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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B .

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

2. Paragraphs 1 and 3 will be accomplished by: Registration Branch, Head-
'quarters, American Graves Registration Servite; Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on "Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this eff@g&éwill be made on these forms.
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Coyne, 159179, Joseph H, 5
(Surname of deceased) / \ (Christian name) !
Private, Company "E", ¢6\;h H. Se Engrs. ‘ 7;;
(Rank and org ion). : I
‘ May 14, 1

(Date of death) .

—__Near Fouilloy . W

(Place of death) .

H.E; Sh.e.!‘l )

(Caue of death).
: =
In 1line of duty: not due to own misconduct

Mey 15, 1918

(Date of burial). :

lep Eef. Sheet 62D Square 09/855 | | ;

{Noe and locality of grave) [ g

Single
(larried or single)

(If married, neme and address of widow)

e

S
AN/

(WAY “‘e‘"‘"" g
e

Remarks: Grave Markings: Grave marked by

Cross, Regulation Peg at head of grave with one

.|

Identification tage

REPORT OF DEATH AND BISBOSAL OF REMAINS
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The Ad,jutant General of the Army.

I hereby report the death of the person named
on the reverse side of this slip and the disposal
of his remains as ind.icateﬂi thereon. -2 -

/

~L y\\—kﬁﬁn

- f" =y 1918

%ZA/@;%WM 7

‘ / Command?.ng.
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wmm, Joserh B

Remks Privetes

. Boginent or Gorpes Sixth U3, Sugluoars.
Sede of Deciie by B B

Cause of Deaths ma@mm Shelle

Plage of Desths Aubigny (Neer Pouillyle

Date of burials =3 |

Namo of Comotery: 62-D= 0/9 A 5-5 British Naps.

h&attmw&&apnrtmmsﬁ

Fumber of grave:

Merking of graves

; MMMWW‘ﬂumm&w

{, Wos duplicate tag Sumnished A.G.0.?

wrehtneataeomaz Hrs, Louise Ge Coyne, (Mothes

16, Relstiomship emd Addresss Nother. 241 North Beacon Ste B:
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Celbi s 4. 6th. Engrs.., Coyne, Joseph H,=Pvt,-159179.
SrdEDig,

Place: 0On road leading from Fuoilloy to Villers Brettoneaux, at 5:00 P.H.
on the afternoon of May 14, 1918. :

Pvt. Coyne was killed by a German high explosive shell. He died in about
10 minutes after he was hit. He was given the best of attention by his
comrades. This soldier was buried in an Australian cemetery on the road
just on the outside of Aybigny, France, on the road to Fuilloy.

Informant: Ward, John,-Cpl.-159284.,
Co. F., 6th Engrs.
Home : o6 Sayres St., Jeamacia, Long Island.

Signed : Cpl. John Ward.

fe. . c.
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G.R.S. FORM NO. 16 e _ 1 _Amiens, France

Date  May 19,1929

REPORT OF DISINTERMENT AND REBURTAL.

t

Remaing of;

Name: Qoyne, Joseph H ; Numbar : 159i79

Rank: pvt Organization: Co.Fe 6th Engrs
Disinterment and Reburial made by Group Hirs ‘ Uhit © 302
Disinterred (Date) 5/19_/19 , From: ~(Give compiete locai’;ion)
Aubigny Military Cemetery Msp Ref-~ 12 SE E 123,2 N357. 55
Reburied  (Date)  5/19/19 in:  (Give cqbleto looation) &Qﬁa}
1 il

British Miltary Cemetery ( Somme) MEX Grave &, Row D, Plot

Mep Ref-=-- L2 SE. E123.2 N357.55 . 3/1’}4[17%&_

S

Peport as to naiure of original burial and c_oxidition of body upc)n disinterment :

Body in fine condition bu:ciqd in box

Was one identification tag found upon the body? Yes

What other means of identification were found on_t(b/Body? None
%,

*%,,,% 11195

NS

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, GiH. 2, 1918,,
after being carefully examined for clues to identity-in doubtful cases, notation
whereof will be made and recported to Chief, Graves Reg;stynation Sqriice.

= /";_,r‘

€0« Group Hgqrs Unit 302

Supervised by: | Weonbw
- sgt 5r Gr

o Ladeee . -
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O"ﬂf, . > : Army Form ‘W83782. -

o b GRAVES REGISTRATION REPORT FORM. P

7 | 10.6.18. [

SECTION REPORT No. g, , SCHEDULE No. y... | &

COMMUNE - AUBIGNY, v Sy
| |

PLACE OF BURIAL .
AUBIGNY’BRITISH CEMETERY,

 Fourth A.S.No. 1534.

