O SUSTE S,

I

Transpors__ "WHSATON" CONS. #50

— v . A s ——
. B 5

’\ L.":\..-" ’:‘ /

1. IY iz reguvested thai the followisg shipment bs made copy
of authcriny cuizcanac:

NAYE: COYLE, CHARLES
RAUK: PV,

ORGANTZTTCN: CO0. F.315th INF.

SERIAL NO: 3110229

DATE OF DEATH:  9-20-18

CAUSE CF DEATH:  K/A

CONSIGNEZ: J.L. WILDEY (UNDERTAKER) PHILADELPHIA, PA.

ADVISE:~ ANNIE BROWN(SISTER) 1908 EAST ALBERT ST. PHILADELPHIA,
PA.

File Nos; 293.8

1 Enclosurce

M~20

k=

EXecutive Assistent.




Form 1204

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram
Day Letter Blue Day Letter Blus
Night Message Nite Night Message ° Nite
Night Letter NL Night Letter NL
If none of these three symbols

appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the
GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | symbol appearing after the check.

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-

wise its character is indicated by the
symbol appearing afier the check. | NEWCOMB CARLTON, PRESIDENT
7

RECEIVED AT :
35NYR® 1145A 26 COLL GOVT

PHILA PA 1055A 23 SEPT 21

GRAVES
HOD
PVT CHAS COYLE SER NO 3110229 IS NOT SURVIVED BY WiDOW CHILDRENb
FATHER OR MOTHER BUT SISTERS AND BROTHERS
MRS ANNIE BROWN



Form 1204

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE | SYMBOL
Telegram Telegram
Day Letter Blue Day Letter Blue
Night Message Nite Night Message Nite
Night Letter NL Nlight Letter NL
If none of these three symbols

appears after the check (number of
words) this is a telegram. Other-
wiseits character is indicated by the

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT symbol appearing after the check.

If none of these three symhols
appears after the check (number of
words) this is a telegram. Other~

wise its character is indicated by the
symbol appearing after the check. NEWCOMB CARLTON, PRESIDENT

RECEIVED AT v
SONYRS 1137A 34 COLLECT GOVT

PHILA PA 23 SEPT 21

s

GRAVE® ou

SHIP GOVT EXPENSE REMAIN§ CHARLES COYLE PVT SERIAL NUMBER THREE ONE
ONE NAUGHT TWO TWO NINE TO MRS ANNIE BROWN NINETEEN NAUGHT EIGHT
EAST ALBERT ST PHILA CARE J L WILDEY UNDERTAKER ANSWER

MRS ANNIE BROWN






RoB.Shennon, Capte WC Officer in Charge
Hoboken N 9/21/21,
¥rs. immle Brown, ”
1910 B. albert Street, Philadelphia, Penunsylvania.

Remains Charles Coyle Private Serial FNuuber Three-(me~One-Nsught=-Two-
Two~Nine arrived this Port Necesssry wire irmpdiately Goverument ex~
pense whether late soldier is survived by widow children father mother
fumishing names and addresses If not sosurvived state that fact speci-
fieally also whether you desire remains shipped you Government expense or
interred Natlonal Cemetery srlington Virginia |

C-8~940
GRAVES REGISTRATION SERVICE

File Hoes 293.8 ComeDiv.Cor.Br.
{COYiE, Charles.)




Form 1204

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram *
Day Letter Blue Day Letter Blue
- Night Message Nite Night Message Nite
Night Letter NL Night Letter NL
If none of these three symbols

appears after the check (number of

If none of these three symbols
words) this is a telegram. Other-

appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the

wise its character is indicated by the
symbol appearing after the check. | NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | symhol appearing after the cherk.

RECEIVED AT :
J6NYRS 237P 17 1 EX COLL GOVT

HARTFORD CONN 145P 19TH SEPT 21

GRAVES g -
HD | e
YOUR TELEGRAM FIFTEENTH LADOVICE COIRO DOES NOT KNOW 8F ANY CHARLES
f :

COYLE NO INFORMATION OBTAIN#Btgﬂﬁ\\ _
WILSON,POSTMASTER






5
\\

ReEeShannon, mo officer in chnm
Hobokon IJ 9/15/310

- EKindly commuisste with lr Ladovico Coire formerly 541 Zion Street
l? Jour eity oedvising Remains. Charles Coyle pPrivate gerial Number
m—on-:am

GRAVES REGISTRATION SERVICR

File Nge 295.8 ComeDiveCoreBre %
(wm Charles.) a0

T T R R RRTRR




i,& \ For : ’ 4 **53-.-3«.83»8?
!

Lo

J ¥ Butler Captein Infentry

; Hoboken HJ 8/24/21.
| Mr, Ladovico Coiro,

R

841 Zion Street, Hertford, enmane;t.

Remains Cherles Coyle Private Serial Number Three—Gne-One=-Naught-Two-Jwo-

Nine expected this Port sbout August twenty £ifth Necessary yam wire immedistely

‘ Government expense whether late soldier is survived by widow or ohildren furnigh=

# ing names and addresses If not so survived state that faot specifically also
whother you desire body shipped you @ Government expense interred National

‘ Cemetery irlington Virginia or concur request Amie Brown body be shipped her

l Philadelphia Pennsylvenis. . .

Ty

G=7-666

y s

{ : GRAVES REGISTRATION SERVICE

"File No. 298.8 CemeDiveCoreBrs ‘
{CoYiE, Mhln} Lol GF

x 1

A\t 1A

,._.




rwm l!.. 293, 8 Om. mv. cer. Bx'..;
E S (Coyle, Charles) T A

,:&. hﬂw&aa Cuiro.
841 Lion Ste,
‘-Wara, wnm

m Sir:
Kindly Mviao thia office at your eariiast

awmma whather or not the late Charles Coyle, Irie
Sers No, 3110229, Cos F, 315th Inf,, is survived

by vid&”" children, and 11‘ 80, please furnish thelr

- nanes snd addresses,

Thig information is desired in ordez‘ that
rément may be assured that the proper person o
©the digposition of the remains of the late
. i8 given an oppertunity ef expressing his or
w 'uhﬁﬂq

If the late soldier is not snrvivaﬁ by any

w the sbove mentioned relatives, pleacs state this Taot,

- also whether you desire the remeins delivered to you
~ zu mival in the United Stetes or interred in the
' Cemetery at Arlington, Virginis,

‘ The Department wishes to convey to you roe
nﬂw& gosurance of its sympathy in your beresvements

By authority of the Quartermaster Generel:
R, E, SHANNON,

. Captain, ..H.Om-pe,
Ofi’loor in Charges

- Je Py BUTLER,
% Paptain, Intantry,
g . s




che 1232-22-37

; WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
G.R.5, Form 8.W.A.H pate July 22nd,1921, ‘\%
Information requested of A.G.C.
File No, 293.8 Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

}

Subject: Information required for G.R.S.

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

kS~
a, Surname CO¥le , £, Date of death

b. Christian name cnarles g. Cause of death

3110229

¢. Serial Number

Co. P, 315th Inf,

h. Authority (C.0.#)

d. Organization( i. Emergency address

e. Rank Priwmte : ' j. Relationship
BODY DESCRIPTION : DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

. examination prior to enlistment)
a. ‘Age of enlistment : -
; a. Strike out teeth missing
b. Color of eyes
SETECESEAS 3WORINT I3 4 SR68. T8

¢. Color of hair upper right upper left
d. Height AE TSR bR A= 3WOBMITLIR 2" Igdwb 6" 7.8

: lower right lower left
e. Weight

War Risk gives father ILadovico Coiro,
f. Permanent marks and and mother Mrs. Olimba R i}oiro}/,
phyeical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS, :
Quartermaster General, U.S5.A.

GEMETERY No: L292-2%,
‘- H. J. CONNER,

SHEET NO: Y 1st. Lieut. Q.M.C.

TYPED BY: - g¥a

S/713/LML




7

OSP-S8 o
Form No. 1009 2 Ll
OFFICE OF THE QUARTFERMASTER GENERAL . wr~(;) b
CEMETERIAL DIVISION T W
OVERSEAS PROJECT SUB-SECTIQN ™\ _ )" = s
ﬂ“\\\.H ™ w/'/
Gl %
NANE OF DECEASED SOLDIER CEMETERY NO. DATE
.~ Coyle, Charles, Pvte 1252-Ge0a22 = 37 __4/o/ 5
SERIAL NUMBER ORGANIZATION | DATE OF DEAT
3110299 Co, F, 315th Inf, 9/20/18
Copy forwarded to ; ;

: ~ WAR RISK INSURANCE INFORMATION i a3 d TS
Adjustment Departument \ C_, - (f ‘/ ) :i) 7
Date_5» /5_; 2= . DATE

SON_M; z FR_TQ EE CENEFICIARY OF INSURANCE ~ RELATIONSHIP

PERSONp R ¥ERN"FobLARS Oty ~ $15.00

LADOVICC COIRO ~ €-69359
RES, o
ADDRZS0sp zT0N ST
HARTFORD F
CONN A
RELAT IONSHIP

PERSON RECEIVING DEATH COWMPENSATION

5/1868/ LML



| MAY 25 1921

PIFTEEN DOLLARS onpy .
MRS OLIM3TA'R cogrg

S

C~69359

M



' WAR DEPARTMENT.