4
f,
:,‘ J

ke

3 ShEt . 62ds 08 08B 3% : 114 4 -'?‘"r\"‘: ’3
Land belongs to O_ 7 §~i4 i* b My |
The following are buried here :—
= | 5 :
: ‘ ) ! Rank Dite. ]C Erect dl Map
Regiment : ‘\ No. \) NGms |i and Iax[:itials of De:th loxul)sipf:fcch(;d Refe:ence
| | © AMERTGAN GRAVE. _Plot 1.|Row D.
6/Emxax United |
States Engrs. » CO YNE B. lGr.7.
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On Hls Ma]estys Semce% \';

&7 R

"DADGR. & E.,
FOUATH ARMY.,
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E
ntered on 1
;#ﬁiﬁzifdﬂlw”(:€
Coyne, Joseph H.
2Pvt Co ¥, 6th Engineers

Killed in action liay 14, 1918.

Emergency address: lrs. Louisz C.

Coyne, mother, 241 North Beacon
Ste, Brighton, lass.
£4G.0. 5/27/18

TBS=-26

‘Write nothing below this line,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N mEPLY REFER To QM 293 A-C

Coyne, Joseph H, 636 ¥ e Bl

¥r. Thomas F. Coyne,
139 Prenklin St.,
Allston, Mass.

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

May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make 2 pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased gervice man. To complete the list
of eligibles and to assure that, if the above named man 1is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, glve her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? -

If so, give her name and address:

ke is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and addresse:

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFer To QM 293 A=C

Coyne, Joseph H,
636
August 27, 1929,

Mr, Thomas F. Coyne ;;éé?‘ mn ‘
SetSorth—Soroom—its £ D7 Frontolpc L.
Brighton, Mass. ¢::::

ALl ,éazuta.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he ig survived by a mother, stepmother, ) : )
mother thru adoption, or any other woman ﬁé_ A0 WM %1 A»
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the sen-

o~ ‘
closed Act, give her name, address, and 7%145¢Lp v Lewo Jrolie

relationship in the space opposite.

3. Ifﬁéﬁ{ﬁiéédgby a widow or mother does she
degire to mgke the pilgrimage?

gfg " For The Quartermaster General,

1.“«1" !

- eprey, W ‘ Very truly yours, T

o 8 S _ J y ‘ T Wb
2 Indis / : JOHN T. HARRIS,

Act of Congress jor, Q. M. Corps,

Envelope. .7 Agsistant.

wr



WAR DEPARTMENT
OFFICE OF THE L QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO, QM 293 A‘C

Coyme, Jomeph M, May 38, 1929.

‘“Mrs Thomas F, cgyn“

241 North Beacon St;,

Dear Sir:

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

these cemeteries".

Stk b Thle treci%gds of this office show that you are the

(<) ace !l‘bc Jos&p)l Hq cc:ym. C‘Oq F Sth nng' m

g 3 % ”
remains are now interred in the Somme Amarican~0e;ntery, Bqny:rziszgf';rnnno
. » .

E

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

widows are entitled to make the pilgrimage.

vour. attention is particularly jnvited to Section 4 of the en-
‘closed Act, which defines the torms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as ©0 her relationship is requested.
If he was survived by a widow who has since remarried it is also reguested

that a statement to that effect be made.

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

no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps, :
2 incls. : }
Act of Congress. Assistant. ;
Envelope. {/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Coyne, Joseph H. 636 ¥ July &, 1830,

lr. Thomas F. Coyne,
139 Frankliu Stc,
Allston, Mass.

Deay Sir:

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

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

1., Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: _—

S.v Is tﬁévdeceaeed survived by any womaﬁ
who stood in loco parentis to him ac-

cording to the terme of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: ;fjfi'fggg;f;ip;;
Envelope % ‘
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT A, |
OFFICE OF THE QUARTERMASTER GENERAL i
WASHINGTON

IN REPLY REFER To QM 293 A-C
Coyne, Joseph He
836

Mugust 27, 1929, |

Mrs Thimas Fes Coyne,
241 North Beacon 8t.,

Hr%shtﬂu, Masso
Dear S&rz

The records of this office do not indicate that a reply has been
received to our communication dated May 18, 1929, making inquiry
concerning the naine and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who ' e
has not since remarried? If so, give her -

complete address: e - P

2. If he is survived by a mother, stepmother, \
mother thru adoption, or any other woman . | S T,
who stood in loco parentis to him, accord- ;
ing to the terms of Section 4 of the en- e
closed Act, give her name, address, and = : i o e
relationship in the space opposite.

3. 1f survived by a widow or mother does she
desire to make the pilgrimage? 2 - \ -

For The Quartermaster General,
Very truly yours,
'JOHN T. HARRIS,

Major, Q. M. qupg,
' Assistant.

2 Tnclss
Act of Congress
Envelopse
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WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_QM 293 A-C
ﬂﬁynt, JOleh He

May 8 1029,

Mrs Thomas ¥, Cowvne.
241 North Beaccn St.,
Brighton, Mass, -

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1928, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to

these cemeteries".

= The records of this office show that you are the
father of the late Private J
} Joseph H, Coyne, Co« F, 6th ne
remaing are now interred in the Somme American caéatoryfngéqy:?z;azgoagrunoo
] ®

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on t0 extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative

ig -a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wag survived by a widow who has since remarried it is also requested

that a statemerit’ to that effect be made.

)

k Foiﬁ&our reply, you may use the enclosed envelope which requiree

nd-postage. o
Forohe Quartermaster General,

Very truly yours,

F

‘.f
5 JOHN T. HARRIS, e

2 iqzié/ Major, Q. M. Corps, %/ ’;
Act of Congress. Assistant. : \\/

Envelops.

Mg,

T
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| QM 298 A=C June 15, 1928
i/' Coyne,Joseph He, Private '
Company ¥, 6th Engineers.

Mr. Thomas F. Coyme,
241 Nortih Beacon Street,
Brighton, Massachusetts.

Desr Sir:

The Quartermaster General desires you ba Informed that the
bedy of your son,the late Private Joseph H. Coyme-#159179~Company ¥,
6th Bngineers, has been disinterred from Grawe #3, Row 13, Blook C|,
the Somme Amerisan Cemetery, Bony,Aisne, and rsburied into Grave #R,
Row 13, Blook C, same cemetery. ;

Dus to the irregularities of the graves in the Somme Ameri-

can Cemetery, it was deemed advisable to disinter some of the bodies
for reburial; so that the permanent headstones might bs placed in aligne
mant. :\.' g

F \‘ i ' p
‘ Z Very truly yours,

y wele, . e W.R,Gibson,
- resord carde . Colonel, Q.M.Corps,

y - { A\



QM 288 A«C June 1%, 1928
Coyne, Joseph H., Cos P, 6th Engrs.
Fl‘bﬂﬂy, John 1&, Coe _F, 101st Inf,

Mrs. Hanmah Je Cough)id;,
41 Montoalm Avenue,
Brighton, Massachusetts.

Dear Madem:

Replying %@ your letter received Jume 2, 1928, The Quartermaster
General desires you be adwised that the reocords of this office show that
the remains of the late Private Joseph H. Coyne-#159179-Company ¥, 6th
Engineers, are interred in Grave #2, Row 13, Block C, the Somme American
Cenmetery, Bény, Af sne .

The grave of the late Private 1lst class Joim Ts Flaherty-#60904-
Company F, 101st Infantry, 26th Division, has not been located,

 f » Very truly yours,

/

1 Encle ~ W.R.Gibson
stamped” envelope. Colonel, QsM«Corps,
= Assistant,

; M’D
‘ ‘ i s



2L Uttt Do, @754;%M,
Q”‘WCM/ &mma/z

5 ﬁe/ﬁf/ : /Zws/vaj 2 .
/QML% /f&%pﬁ
Foow, &9

02'51/ M@m




‘% Qi 293 A=C - | : June 4, 1928,
-\ Coyne, Joseph Ha ~ Fvts

Mrse Hanpah Coyne Coughlin,
41 Montoealm Avenue,
Brighton, Massachusetts.
M Madams
In reply to your letter of May 24, 1928, regarding the grave
' location of the late Private Joseph He Coyms, which has been referred
/ o this office by The Adjutent Gemeral, UsS.Army, The Quartermaster

- || Genoral destres you be advised that the body of this late soldier is

- ST
Sa,,

-i.i.::s'__a_

e | :
| permanently interred in Grave # 2, Row # 13, Block C, Sorme imerican

/ cmfery.' Beny ( iAleme), Prances
. 1 i , Very truly yours,
T | |
‘\‘{1. J. HOClmtOOk,
Kajor, Q.«M-Eorps,
; ' Apsistant.
; A l‘.‘; P2, |
N
A o (2
'7} oS ‘%
. 3 &
v e
2] 5 -
-3 S 2
s S o
. %
? 2



W WH 6-3 1st, Ind.

War Departiment, A. G. O., May <8, ,1928, - To
The Quartermaster General, Washington, D, C,

This communication has been acknowledged and the writer

advised of its transmission.

djutant General.