S

OFFICIAL BUSINESS.

2%d7
024Asd
7.0

”"/d/z 7'4.,3-/2

S A%

ST TIVH D

S
; ‘ “ & y
&\ i
N 0

L

PENALTY FOR PRIVATE USE TO AVOID
_ PAYMENT OF POSTAGE, $300" -




WAR DEPARTMENT.

OFFICIAL BUSINESS.
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7
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bez 97/ 5
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5t

2

S oDuUrd

STTIVH 02 74079

./'

4

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300"
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3118229 &Y A

Coyle "Chas.

N3
l\a.lne'.-no- 8 0600 00eeDBAPOONOOCODLEALrooO NSO 0O N

ez )
Rank..o‘ooooouooooCOooeuaoonc Le’ 000 ¢

Da$éh Of Deathooo-oaoouonboooooooooaoto--u
Placel'fﬂob.di..o'0!'..5..0.5.‘..3'500.‘..'

Causebito.lﬁlﬂﬂol"obl".olbdlt'oﬂn‘.‘e.él'

Grave Marked Tag and Cross

aootoaenoeeuou.‘c~0000l.noaonstub.olooooon:

Da@of Burialn.l‘.ln..lab.‘..o.'blﬂn'ﬁ.n'¢|
73 RPlet B

Grave IIO‘l‘l0'..00!'.0...'..00Q..h!e.’.h..‘

Nantillois Meuse

eado0 0 Anovn&.!@.'.tcc

Cemetery.-é:@a .F
(7
Identified 'byg

\ooco.a;aoﬁ-‘;’;ouan-onv
.
&80 Y

List of EffeCtSqan..ao.o-ooopoi?{»b'.o;o-ccat

s..,,\‘{e

'.l.l.00030030‘0"ll.‘l‘.t)'lwtbﬁlb‘.'l"‘f

seph/Ba e
Field Record Made by.??. . .g.:b. . .k‘:.r. o s wile &N
ol/cC

Company.A..Graves Registration Service.

Group 2
For additional: data use reverse dide.
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3 ‘\ /%//

GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF

(Number.) (L irst Name and lmtlalb )
.QD /.u’F ............ Go .. 35 Mot
(Rank.) (Oxgauuat on. )

DATE OF BUR»If\L.QCj..f : ,/ Z 3 /?/X' ..........

PLACE OF BURIAL.J%.

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

HOW MARKED: NamePegf............

Headboard?
IDENTIFICATION TAGS::

Was one buried with body?........

(Slnnatule aud R‘mh f epmtmg OII1ce1 ) 2

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

-
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cbe 1232-22-37

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
GeR.S5, Form 8.W-A-H | Date July 22nd, 1921,
Information requested of A.G.C.
File No. 293, 8 Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division)
G The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1.

a,

b.

c.

d.

€

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

Surname Coyle
Christian name Charles
Serial Number 3110229
Organization Cos T, 315

Rank Priwate

BODY DESCRIPTION
(See page #2 of the Service Record)

CEMETERY NO:

SHEET NO;
TYPED BY:

S/713/ LML

‘Age of enlistment
Color of eyes
Color of hair
Height

Weight

Permanent marks and
physical defects at

L
tn

7,

f, Date of death
g. Cause of death

h. Authority (C.0.#)

- (o ° ’
Inf, i. Emergency address

j+ Relationship
DENTAL CHARTS

(See Physical report of
 examination prior to enlistment)

a. Strike out teeth missing

oll7e s ESERAGEO R SO 3 45688
upper right upper left

87 GO LRSS0 S SR b6 S 788
lower right lower lef3d

O (A3
War Risk gives father ﬁadolLuq :o%§0,
and mother Mrs. Olimba R. Coiro

enlistment (0ld fractures or breaks)

1232-~22

37
che

BY:

H, L. ROGERS, -
Quartermaster General, U.S.A.

H. J. CONNER,
1st. Lieut. Q.M.C.
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: WAR DEPARTMENT
Office of the Quartermaster General of the Army

Wasnington
G.R.5. Form 3=W-A=0 AUG 9 = 1921
Informution requested.of A,G.0, 23 \ ; | >™Date 7-26-21
) LG :
il e SEE RO Regisgtration. |
From! Ine Quartermaster General, U. 8, Army, (Cemeterial Division) (cmpEAl )
To! Tnhe Adjutant General of the Army, 6tn & B Sts., N,W,,Wasanington, D,C.

Subject: Information required for G.R.S.

"1, It is requested that tne items cnecked below be completed, Request
confirmation of all information shown, :

p t /‘ /‘),'/? fJ ‘.A o 5 ‘/”
a Surname COYLE, v f. Date of death /”jleJ’ / g
b. Christian name Charles v g, Cause of death /Xﬁ Q a_
c. Serial Number 3110229 — h, Authority (C.0.#) 2 ¢
= o
d, Organization Co.F, 315th Inf. j, Emergency addressyA Avirma [Tl
L~ [ 70 e I e :
e. Rank Pvt. i Relatlonsnlp .
(elochrns W
f\_(/&r--.. = N
BODY DESCRIPTION DENTAL CdAPTS
(See page #2 of the Service Record) (5ee Pnysical report of

examination prior to enlistment)

a. Age of enlistment
a, Strike out teeth missing

b. Color of eyes
6 5 43 AN 3 4. 5864 T8

044

¢. €Color of hair . upper right upper left
d. Height So7 e o AT +2. 3 14T SUERT 8

- lower right lower left
e. Weight

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

d. L. ROGERS, ~

Suspend s ‘ Quartermaster'ggneral, U.S.A.
SR @1. ’7 Ve o

CEMETERY NO: 1232-82 | REC'D kail w10

S St Cd 'J./CONNER, B s o

SHELT No: 37 i
TYPED EBY: W CJUL 9 1921 Jer Leste RS
, V5572 4 s W’C ',{1»1 —a g"\\{/’ﬁ
e 8'713/MB }C‘T‘/T?’% = '/ ,’, : [2,;/ ) (: T =Y = 7 / f_'('r»/ (I’wt 2:
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AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CIIIZF QUARTERMASTER, A.E.F.

~erence=33445 . GRAVES REGISTRATION SERVICE , April 18th 1919,
FROM i Chief, Graves Registration Service, American E.F.
TO : Mrs Annie Brown, 1910 Bast Albert St., Phila,

SUBJECT ; Private Charles Coyle, Co.,, Fs 315th Regiment,

American E.F,

In reply to your letter of inquiry, with reference to the re=
gretted death of this soldier, according to the records at these headquarters
he is buried in Grave No. 73, Plot-B, American Battle Area Cemetery
Nantilleis, at NANTILLOIS, Department of the MEUSE,

By direction

CHARLES C. PIERCE,

(Enclosures GeR.S.:) Liout «~Colonely Qdi.C., U.5.A.
(10-3, .004,5) W/ . DN -
Per MAURICE B, DIX, \i
Captain, American Red Cross 7

Representatibe assigned to /
Graves Registration Service.

MBD-cb ,

of



NOTED FORM 115

f2% . 7.

"

DATE£:2%

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
@.R.S. Form 8-W-A-H Date  4/2/21.
Information requested of A.G.O.
File No. Requisition
From: The Quartermaster General, U. S. Army, (Ceme
WEg The Adjutant General of the Army, 6th & B Sts .

Subject: Information required for G.R.S,

1. It is requested that the items checked below be "c_omp,leted, Request

confirmation of all information shown.
a. Surname Coyle /- f. Date of death 9/29/18, <
,.//" / ',;
b. Christian name Charles g. Cause of death LYo
. CseeSorial Number -31106299-0r (5110229)4“~h. Authority (C.O.#)
_ Co. F, 315th Inf, & e :
d. Organization i }Emer ency address \
: . d No. gf/‘f”-fy‘-.:‘u et “/ 7 )
e. Rank FVie S ; mssp—eed 10t 1 onship [ 7/ 0 £.4 e o
: onET = )
de : Py a ) /:,,,’ 2 "f”.‘w'\ ’
RODY DESCRIPTION aiustooent e DENTAL CHARTS Fhola
(See page #2 of the Service Record) . (See.Physical report of
2 16 192‘\ 3 /exz«fm}lnation prior to enlistment)
gie Age Off enlistment f‘?R 2D , | f‘/;
. P -shrike out teeth missing
b. Color of eyes 1 W Ly
File NO.=* 876543211234656:78
¢ “Cotior of haur upper right upper left
d. EHeight 8765432112345678
lower right Qower left
e, Weight i
f'i
¢, Permanent marks and /
physical defects at f/
enlistment (0l1d fractures or breaks ) V/
H. L. ROGERS,
Quartermaster General, U.S.A.
~ / 5
CWe BN
GENETERY NO:
1 1252'800.22. o J’/g:ONNERﬁ ks
SHEET NO: 37 1stl./ ient. @ M.C.  APD, ,
YPED BY: L. :
£./'T13/ 1L = S O 2 AT
l\/ ety ;H ~CFdec {-H~2)
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. |
FILE "MBER/ ?;/“.A !“f M\?
. DATR : %(5 ///7 gEc s