By order of the Secretary of War:




At 1L Rlasild
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~ WAR DEPARTMENT
" OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C | Merch X, 1927,
COYNE, Joseph He < Py,

Mr. Thomas 7, Coynse,
24) Horth Bezcon 8%t.,
Brightop. Massachusettse.

Dear 8irse

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

This Anjerican overseas military cemetery is to be maintained by
the United Stateg for all tims. The graves will be permanently marked by
white headstones insaribed with the name, ranlz, division, organization, date
of soldier's death aad State from which he came. Headstones will be placed
at all graves, as scon as possible, and without necessity for special action
or request on ths part of relatives.

Please be assurced that in effocting removal of the dead, the utmost
reverential care was oxercised by those who poerformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting th> last resting place of our hoerocs.

Very truly yours,

K.J .BAWPTON ,
/ : 3 Lte Cols Q.M.C
1 Incl. Assistant,
Record card.
_,""7" ‘ AN : A0
25/560/5Y8 ; ‘“«\ Y Szl
- 4 k\ .\- ﬂ,\



Form 8§ W-4A

VAR DERARTIIENT ‘
OFFICE QF THE QARITERIIASTER GENZRAL
WASHTNG 0N

Date é?/éfO;éé ¢

SUBJECT: Information required for Cemeterial Division.

TO: The Adjutant General of the Army, World War Division, Washington, D.C.

1. It ig requested that the items checked below be completed:

0

e Surname C”“%/ e~ g. Date of death
. =
be Christian name QWJ/ QM hs Authority

E//
Ce Serial number »’7 Z /’7 9 i, Cause of death
de Organization % é I(Cr g je Place of death

/

e. Rank , k. Place of burial

fe« IEmergency Address

ls Date of discharge

BODY DESCRIPTION

J

a. Data of snlistment C‘j ."'f ﬁﬂ d, Height /’1 '"’ ;}, 2%
be Age at enlistment. ?\/ w«;ﬁ ) Ce Weight* : / ’? ‘/;
G. Color of haix; ' 'Z _“ - fe Fractures or breaks: /iU
~DENTLL CHARTS TN
pe: Camp By Local Board  //V ] anndte.
sves4321 1254567 § 876545321 12345673
Upper right  Upper Left . Upper right Upper lefs
7654321 1254567} 87654321 12545 6’v~a
Lower right Lower left Lower right . Lower 1lels

For The Quar’cermaster General

25/446/EYS 4 \ \ (C//KQ
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9

X . 4APILATION OF DISPOSITION OF REM.._ (S DATA

1.  LOCATION INDEX CARD:

(a) Name ... COYNE, Joseph He — Seor. No. 159179

(b) Rank .. PY¥te Organization “mmggiNFLLN§§§"§§§K§XMWMNWWmmM;.

(d) Cavse
(FDateRorSaealmme sl 1 E B rant i - ki s S

11. Registration Card'- (Check Reg. Card-Inf. against Loc. Ind. Inf.) Q§;§Za
geef3l/2® T
(a) Grave No. =7 .5 . Row-..®. .. Plot.. A ... . Sect. bt e R B TV D e o

(b) Emerg. Address.. Mrs. Louisa G. Coyne, (lother) 241 North Beacon. Sfa,.......
Brighton, Mass.

111, Files of soldiers dying from contagions diseases; HNO GARD ) CKR..Z&..0.
IV. A.G.0. DISPOSITION CARD: Date of receipt .. s 27 -

Ne

LA A

(a) Name ___. Tty OO . 50 ﬁéiéﬁionShip ey go o 4 PIEL

(e =Add ot & S e RS

(d) Remains to be brought to U. S.? __ : e o AES

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

Examiner’s Initials Pare ® ot oy R 1020

....... , Gated =%
- confirmed request in Par. IV. item ___ __, above, or requesting that

/ P /,"'J
S s e e T i T =

-
wsaem

= ( < T
Examiner’s Initials.. . Nﬁdf?i ......... Dab el s/ y/sonssajonn

VI. G,R.S8. Files - Correspondence - shows as follows: .. ...

gt al, — Fpls A / Ol grns . .

e ) 2] ;
(a) Cancellation memos referred to?"7zlﬂsmgmm{2f;{/é' : S L e

/

7 “-TZ_L, =5 o
Examiner’s In{tials_,IZZZiZQM_WDate__Zf*mf 2<% 1950

£

& 45
COUNTRY._ . . Frances = CEMETERY No. . . # 48  smser vo. .. . %2

G.R.S. Form #115 et
Amended April &, 1920, Make Form #114 T P



& 'ﬁx
| . |
| VII. G, R, S, FORM No, 114 made 9/15 ,1920
| ¥ 777

Typed by Ps , Checked by QE}’{/> D, , 9/15 1920

VIII, FINAL ACTION:

( cable on 1920

Following advice forvarded to Burove by- (
letter onM_ 1920

(lrit] 2 ot dy I s Loisoned (POA ) (%)

\ei

TCT N S
IX. C O R R S w2 I O 4
CHANGE OF ADVICE ECTION TAKEN

A/Declréz;g?/, oo zﬁzgzgzkgg,,¢7,¢/¢a7<:;;b%225£zﬂ7
%(Z’@«ww/ *4 o /ffzéf 27 %

Body to be shlnped to

E\ PR

= / . s s 7 > |
\j;zwld—&%iﬁéﬂ ,Axaa 252 ///f T/{, /pflz’(&{ ¢ 2 ¢AQ e //A'f“;“ok:
/!iélzz'tl/‘ll P sttt Sl fﬁ;-zﬁf 7 £ 44 luu').( o AR

X, SUSPENSION RTMARKS:

/u\fwu e o 7»? 2 4;[ g"ht @/:u AL S
kb i ot Ao el Db
LBl /L :".x(/‘z/k.. i ¢LV£/LM ,, : i , LA'-«-‘vz.ff/‘Lz.f!

fs\\ ,#
; ?/.é//ﬂ ﬁ&emdﬁ Qm/awc/yu@ foil, 7/2//%77’7
Z / _f e W ot fozre v L «wnf 2L

a/f//(:/_(' //"1 c,{‘}/ ":’f’fy ;{/ /2/((‘ 2 (._,J/%‘C/l/ ';’éﬂ{-’?jt/ s ‘
C»} 3 .:’ ///_.; , \, ,f‘;’/ — 27,
'ff“w' 2 %’ﬁ\’,/_z,a e
¢

R s W : ' 4 2

v

;q_.-/

|

w-metl)
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COMPILATION OF DISPOSITION OF RIMAINS DATA

File--2470

I. LOCATICON INDEX CaRD:
(a) Neme Coyne, Joseph M. . . o rfera My lBege
TR BV O
$bY Raxile .- o Pv‘j- ____________ Or gg.nlzm‘lon _Co. F 6th iingrs.
Cause af . ; Al Wi
(c) Date of death 5-14-18., .. desth .~ K/& ...
= LM
T, R“u R.ATICL D.~{ Check Reg .,wr I egeinst Loc.Ind.Inf. s
5“ W =
(a) Grave No=tv. . Row ... l.x... AT e Bepte ouiTS TIRSRDE.
(b) Emerg. Address...... irs.-Toulsa C. Goyne (mother) 241 North Feacon St., .~
' Prighton, Mass.
III.Files of soldiers dying from contagious diseases..na.card ... ... CER 1S ...
IY- Inlcrmuzlon on which advice to Europe in letter af trunsmittal was based:
V. Fallowing advice forwarded to Europe b VREIE T e i T e 492 ...
2 3?'(Le‘t,*t.er of tronsmittal on 8-19.1320

Pdr. 2.. Not to be returnpd PJR

Amveaeowmmonsionnewe Beprervmarse- mrRryaTew s yova-an B T T I I S beww

VI, Form us forvarded to G.R-S.Hoboiem, Nedo .ooiiiiiiiiiiniiiiiinnne TrE
vate of Relotiomship
£ng Sourcs ... ... MO e JDegires MoULCR BEOn ot
S RS DA T e S W = v pishiew v T yremaw B T e I R L
O e e A e LRSS =S TR P T e o Ay ey s o N S A A P s S e o e A X g e
."."'~..‘.'.‘-"'..-.--..!‘.'-.‘-.""".“.”.‘..'."'"“""“"!‘Ovlﬂ ------ B e T e
- - -: : ; e : -
7111, Ferm 1i5 received irom G.R.0.- Hoboken, B e i 8 e T RSN e =
ji
¥
; : o .
SCUNTRY  France IAMETERY HO. 443 . SHEST 0. 49
Ret ‘o ; » .
G‘v?&':s» FO{“U .115"11
suzust 1920
556843



G.R.S. FORM #114-A. - .| .~ .-

To be prepared in triplicate.