2leas RRELT
ase furnish information as indicated below regarding the following soldier:

TO := R’]GI&.«( Al.\_‘)t\\. bl\AT\]CH LS

FROM:= | ff .~

wam (0 YL z‘i) CHARL ES—- NULER
RANK b T ORGANIZATION /0. 2= #4777 £
/4 ek g / Tl S AEG,
3 i : :
| NO] QUESTION : ROPLY
p_,.l".’/y Do particulars of soldier 1/0 1 B, 116299
(/ given above agree with Records? o ‘“%’ 2 i
/ '
2. |pate of Death. AN O
A @ q-29-1%
' 3 Cause and place of death.
1 ﬂ,-"' o ® p
4., Number of Casualty Cablezram. &@ }< l@\
* A5, Apate buried. |
| Bage
6, |Grave Location. SR
f

| (a) Complete record required.

j / () Nemeof.Lematery or Com- @ O f}% AT l%

mune only raq‘llred
7. lWho reported buriall? o

- (i) “‘”’; - 2 o k-

&) Z.v@"% Has report been confirmed by ‘\P) \3_,! (9 \"‘P Y\‘-& ‘1‘3’ #D < ‘““-
i v G.R.S.T A : ; ! 1% s
/ O\, (3/g.7) anti 11010 Qsaie)

{f“ 9. |Report as to Grave arksr.

QS
A0 Report as to Indentification CjQ |C, \‘kQ‘C\(\\S C\{\o‘@ (D\SJT J&’(\;\)‘

/! . Tags.

11.4Tho is nearest relative?

"
%

| 2 e
/":5‘.2, Has N/R beén notified? CONF‘RMED f

¥ 4 na &
{ (Give Date) S L #
) (33 e eSS j#
13, {Report the exact position of 4
your inquiry on this case. (

- i "é’{ “p NNt Faada R
(Reply in all cases if 10 _Q Spat: CL,KJ,Q@WICE‘\—% e('m-““ AT R

information on record) J
&

7

-

&

{

fii 3\\‘\\@ @\@Wﬂ ‘*:3\5*3‘”}
%o 10 . oL bext M pmla. o

114, #hat is the Photo.raoh o ?

N.B. All Proper names to be
printed in PLAINK BLOCK IETTERS.

1D Goa 12 -1t {3

P
T~




3 CUDE SLIP fﬁ. \
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Qba i CEMETERY _ / gﬁ 34 1 Vi
BURIZD 5 fr S a—
2 L
&
= 1 /7
& )}/
STATE. ) & 5
5 - F
RANK i Ci?
= = g /a‘
) &
DIVISION {:’ L2
) 4 . /. ,
 ORGANIZATION ] % A
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_ MARTIAL s
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Nl (o, p fe. 3 3.5 A=
%) -4 / [
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/
TRIP / YR. 1
.‘"“ E / /( L
LCCEPTANCE ] 1
e
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ITINERARY OF THE MEUSE-ARGONNE GROUP EARTY "p"

Lef't Hew York om dugust 9th_1580 on the PRESIDENT ROOSEVELT in charge of Major J. F.
Cottrell, Arrived Cherbourg harbor at daybfeak August 17th. 4 special tender for the
transportation of the pilgrims arrived alongside of the ship at 6 am with the following
perscnnel sonnected with the Puris offices Major G.F.N, Dailey, Captain Stanley G,
Ssulnier, Captein Pierre Mallett, Captain John Major Reynolds, Lt. leroy W. Yarborough,
Lte Porter T. Gregory, Lt. Les C. Paquet, Lt. E.V.Freemsn, Major H.W. Einderman, 3 murses
and § oivilian employees. Left Cherbourg at 8:21 a.m. and arrived at Gare des Inwalides a
2:15 pemy and met by Col, Ellis and members of his staff, interpreters and mrses, Taken

to hotel where the remainder of the day was spent in resting and getting settled.
fugust 18th - A4, conference with conducting efficer ~explanation of peints of general
information, Lunch =t hotel and et 2:45 Pems departed for the Are de Triomphe where n

wreath was laid on the Tomb of the Unknown Soldier by Mrs. Luey S, Dumning who has two
sons buried in the Meuse-Argonne Cemetery, Then to Resteurant Laurent where the usual

%ea and reception tendered by the Govermment was held, Returned to the hotel for dimmer,
August 19th « AN, Bree-Bek, Visited Louvre and Sacre Coeur in pem,
August 20th - Free or shopping

dugust 21st ~ Left Paris at 7:15 a.m. for Verdun via Hontmirsil, Chalons and Ste,
Henehould,

fugust 22nd - August 28rd « 24th - 25th - Daily visits to cemetery and sightseeing

. 4in the vieinity thereof.

dugust 26th - Depart h:him for last visit to eemetery, Returmed to Paris via Suippes
and Reims =~ remained at Reims for the night,

dugust 27th - Visifted Cathedral and on to Paris via Cheteau Thierry

August 28th ~ A, M, free and visited Versailies in P,i, also Belle Cyeliste -Suresnes.
August 29th - free and visit o Nepoleon's Towb in pem,

dugust 20th - Visited Fontainebleau

dugust 31st - free or church - visited Notre Deme in p.m, Fight trip.

Septenber 1st ~ Free

September 2nd - Left Paris st 10130 s.m. in charge of Captains Saulnier, Mallett, Reymolds,

- Ideuts. Gregory, Paquet, Zwisker, 7 murses and 1 civilian, Arrived Cherbourg 4:26 and sailec

od at 6:30 p.m, Major Cobttrell in charge of party and Col. O.L. Spaulding was observer.

Mrs. Sarah A, Coyle



RPB—7-1-30—8M

WAR DEPARTMENT
“PILGRIMAGE, WAR MOTHERS AND WIDOWS”

ROOM 901
225 WEST 34TH ST., NEW YORK, N. Y.

C \LE Cﬁ?--ﬂ;,{fjﬁ" J’:‘ A«/'/{ Partyie s Boe. Do e
ol

e
-

..........

REQUEST FOR PULLMAN RESERVATION

S ONES. BADRH A, CGOYEE.............c.00000 Actual cost of through Pullman.
Name of Traveler

...................... el . S $ LY. ST
New York, to .. FRANKEOBD,BA.................
Destination
Via ....READING .70 DEST.. VIA BCUND BROOK .......coviiiuneiiiiiiiiiitiiniiniiianeecnnn.
......... SRR TIBORETE. e e o
LINIT-OOT 8, 1930 Date of Departure
2 Actual
Road ‘ Asos INJEY ! Date Time m! Far U. S. G. Order No. éol:
LV JERSEY CITY S b/19 | 8fre 13.02.9M / EAE 7
XTI g . ! [ oo | WO-1,023.9/%> F&
LV i 4 | | |
AR | |
YV |
AR ]
LV | | 4 Sl
AR | |
LAY |
AR | 3 = TP S
Lv | R
AR |
TORALE o5t deeeie
Remarks:

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







Name.. . ..

Paris Hotel

OO SRR e i b b

HOTEL "*12ASSADOR

Home address..........]

Party

BOULEVA. . _ HAUSSMANN
1643 Bridge St., Frankford, Philadelphia, Pennsylvenia .. .. .

P Group ... T Unit  SS.ROOSEVELT. .. .

Date of arrival

Aug-17-1930 . Date of departure 88 WASHINGTON-Sept-z-l%c

A e :
Mother Co W S36 ’V“/D\ A sy ‘[‘

Relationship

Name of deceased ..

Ran R At S, L

Cemetery

.COYLE,. Charles J, ..

Pvt, Organization . Co. K, 315th _Inf,

’ Meuse-».Argonne



%PSI\;I%%I%S John, daughter adult, to accompany Mrs. Coyle.

Unable to speak or heare.

The Quartermaster (eneral desires that an exception be made in the case of lirs.
gsarah Coyle as she can neither hear or speak and she be permitted to have her
daughter with her throughout the Pilgrimage.

Whenever & reservation is made for Mrs. Coyle at & Buropean hotel or on the
2ailroad trains and busses, it is desired & reservation be made also for her

daughter, the only difference being that the expense of the pilgrimge for the
latter is to be borme from private fundse.

nd /g&»wéfdww'{# goiplat




\‘, p
o
/ 9

QM 298 A=M June 23, 1930
goyle, Charles J. 1232

SUBJECT: Gold Star Pilgrimage.

TOs Col. A, B, Williams, Room 901 Pennsylvania Building,
226 W. 34th Street, New York City.

‘ ) ) Y7L
vy T T

1. The Quartermaster General desires that an exception
be made in the case of Mrs. Sarah A. Coyle of Philadelphie,
Pennsylvenia, sailing on the SS "Roosevelt" August 9, as she
cen neither hear nor spesk, and that she be permitted to have
her deugh@ier with her at all times during the pilgrimage.