DATE--«.Q‘I} u---}v:}l— -----------------

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND 'REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

'Name "“GO“YM’““Jﬂ"p‘h' ﬁ ___________ ,:-\;5. 10- Name"'"{—a‘ {\;}' = ""\:}DT """""""""""""""""
S B . No. _3mgage
3. Rank_ ____ = R i SEN TE O e LR “Rarlk. e o = o

‘ ! G

: Co, ¥, 6th . e

4. org. _Co, ¥, 6t  Engre, /7 15 0T8 e e
-;}i-w e Q; L —‘«l “é t.

o TSR || T8 5 R et e Slaag. .

Ol I e o i e . (b) D.B T T

Discrepancy found upon disinterment

7. Grave No. __ . P — Sehrage = 18 GravedNo, o .o e PRS0, Crmee
8. Blot " 3 B o cderoca Row e TOSBlotes o0 = o o ioy ROWE S S vt

B G e S SPpa e T% _________________
18. Comefery goppuerngglt. . .. 19. Commune or toanatupﬁgfthnmue'"i ______
0. Dept. or County ______ __ Semme .- Rl=Country - . ., 7 S
22. G.R.S. Hdqrs. Code No.____ Y e et g e
R3. Disinterred (Date)._ﬁﬁ%‘_&ﬁgﬁ} _______ By e e,
24. Inscription on grave marker:

Name Serial No.

~-QOXRE, Jomeph fe -

5.

R At A LA AR R R R AR RS SRR ASE S S m————————

Slgnature Junior Technical Assistant.

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).

Body previously _;_._g_g__i____@g____ﬁz__,,__s ___________ segtion. Satile resord. a: e EEEERERE
strivs agrae wiil 114-is
27. Condition of body 3“_”T"”MN“_","_“,“_h"m""m“#Q«_"_M,“g ______________________ faiianenin s
ladly Geeomposed. fogtures 4;Vﬂi¢ﬂ' ables
28. Nature of burial, g.g«-untéorn "--;13:"?*':-’_.'1"‘:‘z:e'z:“'::i:é"?ii'”Ii'o‘:;’."““""““ """""""" :

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

quoted above?

30. Body prepared and placed in casket: Date

Gk C“sket sealed Dy - <3~ SEles eits =

Hoved 1721 so a0 1,

""""" f' & l'fa.-'"rl 1“"""""""""‘"""""‘"--"’-_"""'-"""'

”g{‘r);g“)ature of Embalmer, (Supervisor) _ _ . Z * % o e e o e




o ‘-.:-1 =% o~ ‘,\:
Te X e e
SHIPMENT. (Show actual marking of box.) BOsg No.= " T="9 2 Tl T R
32. Designation of body:
Name _____f COYNE,. Jomeph H, ----c--toooooomoiomnmonomore e SernialgNogy . S8 T oo
Rank. = k. - SPUIS Organization _ _____ Co, F, 6th Engre, -
33, Consigned to:
Name of Permanent Cemetery--Some"Qmer;--th, _____ ,-hisne, - N
rke Date : L e e ByE t i -che Se s SEeas Ve o o
34. Casket boxed and marked (Da )-""r‘w.::;uu 3% v
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. " = FSRche - St
: ; ///i;;;¢ N N = ¢
/ ¢ 7N » -
Signature of G.R.S. Inspector____&,_._f_{,{/__{'__ LW _____________________________
‘ cjs‘)illl RIES o 1z% g'f;:'__tf. ‘_."G =
36. ROMATKS. o oy cumg - ooomoesremecmsimmmss oo e oy ey RS
37. Shipped from point of. OporationsggiDato)=—rer -5 emu Siciime SRS e
Hoved 1321
To..point of Concontrationssses - —ow=s- o0 e i e et ool
G ; ] i £ & 5
’é':;”,’{’«: 25 il : A . (Nam.e ) (_// ’s?'// A
Convoyern_*_ﬂ_%mﬂhqg _________________ Signature Shipping Officer_ —7 ' _ ST L
Helz « BELIS - ¥
" ~' b | { ._\*_".' x 2 5
38. Received at Railhead or Point of Concentration: Dat® iﬁf“v;iéi_I? _____ %f:,“i _____
By G.R.S. Representative___“_[‘ré_&d:___(_______ o T e S e e
mbert H.Peva$ te Cant VB3
39. Shipped from Railhead or %%%ﬁﬁibf Bontentration: 5§te_§% ___________
To Permanent Cemetery . = Coo T S o i N S e
, liog B86, Bony (Alene) (Name)
- o e, b4
Convoyer.-m/zg’./kmzz%_ #Signature Shipping officer /¥ (L) e
40. Received: Date 49“‘”1-3 ;
G.R.S. Representative J_;f{ __________________________________________________________________________
41. Reinterred . 0€%.20,1922 o g - B St
: : (Date)
42'. Grave No. o2 SO A, S g : ___‘Se'ction ________________________
‘ VEavig
43, Plot__ Bloek.C . Row 13

ef

G.R.S. Representative

D.E.LOY

¥

. e

AL Atk S

-




BET

Vaux-sur-aomne (bONue)
Place .....

REPORT OF DISINTERMENT AND REBURIAL lioved,1921,

Date.

COYNE, Joseph H, 22179

- SERIAL NUMBER

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

1. REMAINS OF

Prte Co.F, 6th Ingrs
RANK : ORGANIZATION el £ gr.
2. Disinterred (date) : ~ From (give complete location) :-

Nove3,1921, Gr.18, Pl.l, Row B,Amer.Mil.Y%am. 443, Vaux-s /Somme (Somme )

o - 4.‘ - ' Vo) €
3. Reburied (date) : Cet .20 : 1922 In (give complete location) :

Grave 3, Row 13, Block C,, Somme “m.niy 6o6 Bony(ulgne)

Reburial Reg .Cas e't 8 Shlbrlnv
e GO D e e s o = I = - Nature of reburial. ca&s8e

4. Report as to nature of original burial and condition of 1)fd\ upml (ll\lllttil])?l(‘nt

in -
Badly decompcsed. loainrﬁq unresognizab orm, blanket and
wooden boxs

3 e : : es,a : - No
9. (@) Identification tags : Buried with body "Y“‘Ou SraveiNaren e oot

(6) Other means of identification found upon disinterment, and ggneral r’emzn’ksv: :
Body previously reburied by #igld sSection. Boltle record and mae%:l

atrips agree with Torn 1I4<A;,

6. What does examination of bod\ show asregards the following tdentifying items ?
Impossible to determine

(@) Height (actual mea\umment)

m,OSulh ie -to est
by W ewht (estlmated) I :

(¢) Hair—Color

Ql_xantity

Characteristics

; m e v'ﬂihle
(d) Hair on face—Color z 01’1 e L

Location ...

Quantity

(¢) Permanent  marks on body (eld scars, peeculiarities,

Or MIsSsing parts}) .. . None.wisible . - -

29 23 24 25 26 27

(1 yBD, 5,12,13,14,15,19,

) \’\’oundx or missing parts (received at time of casualty) . (21, Bl CEvy 16

...4 ‘ l_‘t‘LJ
Hone visible P

(eraptou, A7282... nntaruuted

Wab .aia'll JTe ® L‘ho gcker,

7. Disinterment 2-2 |
supervised by« ~Approv ed///'f, g

x§ Lq (!id Supe ﬂh / // }PI
e )l'i iaf 7
supervised by / Az ,WI)%&I

. uD MORD / o144 .LU ..'RY
e% ;,rubaime} (i Ulét ot r_(,. s



INSTRUGTIONS FOR THE PROPER COMPLETION OF G. B. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the conmpondmr/ numbered
Space. This form is supplemental to and is to be forwarded with G. R. - Form 1-a, reporting
y 2

reburial locations. To be used in answer to Question 26, Form 114 b in case no means of identification
on body. y

1. Show soldier’s name, serial number,rank andorganizatio n,and by wohm disinterred and reburied

2. Give date and accurate information as to location™rom which the

l)od\' was disinterred
and tm 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, wooien hox. etc.

. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod\ was originally buried—in a casket, box, burlap, etc. This \tatument should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and on orave mm'-kep
by reporting ‘ Yes ” or ‘“No " -

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

. Give all mformatxon as to body descmptlon and dental chart as nearly correctly as the
rcondition of the body will allow. Items (¢) and (/) under the body description are very iinportant
and shoudl be’ very complete. 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), _])icuspid's
(chewing teeth), and molars (principal chewing teeth). An 'examination should he 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 defarmity of jwas found.

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

[
O
CROWNED _TEETH ... . Block in solid thecrown of tooth (label GOLD crown(& PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD anp PORCELAIN BRIDGE :
BRINGERWORKSS Block in solid the crown of tooth (Iabel Ra _COLD BRIDGE
gold bridge,goldand porecelain bridge)
thus : °
e
TILHINGS NS - b Draw  filling on tooth accurately as GOLD FILLIN
possible (block in and label gold, GOLD AR
Qxl\ er, cement), thus :
—CAVITY DECF\YE.D
DECAYED DECAYED

CARIES (CAVITIES)

> Outline location and size cl cavity,
shade in ‘thus :

DENTURES (PLATES) ........... Draw diagram of relative size and shape of plate block in teeth attached and indicate
' ‘ : ' : retaining clasps on natural teeth with the word ‘¢ clasp "

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

8. Show name of person superyising the reburial and the name and title of 111(: Derson approving
sane. ’ : B




G. R. S. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL Date 0ot 14/20

1. REMAINS OF._________ Coyne, Joseph H SERTAL NUMBRR.___| y_ 5? [ T{ ‘

Rank____PYt Oreanzation .60 F 6th Engrs

2. Disinterred (date): 10 / 14/ 20 From (give complete location):

Gr 3 Row D Cem 443 Plot 1 Vaux-sur-Somme
N
By: Group 2. 4 Unit_....&.__ SHBCs 2.