2, It is desired that arrengements be mede for Mrs. Coyle
and her daughter %o oscupy the same hotel room in New York and
that they be permitted to be together during the period of their
sojourn in New York, it being mderstood that the expense of the

daughter is to be borne from private tunds’. _ X

o)

{ A. D, HUGHES,
Captain, Q. M. Corps,
?ﬁ { Assistant.
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Pile 350.03

MEMORANDUM FOR: Captain Arnold J. Funk, Inf. (DOL),
Lisison Officer, Part;u"?
Hotel Astor.

: ' 1. There will be assigned to the Hotel Astor one (1)
Pilgrim, Mrs. Sarah A. Coyle, 1643 Bridge Street, Philadelphia,
Pa., who is unable to speak or hear., Please make the necessary
arrangemeunts to look after her,

A, B. WILLIAMS,
Colonel, Q.M. Corps,
In Charge. ;

ARV :FVR

August 8, 1930
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|
|
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NAMB v1%, uRS. SARAH A.

S8« WASHINGTON gEP 1 11930 ‘jl:‘; a1

HOME PHILADELPHIA, PHILADELPHIA C QUATY, PA.
iy‘v: = x 5 . / L

“Re (D oglns T Troontfod

STATIONA~ o _ [Q); ¥ orel @Y\N;/(, =
TRAIN #

CAR #

BERTH OR SEAT }

TINE i
/P(//\/“ ;,/ )

DATE



C oGPy

QM 293 AM.
" COYLE, Charles J, 1232 JUNE 24, 1930

SUBJEBT ¢ Gold Star Pilgrimage

TOs Col. Richard T. Ellis, I46 Avenue des Champs Elysees
Paris,France.
I The Quatermaster General desires that an exception be made

in the case of Mrs Saraly A, Coyle, of Philadelphia, Pennsylvania, sailing
on the S/S " ROOSEVELT " August 9, as she can neither hear or speak, and
she be permitted to have her daughter with her throughout the pilgrimage .

Do Whenever a reservation is made for Mrs Coyle at a European
hotel or on the railroad trains and busses, it is desired a reservation
be made also for her daughter, the only difference being that the expense
of the pilgrimage for the letter is to be borne from private funds ,

A,D, HUGUES
Captain, Q.M. Corps
KL Assistant
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WAR MOTHER UNABLE TO SPEAK QR HEAR

ROOSEVELT - August 9, 1930,
(Invitation Accepted)

Coyle, Mrs. Sarah Ae 1232
1643 Bridge St.,
Philadelphia, Penna,
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RPB—3-17-30—7M

STATE COY\Q)C\’\WS' j.
B

PENNSYLVANIA

1683 Bridge St.
Coyle, Mrs. Sarah A. Frenkford, l:’hlladelphla

M
NSNS v R %HOME ADD @“ﬁiladelphia, .County.....
NAME AND ADDRESS OF NEAREST KINKAZY-27E. [ <.
gru'c Ga"  ARRIVAL IN NEW YORK

AUG 8 1930 - ASTOR ROOM NO 7':} "

TOATHED 4 e, Db ol RN T E OB Al o LI ey
%")\; \ Q‘\'\'\;\\ A Wl J IS, @‘n bz '-/ Ay { Wt e
v ‘ 6 f’f' ) oA L [{(/u,
DEPARTURE NEW YORK T, €
i S/S ROOSEVELT
D e AU D B8 VDS SEL At M T L CABIN NO.)./..j v
CHERBOURG M. A.



RPB—3-17-30—7M

RETURN NEW YORK

DA IR e
m 1643 Bridge St.
| ! i Philsdelphia
NAME ATpelg D e GIL olle b e 5l o HOME ADDRESS Frankford, Ffhiladel 2
coyle, NnpR : E WASHINCTAM Philsdelphia County, Fenn. | %
RETURNONIS s AU LIS EHEAMS M fonEL ) ASTiyes .'ROOM NO / ¥ e
_ i OR

DEPARTURE NEW YORK | S

| pate J/20.. |
oG W7 o A

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

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

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



s MEDICAL RECOKD :
<R o ' |

z}.,me—;:""“""" % Eastbound
Rarty-+mpn S. S. RODSEBVELP-—— o Westbound

e R oA e s M s BT ab iR, (A LT e n e e

Name and address of nearest relative or friend ]&‘A—G Wiy~ Mrs.Gvace C. “John —

game addvress .

History of present complaint: Chills and has afeverish feeling.Patient si;af eé
that she spent muceh time on deck this morning exposing herself to the

sun' i i
's rays.There is no eomplaint of pain,however,she is a bit nauseats

"

(OVER)

INSTRUCTIPNS:

This card will be prepared for each
east or west bound. Cards to be

included in reporf of Liaison Officer upan return to New

Pilgrim treated on ship,
York.



Diagnosis and complications: (include dates) T104,?92 .Patient Tecls extremely hot,face is
much flushed, DIAGNOSIS--SUNSTROKE V4 A=

A . : .
Treatment gnd Progress: (include dates) Ice cap to head:SS enema; Al h‘ 1 rub d
Flaids. 8=10-50. Pati ent much Bether t : goasianneally;ferds
fluids,orenge—juice, etc. , edey, T100 petient much betber, taling

Alcohol rub giveny patient still confined to her bed
8-12 At this time the patient has shown great improvement

T a@ble to sit in bed and take nourishment,states that with the exception
of a slight headache she feel much better.

8~15 Pt,up and about the deck today,although she feel rather weak she has
shown a decided improvemnt.Condition very good

Disposition: (include dates) /C/// % W W

e T e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReFer To QM 293 A-C

Coyle, Chas. J. » 1232 ¥
July 14, 1930

Mrg. Sarah A, Cople
1643 Bridge Strest
Frankford, Philadelphia, Pa.

Dear Madam:

There is enclosed herewith Check N0366’094in the
amount of $2.50 , to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorizad by .the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
AL rareil Asgistant,

Check No.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_—C

Coyle, Charles Je. 1232M . May 15, 1930
Roosevelt 8-9

Mrs. Sarah ae. Coyle,
1643 Bridge ote,
frankford,
Philadelphia, Pa.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
i1l or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Please £ill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quatrtermaster General,
==

\ Josed
§ X/ /\
ek

. D/ HUGHES,
Captainf/Q. M. Corps,
Encl, Assistant.

Env.




M 293 A-C ; '
Coyle, Charles T, May 19, 1930,

Mrs. Alice H., Dougherty,
3114 N. 24th S%,.,
Philadelphia, Pa,
Dear ‘lumf

Receipt is ecknowledged of your letter of May 13, 1930,

pelative to the pilerimage suthorized by Congress in the Act ap-

proved March 2, 1929,

¥ith reference to your request that Mrs, G, A. Coyle,
who is to seil on the 23 ROOSEVELT August ©, 1930, be permitted
to have her dsughter accompany her on the pilgrimage, you are in-
formed that the Aet provides for pilgrimages for only the mothers
and widows and does mot make any provision whereby anyone of them
may have a personal traveling companion on the jourmey.

You are assured that competent personnel will be pro-
vided to care for the somfort and welfare of the pilgrims from the
time of their arrival in New York until their return thereto, and
4% is belisved that Mrs, Coyle, who is unable to telk or hear, will
experience no serious inconvenience in making the pilgrimage, unac-
companied by a member of her family.

Tor The ‘uartermester Gemeral.
Very truly yours,

A. D. mm’
Captain, Qs M. Corps,
P Assistant,

b
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON . 3 ‘

IN REPLY REFER.TO QM 293 A"'C Apr 11 24’ 1(_)30.
Coyle, Charles Jeo 1232 N

Mrs. Sarah 4. Coyle, :
1643 Bridge St., - A
Frankford, Philadelpnia, Pa. ‘

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. -Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Pagsport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. 1In large cities, there are usually two
or more courts and at each county-seat a state court authorized to ac-

cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. ¥You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a.Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who 1s an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographe
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2} inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

v"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, igsued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin papsr not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased goldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

vApplicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrss Sara A. Coyle

ame)
‘qr\(l "\l‘~ A (L
1643 Bridge St.,th11ade1phia, Phila, Co., Pa.

(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 1920
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l 1643 Bridge Street,
Frankford, Phila,, Pa.

July 15, 1929,

The Quartermaster General,
Washington, D, C.

Dear Sir: : QM 293 A-C  Coyle, Charles J,

In reply to your letter of June 29th, I shall
be glad to accompany the pilgrimage to France, providing I
can have my daughter travel with me, as I am not in condition
to make this trip alone, not being able to hear or speak makes
it necessary for me to have someone accompany me, Will you
kindly advise me if this can be arranged?

Jr—

Thanking you for this opportunity, I anm,

s Very truly yours,
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WAR DEPARTMENT
CFFICE OF THE ‘QUARTERMASTER GENERAL
WASHINGTON :

in rEPLY Rerer to QM 293 A-C

~ Cayls, Charles J. June 29 1929.

Mrs. Sarah Amna c@yh,
1843 Bridge S%,,
Fhiladelphia, P,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, 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®.

Pyt 8 igcqsde of thie office show that you are the mother of the
s 1#.thoaisn:c;;rc:ylo’Ano.ix‘ 315th Inf,, whose remains are now ine
% e=Argonne American Cemeterv, R - ; viaa
Meuss, Frame. » Vs Rumagne«sous-iontfaugon,

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, 10O
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taksn o extend an invitation to her to
make the pilgrimage. Both mothers and widows are sntitled to make 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 effect be mads.

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

For The Quartermaster General,

Very truly yours,

2 inecls,
Act of Congress.
Envelope. JOHN T. HARRIS,
; Major, Q. M. Corps,
Asgistant.
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Goyle, Chas. J. 1232 K July 18, 1950

¥rs., Sareh A. Coyle,
1843 Pridge Street,
Frankford, Philadelphia,
Pennsylvania.

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railrocad ticket agent,
of the first road shown below, will deliver your railroad and:
pullman ticket to you. Your route to New York will be as follows:

Iv Fremkrord Reading Ry No., 808 $:54 AM Aug. 8
A* Wayne Jumetion * " % ® 91 " 8
ix * - " w v g4 B2 A 8
Ar Jersey City CRR O N T 9148 88 " 8
All railroad employees have been instrueted by their

officials to see that you are shown every courtesy and given assiet-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,
Very truly yours,

L
A

R. E. SHANNON,
Captain, Q. M. Corps,
Aggistant.
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QY 293 A-N June 2
Gevle, Charles J. 1232 Ay 10

SUBJECT: Geold Star Pllpgrimege.

701 Col. W &'. Bllis, 146 m dos Champs Elysees,
l”“‘

1. mmm General desires that sn exception
be made in the ease of Nrs. Sarah A. loyle, of Philadslphia
Pennsylvania, seiling on the 35 "Reosevelt” August 9, as she
ean neither hear or speak, and she be permitted to have her
daughtor with her throughout the pilgrimags.

2« Vhenever & reservation is wmade for Mrs. Coyle at o
Buropean hotel or om the railrosd trains end busses, it is de-
sired a reservation bo made slso for her daughter, the only
difference being that the expense of the pilgrimage for the latter
4is to be borne from privete funda.

WFor Due ~usrtormastertGoneral.

A, D. HUGHES,
= Capbadn, Q. M, Gerps,
: » <¥. ““MQ

V‘S( 7’7j /gblfin.z}wmg/«{ ; ’g‘*ﬂf/ (SZ/’{(,«;
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Qif 893 A~¥ Jume 24, 1930
Coyle, Cherldes J. 1282

SUBJECT: G014 Star Pilgrimage.

01 Cel. ntolm'd T, Bllis, 146 Avenue dos Champs Elysees,
l““' d

1. The Quartermaster General desires that an oxception
te made in the case of Mrs. Sarah As Coyle, of Philadelphia
- Ponnsylvenie, seiling on the 3° "Reosevelt" August 9, s she
ocan neither hear or speak, and she be permitted to have her
danghter with her throughout the pilgrimags.

2. . Whenever a reservation is made for Mra. Covle at a
Buropean hotel or on the railroad trains and busses, it is de-
gired a reservetion be made alse for her daughter, the only

difference heing that the expenss of the pilgrimage for the latter

uuumnmmwmas.

* For«The ‘werterme-tor L}A,:szeral F

“~ = A, D, HUGHES,
Cuybtln,, Qo ¥, M"
Assistant .

v ?( Gk 7 fﬁ;&/«maj[ Y /%j&/ (é/[l/] ‘
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Ooyle, Charles 7, 1232 June 20, 1930,

¥ith reference to your desire to have your daughter ac-
company you on the pilgrimege becemse of the fact that you can
neither hear nor speak, you are informed that under the oireume
stanges an exception will be made in your case, and you will be
permitted to have your daughter with you throughout the trip.
Arrangements will be made for her to ocoupy the seme eabin with
you aboard ship on the voyage o and from Burope, as well as the
same hotel rooms in New York and Purope, and she will bé per-dtted
to aceodpeny you to the Meuse-irgomns American Ceuetery and onm all
other tours arranged by the Covermment. It is underetood, of
gourse, thet your daughter i{s 1o bear her own expense, as the Gove
ornment gan bear no part of the expense for relatives and fyiends
of eligidble mothers and widows, ;

For The (uartermaster Ceneral,
Very truly yours,

= ; .;"‘3
S e ; r;i\ ¥ N\
o8 -
o A As ﬁ; m!
| As By
- - \ | Captaln, Q. M, Corps,
= g \\/ Ass stant,
C )
N
<
i
\
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QM 293 A=M June 20, 1930
Coyle, Charles J. 1232

Mrs. Sarah A. Coyle,
1643 Bridge Street,
Philadelphia, Pennsylvania.

Dear Madam:

Receipt is acknowledged of your letter of June 10, 1930,
relative to the pilgrimage authorized by Congress in the Act
approved March 2 1929.

With reference to your desire to have your daughter
accompany you on the pilgrimage because of the fact that you can
neither hear nor speak, you are informed that under the circum-
stances an exception will be made in your case, and you will be
permitted to have your daughter with you throughout the trip.
Arrangements will be made for her to occupy the same cabin with
you aboard ship on the voyage to and from Europe, as well as the
seme hotel room in New York and Europe, and she will be permitted
to accompany you to the Meuse-Argonne American Cemetery and on all
others tours arranged by the Govermment. It is understood, of
cour$®, that your daughter is to bear her own expense, as the Gov=-
ernmdht cen bear no part of the expense for relaiives and friends
of eligible mothers and widows. '

EE For The Quartermaster General.

0. Very truly yours,

v——

; A. D. HUGHES, :
Captain, Q. M. Corps,
Assistant.

R E



M 293 A<M '
Coyle, Charles J, 1252 June 17, 1930,
1643 Bridge Street,
Philadelphia, Ps, %

V
Recelpt is acknowledged of your letter of Jume 10, 1930,
relative to the pllarimese suthorized by Congress in the Aet ap-
W March 2, 1929, .

‘ With veference to your ingquiry comceraing reservations
for your desughtey while in Paris, you are informed that under the
law providing for this pilgrimage, the Government ¢an make no ar-
rangements for anyone other than the mothers and widowe named in the
Aets This must de entirely a personal matisr.

vhile it may be possible for your daughter to sequre ac~

commodations at $he same hotels in New York and Paris at which you
are to be stopping, in view of the limited sccammodations she could
not travel %6 the cemctery with you and it is doubtful if she could
sscure acoonmodations in the same town nesr the cemetery. The Gov-
ernment @sn essume no responsibvility for relatives or friends accom=
panying pilgrims, and they mmst not expeot medical or other assist-
ance from the Covernment, or 6o be ineluded in official tours paid
for by the Govermment, :

There is po informetion om file in this office as to what

. the eost will b in the event that your dsughter should secure ac-

sommodationse at Fremch hotels during the period of your pilgrimage

to Murope. » s
S“\ You are assured that every provision will be made for your

gomfoit and comvenience throughout the pilgrimage, and you need have
. ¥t doubs that you will be properly csred for from the time of your

!ﬁvﬁpﬁa New York until your return thereto.

P U8

G

. % Tor The ruartermaster General,
z P Very truly yours,
%A
< A, D, HUGHES,
Captain, Q. M. Corps,
Assistant,



Cu-

1643 Bridge Street, M
Philadelphia, Pa, ot

June 10, 1930,

Quartermaster General,
War Department,
Washington, D, C,

Dear Sir: QM 293 A-C 2 37
Coyle, Charles, J, /

I.am meking the Gold Star pilgrimage to France,
leaving New York on August 9th. I wish:to have my daughter
accompany me as I can neither hear nor speak, 1 communica-
ted with the United States Lines ana they can give me reser-
vations with the exception of the time we will be in France,
I should like to know if such reservations can be made and
if so the rates for same,

Thanking you for any information you may give me
in this matter, I am, '

| G

ﬁ‘if; Very truly yours,

«}:?7;?}jji€‘ @2%44d:<£;zua4£/62.15«;%A5*

Fi4
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WAR DEPARTMENT
© QFFICE OF THE QUARTERMAQTER GENERAL
WASHINGTON

1~ rerLy rerer To QM 293 A-C

Goyle, Chas. J. 1232 M June 12, 1930

¥rs. Sarah A. Coyle
1643 Bridge Street
Frankford, Philadelphia
Fennsylvanisae

Dear Madam:

] < Somewhat heavier clothing is reguired to be worn in
Europe than is necessary in the United States, in order to be
comfortable. During the summer in Europe it is cool during the
day and the nights are frequently chilly. Considerable rain is

& usually encountered during this time, : J

In order that you may be comfortable at all times, re-
gardless of the condition of the weather, and may avoid missing
any of the sights or any part of the itinerary which has been
planned for you, the following suggestions are made .

The ¢lothing which you will take with you should be
slightly heavier and warmer than you would normally wear in the
United States during the summer and should be strong and durable,
It is essential that you take with you the necessary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet, & pair of rubbers, an umbrella,
and a sweater or some warm wrap to be used should the weather be-
come uncomfortably cool. It is very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear. :

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent service of this nature as
may be desired. You should therefore provide yourself with suffi-
cient Underwear, rightgowns, stockings and handkerchiefs to meet your
requirements should it be impossible to have your washing done more
frequently than once in two weeks.,



OkRiS

If you will read carefully the suggestions made above,
and comply with them, it will add greatly to your comfort through-
out the trip and will assist the Government in carrying out success-
fully its plans for conducting the pilgrimage. This letter is being
sent to every mother and widow who has accepted the invitation sent
to her by the Government to visit the grave of her son or husband.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.



M 293 A0
Goyle, Charles 7T. May 19, 1930,

3

Mrs. Alice H. Dougherty,
m‘ xl" “‘h S"’
Philadelphia, Pa,

Dear Nadam ‘
=_ WQ‘LMA—.

Recelipt is acknowledged of your letier of Hay 13, 1930,
relative to the pilgrimage authorized by Congress in the Act ap-
proved Mareh 2, 1929,

¥ith reference to your reguest that Mrs, G, A. Coyle,
who is to seil on the 52 ROOSHEVELY August ©, 1980, be permitted
to have her deughter accompany her on the piligrimege, you are ine
formed that the Aet provides for pilgrimsges for only the mothers
and widows and does not make eny provision whereby anyone of them
may have o yew treaveling companion on the journey.

You are assured that competent persomnel will de pro-
vided to care for the comfort and welfare of the pilgrims from the
time of thoir arrival in New York until their return thereto, and
it is believed that Mrs, Coyle, who is unable to talk or hear, will
experience no serious inconvenience in meking the p:w. unace
companied by a member of her family.

Yor The (uertermaster Gemeral.
Vary truly yours,

=
Z ; A D, HUCHES,

-~ Captain, Q. M. Corps,
P : Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N Rsf-i..v REFER TO ~Qljff“293 f.—C
Coyle. C)"é\rlﬂs Je 12324 f-ﬁly 15' 1920
Ronsevelt 8.9

Mrs. 3Sarah .. Coyle,
1643 Bridge §t.,
Frankford,
Philadelphia, Pa.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressée as requested
in letter of instructions from this office. :

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name

lr-Address

Pleagse f£ill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,
Very truly yours,
.V ‘ey, D, HUGHES,

Captain, Q. M. Corps,
Encl, g Assistant.

Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C
Coygie, Charlies J. 1232~ :
5 May 1930

drs. Sarah L. Coyle,
1643 Bridge St.,
Frankford, Philadelphia, Pa.

Dear Madam:

Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in some
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you desire to stop and we will
be glad to arrange accordingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application,

For The Quartermaster General,
Very truly yours,
R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY ReFEr To QM 293 A-C Apr il 24, 1930.
Coyle, Charles J. 1202 N

Mrs. Sarah A. Coyle,
1643 Bridge 3t.,
Frankford, Philadelpria, Pa.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-

cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, DREC
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as

|

follows:

"A mother or widow who owes allegiance tO the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
‘on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application ghe should submit four photographs
on a light background and on thin paper.not more than 3x3 inches
in size not less than 2%x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage

- Travel Document through a clerk of a Federal court or a_State court

having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than

3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred:

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department. :

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Pasgsport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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*w1t.h.the pilgrzmage. e " o G5 g N

N .
WAR DEPARTMENT |
OFFI!CE OF THE QUARTERMASTER GLNERAL
g 7 < Vs/Ao‘ﬂNLﬂON =X

. 4

| . April 28, 1990.
'-.Coyle Cmrles de 1232 M 1% .

1!1'9. Sara h A. Coyle,

J"'idﬁ St.. ® 3 . y : :
ﬁ&fm Fhiladelpkia, Pa. h i

ThJ.s letter which contains general ‘1nforma.t:.on regardipg the
pn.lgri,mage to the eemetfsries of Eu.rope :18. belng sent.to, e&ph mother and
widow who has expressed & ‘desire to make “the pil;rmau e: dumng Hhe .
caléndar year 1930, The general plan for: the conduact . of the pilgrlmaga
is shown in the legrlmage Revulatlons, &' copy ol which is encloged heré=’
withs In addition ;o the ihformation shown. in the’ regulations ' thew-;, &
following explains ‘in detail some of the most 1mportant things ccnnec:t,ed

SR T !

Forma;l invz,tatlons dre, be:.ng extended to- each mo sher and w1dow

who has expressed a desira o make the pilgr:.ma.ge during 1930, In S0

" far as practlcable, these invitatlons are. being extended with" a‘vi.ew to

keeping ‘ghe wonen from ‘gach state together and the order in whioh. the

" invitations’ to the women from the- ‘@everal. stafes are J.ssued Gy Laged on &

drawing by lot which was held,about one' month ago, Inclose\ witH.each

_ dnvitation is a card for acknowledguent and it is’ quite importent thab
- you accept or .decline this inv:.tatz.on prompﬂy “4n ‘order bhat the. nec:,esv

gery. rallroad, steanmship and hotel I‘eSGI'VB.'b:LOTlF muy be arrangeds - The
government -will. defray all the neaeasary expenses of the mlgmmage,

~dncluding raflroad i‘are, hotel accommodations, steamship fare and all
- other mc:.den‘hal expendééu It, will not provide anvuhlng ‘othér sthan the

nbcessary expenses 80" that: ybu should bring with you:suech funds] as you
mey des:.re 0 use for making small’ ptn'ohases and i‘or othe,r u.aes d;st;nctw

il

. 7y SR
oAy 6 b

ly of a personal Rature,. _ A e

Arrangfements h,ave bee.n made m‘csh the Amorican Railroad. .
AsSocla‘cion whioch assuros us; the united support and cooperation of all of
the rai lroads in the United States it handling tue mowment 4o and from
New York City. . The 2oeal. ,ticket agent will secure your raﬂ J:road and
sleeper ticket and will make the necessary pullman: reservat AMes Hefore
your departure fram vcur home we will:mail you a- ohook s‘.t‘f"icient to
pey Ifor your mealy anﬁ othar travelling emenaes while enroute-to New

¢, ¥ork, Yeur radlrgad” $isket wi 3.1, provide for a -round tr;’p from your home

-

to New York -and wpon arrival in New ‘York the army officer in charge of

" ithe New York office will: ,Qolleo’c “the Lreturn trip a’bub and hold it until

your returh “t;o New York I‘rm Buropé, .,
Upon arrival in Naw York 'yoﬁ wil.l be xnet by an army offwew
o I " s
30/994/ ., , R



and escorted to a wirst 2iass hotel where vTeservayions have kcon made.

The duration of your siuy in Wow York will le ivom 24 o 48 hours., At

the proper time, yeu will be cscorteé o the sheamship upoa whith passage -
has beer ongaget Tor EBurupe, A1l o the wemen naking this treip will e
provided with ecubia elasc accommodations abecard stoamers whieh moans that
from twe tc tour will be - yrarsierad lun tho saze stateroown. If you have
any triend that you would iiks wvo be.quartercd wiith we will cadeayvor to
arrange it if you will commar:eate wich Thi=s office,

The ocoan voyage will la sb abent 8 days and when tho ship docks
at Chertourg, France, each party will be mot by officers ebpecnally
detailed for the purpose and taken in a spscial train to Paris where
first class hotel accommofstions have beeu rescerved,: The first;day in
Paris will ko a day of rost, Cn The 24: dayr, tke vwomen of cach’ party
will plece a wraseth on the tomb of the Fronﬂh unkaown soldicr. In the
afternoon there will ¢ w rcception in whish the Frengh war mothers,
government ofificials; and promincnt aivilians will oqrt1c1patu. The
folloving morning the groups going to the aifferent ccmeteries will lecave
Paris, travelling in mot»r busses, ana proccci to the cemetorics where
they will remain for cbout 7 days. Twenty--five women will be assigned
to each bus and an army: officcr will have charze of the bus, The
itineraries tc ard fréam the cemcteries and the #3ily itincraries while at
the cemeteries have »cen varied so as to take in points of historieal :
interest as well as come parts of the bvattlefields where Amerircan troops:
were engaged. Upon retura to Paris, each party will remain for about
O days and during this time an opportunlty will be given to see the p01nts
of historical intcrest in Paris aad vicinity. ° The cnbire duration of
your stay in Furope will be 14 days, and the i%tineraries have becen so
arranged that cach day will te provided for. Fxcepi iu case of illness.
or other unavoidable causc it will not be possible for any waman. making
the pilgrimage to remain in Furopc for a longer period than 14 days nor
to leave the party with which she is travelling unless she is prcpared to «
pay all of her expenscs aftoer lcaving the party sinec the Aet of Congress
authorizing the pilgrimaze specifically -states that the ‘government shall
not pay the expensoes of any woman who willfully leavos her party. .

Upon retutn to the United States eagh_ship will be met in New
York City by army officers who will escort the mothers and widows to.theé
trains which will take them home, Refore lcaving New York.each woman
will be provided with her return railroad ticket, -a sleceping ear tieket
ané funds to cover the cost of meals and other travelling expenses.

3 ’ f &

Amy officers arc being useé as guides and escorts throzghout
this entire movement and care has becen taken to select officers who will
see that proper cdare is taken of the women, who-are-entrusted to their
eharge,, Arranéements have becn made for taxlno care of. women who may.
be taken sick during the pilerimage and also to care for the remains of
any who may die and provision has beoen made for retirning the remains of
any whe may die to their homes, It is esscntial. tho# each woman making
the pilgrimage furnish The Quartcrmaster Gencral with an- emergeney address
of some relative or friend t6.be notifsied ir the .event of an emergeney,
Medical care will be provided by civiiian agencics. If sueh care is
needed in New York City it will be furnished ty the hqpai physieians or

5 o

30/994/ . ~g- " =



by local hospitals. Aboard ship, medical care will be provided by the

shipts doctors and in Paris arrangements have been made with the tmerican
Hospital for the hospitalization and treatment of any women who may need
it, In adlition to this, six doctors of the regular army will be on duty

throughout the pilgrimage.

Baggege will be limited to not to exceed two pieces of hand taggage
and the articles taken should be such as will be required for =2 EYe pr off
about one mouth, -Lavndry ssrvice caa be obtained in New York-emd Paris.

. Since the clivate of Buropé L& much colder‘than that-of the United States,

cach women should provide herself with sufficient werm clothing to . stand
the motor .bus: trip and the visit to the cemocleriese

Since it is necessary for this office. to make all yeservations for
your accormodations throughout this pilgrimage. it will be greatly appre-
ciated if you will make prompt reply to any . cormuni cations received from
this offices : S, PR ~ s 1,5 AP A

For The Qiartermaster Genpyalé?',

%,_Very trulyWyours,:"

A. D.‘ HUG‘:HES’
Captain, Q. M. Corps,
Assistant.

1 Enclosure.
Regulations

30/994/ : ~B=



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 298 A—C : October 7, 1929,
Coyle, Charles J. 1232 M. :

Nrs. Sarah &, Coyle,
Philadelphia, Pa.

Dear Madam: . : ’

The Act of Congress which provides for pilgrimages to cemeteriss in
Europe by mothers and widows of members of the military or naval forces of the
United States who dieéd in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nécéessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secrstary of War make an investigation and
submit the resulis of such investigation in a report to Congress not later than
December 13, 1929. The purpose of the investigation is to determine the total
numbsr of mothers and widows entitled to make the pilgrimages, the number of
gsuch mothers and widows who desire to¢ make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

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

2. Do you desire 0 maké'ﬁhéuﬁiléfiﬁage
in the calendar year 19307 - (Yes) (No)

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

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

English — (Yes) (Ko)

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

For The Quartermaster General,

Very truly yours,

Encl, : JOHN T. HARRIS,
Act Major, Q; M, Corps,
Envelope Assistant,

|



WAR DEPARTMENT :
| FFICE OF THE QUARTERMASTER GER L
WASHINGTON '

in rEpLy rarer to QF 293 A-E_

Coyle, Charles J. \ June , 1929,

Mrs., Sarah Amne Coyle, |
Fhilsdelphia, M. _ |
|
|

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, entitied an Act °To enable the mothers
and widows of ths deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Burope to make a pilgrimaze to
these cemeteries®.

The records cof this office show that you are the mother of the
late Pré, Charles J. Cayle, Co. K, 515th Inf,, whose remsing are now ine
terred in the louse-Argonne imericen Cemetery, Ruomagne-sous«liontfaucon,
Meuss, France.

Will you please advise this office whether or not he 1is survived
by a widow who is entitled under the provisions c¢f the above quoted Act, to
make the pligrimage, 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.

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

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

For The Quartermaster General,

‘ Very truly yours,

2 inecls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Mejor, Q. M. Corps,
Assistant.



Q4 293 C-R N
Ootober 3, 1923

Mrses Sarah Amna cnyxé, ' - :
1643 Bridge Ste,
Frankford, Philadelphia, Pae

ar iladami : :
The Quartermaster General ddsires you be informed that the
permanent grave of
Private Charles J« Coyle, coxzpany K, 315th Infantry,

is Grave 2, Row 35, Bloock G, Memse-irgomne Americsn cametery, Romagne-
sous-iontfaucon {lisuse), Francee

This is one of the permene®t Americen military cemeteries to be
naintained by this Government in Zurope, Each grave will be marked
by 2 headstone of white marble, of suitable design, with name, rank,
division, orgenization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progregs, as soon as possible and without
waiting for special action or requegt on the part of relatives,

.. You are assured in effecting removal of the remains, the utmost
care and reverence were sxercised end more than-willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Covernment in a manner befitting the
last resting place of our heroes.

Very truly yours,

/
4
7

V
liliaﬂ§h§i'

/N

0T, 8,

23/592 /ARK
RD



(SR SETOEIEO sk PlaceROm. '.Jg___s_o_ua_Momtfaucg@;_
REPORT OF DlSlNTERMENT AND REBURIAL Dato_._September 26th 1921. |

1. Remans or. COYLE, Charles Je : === = ¢ SRRrin NUMBER----&].QQ!Z?ZQ _____________

RANE Pyl OrcanizatioN .. CQe Ko 316th Infe. ..
2. Disinterred (date): From (give complete location): _ Isjaomol
__S_e_pic.me_e_;___2_6_‘91_1____1_9_Z_;L;__-__Q_r_gy_e___I_L_{L_S____S.a.gi.__Ea.__flat-ﬁ.-_cem.__1352; __________________

By @roupto< B oo x g Unit..- R PTIR  CAERE e e R TTT N 0 e
3. Reburied (date): In (give complete location):

Sept 30th 1921 Meuse Argonne Cemetery # 1232 Gr 2  bloek G . row . 35

By: Group..___re-burial Unit Nature of reburial unlined casikst __

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

5. (@) Identification tags: Buried with body? _____ Yon ol On grave marker? __:____ e Al
On peg over body? Yes,
(6) Other means of identification found upon disinterment, and general rema_rks:

Tags _agree with G.R.S. records. Lettexr found ou hody from

6. What does examination of body show as regards the following identifying items? =~ 6=7=81=IsAs Do
J © 8=Gold Crown,

(@) Height (actual measurement) . Impossible to _determine,

shmolt
(b) Weight (estimated) oie S0l V- i 0 A
(¢) Hair—Color o R T 0 R Wi (e |

- Quantity ____________________________-__________-__d_'_o_; _____________
Characteristies ______-_____-____-____________A__g'_q ______________
(d) Hair on face—Oolor 2o 00— S0l | . ... A9 R o
Locdifons Aty ML | G P
Quantity ___omaimaean L 1 1 aldie. do ______________

(¢) Permanent marks on body (61(;1 scars, peculiarities, or

misgingsparts)te=il T T et ", IS S do
__________________________________________________________________________ 22 23 24 25 26 27
"“ """""""" = 18-17~18-31-8ilver filling
(f) Wounds or missing parts (received at time OfcHsURITy JEdEi- =8 wm e e~ =N =
Nenei=y i bligizmanz nozng Yo soss wods 3.

Lk s e ] e

7. Disinterment
supervised by...._ /A

. J.L.HAKY_/// FyB.DANTEL CAPT. QoM.Co
8. Reburial ' (;’/éz;, ,{ g ;" /J O: st ur
supervised by~ L="Z. o e ' oved i Pt LA, SFOTT I
S i_m-: y/wﬁ’.’ﬁim ames V;. Youngr, capt




T ¢

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

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

This
To be

1. Show sbldier’s name, serial nﬁm’ber, rank and 'Oi'g’énj'zaﬁi'on, élnd: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.

g 4

reburial, and how Teburial was made—in casket; ‘wooden box, etc.

3. Give date and accurate information as to location of reburial and the group and unit which made

¢ 4. State to what degree decomposition has progressed, whether recognition is pessible, and how the
body was originally buried—in a casket, box, burlap, ete. 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 forg Nioztl sud rexiagll .eldsci SN B oY  Dbe 9 '

(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, t‘hé,n 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 (¢) and (f) under the body description are very important and should -be very com-
plete. The dental chart is also very important and 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 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: ;

CROWNED TEETH ......... Block in solid the crown of tooth gla:bel
gold, porcelain, or gold and porcelain),
thus:

N

BRIDGE WORK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

( 0LDano PORCELAIN BRIDGE
s _GOLDBRIDGE
Y

FILLINGS¢ - "= ... .. .. Draw, filling on tooth accurately as possible
(block in and label gold, silver, cement),
5 thus:*

WVER PILLING GoLD FILLING
oLD FILLING GOLD FILLING
%;ow FILLING

, - 0
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:

DECAYED

@g&xg‘) DECAYED

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.”

3—7832

same.

8. Show name of person supervising the reburial and the na




,?§§©{Sl. faplketmcoalod by  Setsses -

G.R.5. FORM #114- STATION __Romagne. 1232

To be prepared i

3 \l DATE S Sep t.26,-~1921 _____
REPORT OF DISI‘ E R BAT]ON, SHKPMENT AND REBURIAL .OF BODY

2

DISINTERMENT © COMPARATIVE REPORT . |

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name . qOYLE,. . charles Je ... ... 2 L 2108 Namo o e - st o B R e T
2 mNon AR T2 ) g e

S Rank: = PVt_- _____________________________________________ 2. eRank on o s RS iny

4. Org.__GCo. K, 315th Inf. D3 O e bt & _or et e B St s
5o DugeEEte o G L ey A T e ST e
GaEER | 1 e e S O e

Discrepancy found upon disinterment

V. Grogesoae: A4S . Sec. C%-.. L G RAVORNO it ety b =4 B O G kv anrsa o
8. DloiseET. = .. RaTT g S R (T AT S e S ROWAE e oo
9 . st 5 5. sm et e it A s mund B was o o BO discrepancies
18. Cemetery Argonne AWeTe . .. . 19. Commune or town 3:‘?}?}%ﬁ}?}?ﬁ?}}ﬁ_‘f}é}}ﬁ@?}}c°n
20" Dept. or County .. Meuse, . .. - - ee@ell, Countey . FREEHEPAS = YN EANL %
20 . SCBRE ST s, Code Noralnee SaCUeRR © . A apt b el e
23. Disinterred (Date) .. Septe.26,-1981 By .. J.L.Haky e BT T e
24. Inscription on grave marker:
Name . COYLE, Charles d.. SerlalsNos st o xneeisd
Rank - Parbes: .. - Organization _, . Goes X, 3loth Inf,.

Co lom qver Hody]
25. Was identification disc found on grave marke;}/_”__ 7es, = Oyf body? . /[ _J€5___ ..

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) Tags agree with

GRS records. Detter found on body from Mrs., James J. Coyle, 1643
Bridge St. Frankford Phile., Boe . o o

27. Condition of body Bedly decomposed. Festures mot recognizable. ..

28. Nature of burial  Wooden PQ_X___,in. unl forma:nd ”urlap' S

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? . . e meNe: B8 .

aolu'w Prepared and placed in casket: Dates_e__P_t,‘_?.E_"’._.,l_?.?.‘;.'--. By. J.L.Haky --------
O’ 5

/ J, L.Haky

Signature of Embalmer, (Supervisor) /S & ¢




SHIPMENT. (Show actual marking of box.) '’ Bbx iNo, C7o400 S qerEE e ke

32. Designation of body:

53k

34.

36.

Name -OOV1E, Charlesd. === _Serial No. @09770 '
Rank P"t' ___________________ Organization_ “_9_°_.’ _K' 5151’}11“ ____________ R,

Consigned to: .

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

Casket boxed and marked (Date)  ggpt,826, 198L--—---BY. JoLeHaKF - m-----rmmm-
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervisgion and that the report above

is correct.
Signature of G.R.S. Inspector"mgdeung?. Seee
FP.B.Daniel
ROMATKE. e i s o oo e memr s SR ND SO

S N R Y ~n0ne~ o NI ok el e 5 ey g et ,.M.-___‘_;.:.\“...._,.A..:,. i oo o e o e ottt e

37.

38.

40.

41.

42.

43. .

Received at Railhead or Point of Concentration:

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )

Convoyer Signature Shipping Officer

Received: Date

G.R.S. Representative e N e s e . s Lo e Sl o

Reinterred . Meuse Argonne Cemetery # 1232 Sept 350th 192le
(Date)

Grave Nof j 2 =t R o 3 : ke ek Chectloniiiiy S ST

Jame.lﬁﬂ‘xoungar




COMPILATION OF DISPOSITION OF REMAinS DATA

File #56345
I. Locarron InpEX CARD: / ;
(@) Name .. COYLE  Charles -J., - Ser. No. 3109770 . (é/// |
®) Rank .. BP¥t. Organization _ C0<K, 315th Inf, T !
() Dateof death . 11=5=18 ______ (d) Cause of death . X/@e CKR?@ |

II. ReerstrATION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 149 . Row .= ________ Rlofi s & S0 Sec. 92 TYP. _HWLa __

() Emerg. Address __Maﬁanah-,Anna__Qaylb.(Mathar)_lﬁiﬁ__Brid e _St,,Frankford, ‘

. S A AL A MBI I

IV. A. G. O. DisrositioNn CARD: - | Daté PR Ty S e et gy -
(@) Name s e e AT 0 anieo Bmd O SRR Gy Relationship ... v =
(¢) Address Ul U LA R WD G L | TP e S L N i ) ey e o e

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

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

(f) Shipping instructions upon arrival of ‘body 11 ST Al TR S, Py s, Syt
(g) ‘Disposition nstructions if not brought to U. S. -
Examiner’s Initials _______________________ ) e T , 1920.
V. A. G..O. CorRESPONDENCE shows communication 0] 1 R e i e e et VAR P
_____ ey OB s e T AT s
confirming request in Par. | pry SRR S - BDOYVE, GISreqIes g Ghate- o e T e e e
Mxamminer sanitials: 2 T e s 15 F o et M i el , 1920.
VI. G. R. S. Fires, CorRRESPONDENCE—shows as follows:
r’ & "’ n ; ../ "
BA:- = T of “’." NI e T e e e R e
N At S Lk N o b N B SRS i s e BBl o AR B R e d S
(@) Cancellation memos referred 0 ¢ o e
/‘ /
7 -/ i
Examiner’s Initials -~ __ " ____ Ditons: e coemtle . Bol i ,1920.
COUNTRY France CeMETERY No. 1232,8e¢,92 Smeer No. .42 .
G. R. 8. Form No. 115 ‘ i{ | Make Form No. 114 /'
* Amended April 6,1920 3—1129 ~ - 4 N
mende ( (',“ { H % £ }“‘W\\‘ ”,ﬁ"'
vy / s"'"’ /

Y & L) @ i : '

{ |
|



Vil G R SsBorm No. 114 made s W TR E ST e , 1920.
iypedibyssmsan?. ___— €397 , Checked by A R e , 1920.
VIII. FiNAL AcCTION:
cable on __ X , 1920
Following advice forwarded to Europe by
letter on MAY_ 201921 , 1920
PARAGRA | NED. -
iy it PH L - (Kas
S22z OAGRAPH ; 2.- NOT_TO.BE RETURNED 2= PRS2 L
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
PegifesibodFhe it eot” ¥ & B 7 T e e e e D
Bodiy-tiot fehippetiorats e Commn s L ) e R
X S R L e e R e e
_______________________________________________________________________________________________________________________________ A
=y :
____________________________________________________ \‘.
A Bt i — A e e p s



—ﬂ

COMPILATION OF DISPOSITION OF REMAINS DATA
File #56345

I. LocaTion INpEx CARD:

(¢) Namo _COYLE, Charles J, Ser. No 3109770
() Rank ___1_’_‘_'}"_3 ____________________ Organization C? _'_1;(__9_ 31§thlnf e 1 T YPWL.
(C) Date of dea’th 11-5-18 (d) Cause of death _E_/__‘__o_ ________________________ ‘ """ @/{7 """""

(b) Emerg. Address Br8.Sarah anna Coyle(Mother) 1643 Bridge St,,Frankford,

1L, AL LA GAL LY L CGL AL LS L bl P e 0 e CKR.(Z)..

' Gl €10 T R S S S TR , 192
V. Following advice forwarded to Europe by
letter of transmittal on ____________. MAY-2.0-182% ., 192
See 72 LOACRAPH-2. - NOT-T0.BE RETURNED.Z2sd

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ey 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, G R PRI Bl W MET IS R WP , 192
/ — — ———”::—‘—‘:‘:—7/:
COUNTRY CEMETERY NO. oo eeemeeeeee SHEETINOT S i e I e

G.R. S. Form 115-A 3—8020
August, 1920
France : 1232,880,92 42

"""""""""""" Philadelpriia, Pa.



J:} { “l‘.‘.’"‘! ‘/%}" J
' GRAVE LOC# 'ION BLANK \
\

LOCATION OF THE GRAVE OF
%“ 'YLE 3109770 Ca:,rlcs,

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

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

] ici i
. PLACE OF BURTAL: |

; (Gwe Cemetery, Town and Department). Map references musi
: speclfy clearly what map is used. '

Qﬂ‘bf"ucoﬂ-—??‘ 2 in 1/50(,06

: Headboard®........... Bottle?
! IDENTIFICATION TAGS:

Was one buried with body'k:.«ag,

. Was one fastened to name peg or
stake used as a grave marker$. w g1

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

1f name unknown and tags. missing, description and marki
should be given here?

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

LADIDIRAVSIE: 0050 400 00 60 AGG TOAB05 GO0 6000 660 5066 H0 8300 0S%
RETUATTONSHITRESRSE 357, e ottt siomeie s e le o v stk s hoth
RLPOfETED BY |
:0/ff....GoQdWin,. Choplain, B16th Inf

(Signature and Rank of Reporting Officer).

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