3. Reburied (date) :10/ 14/ 20 In (give complete location):
_Gr 18 Row B Plot 1 Cem 443 Vaux-sur-Somme

: In blanket &
By: Group 2 Unit. & SECs _2a_ . Nature of reburial_ pine box.

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

5. (@) Identification tags: Buried with body? Yes -~ On grave marker? ____Np

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

6. What does examination of body show as regards the following identifying items?w"'é

(a) Height (actual measurement)ImDDBBible___'IiQ__dﬁitﬁrmine

() Weight (cstimated) __;mpgg_sj_.,bl@ __________
(¢) Hair—Color _-_-_B_l-_QIid: ____________________________________________
Quantitl Abvendend. e . ______
Characteristics _Bine. ... ___ £ o s
(@) Fair on face—Color Bo_ hai® of face . ... oot A 2o TR BRI
Locsifion™ ;.- reas>m s =
Quantity - o= o

22 23 24 25 26 27

7
7. Disinterment & N\
Clerence W Dodge QDRzoves, '3"D"U4'1M L Capt IR,

supervised by._._.¢

ap® M. C. (Title) ---Master -off}-Seebion-1s -
8. —Reburj’al W‘ A e T mAN .-"_
supervised by ST grenve W Dodge pproved’ gy CapERIAL Fapt Inf,

Capt I. C. (ritle) - Mgtk 925 ectton To



" MISSING TEETH. ..

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R S. %ORNf ’NO. 16-A

3V . . - 3 . -4 . . . . ‘. 5 .

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

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

2. Give date and accurate informdtion ‘as to location from which the body was disinterred and the group
and unit which made disinterment. Y

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, Wwooden box, ete. =L Wt Fic

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
SN @ N bogoxmcosh wih + %0 ; { ~ MYOTEgir ot

(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 (¢) 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 msﬁd‘e‘-and:ﬁndings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worl, ﬂHinigs,"céjries (cavities of decay), dentures (plates), and any deformity of jaws found.

7 e soc All teeth missing through previous extrac-

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

T Sthus:

= >

q
CROWNE]% FRETH: ... ... Block in solid the crown of tooth gla_bel
gold, porcelain, or gold and porcelain),
thus: A\

BRIDGE WORK ............ Block in solid the crown of tooth ‘;‘(Iabél
gold bridge, gold and porcelain bridge),
thus: 2

> GoLD FILLING
oLD FILLING GOLD FILLING

%EGOLD FILLING

FILLINGS ...0:............_ Dra& ﬁlling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

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

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.”’ -

7. Show name of person 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.




G. R. 8. Form No, 114 . o v
Station... - Da PP Ty et
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief (. R. S. Discrepancy found upon examination of body.
1. Name .. COXRE, Joseph ®s L0 NI € s e o cce R i e
2 Now 252 o BT W . < N BiE NG .. =¥ Sate o e o
C Bl k. e Tl SN SRR R U0 1)) SR e e
4. Org______ﬂﬁ;-g;__ﬁih_M3» ...................... 13. Org_ .........................................................
5aDyD. RPN . Sy on [0E)} DEDEIEE - thaa TR ERT
Wos e Disre . R RO PR g - e U e T
. e L LR A - f‘é ahss LT eT U e wn s
2 ? Discrepancy found upon disinterment.
7. Grave No. _____- = AT S Sec. . mmsewmes 15, Grave No. -;:\ ______________ Seghs s -+ X
SABlOt: s i o e oo L Row_.___. | _aerel Mk 1P . . A SN Row-s = =
9. _____________________ m ------------------------------- 17 —————— ----‘-\-_\.. ______________________________________________
= — ——
18. Cemetery ... Amesicom Militapy 0 0 oo
19. Commune or town... VanregmreSomme § _________________________________________________________
w
20. Department or county - fmmne . . = B N BN BT Se s N0 LS e s g it
3 N
21 Country s Peegaey N .. . % é’ G. R. S. Headquarters Code No. ____44% . __
23. Disinterred _..___________ - :® i\ Byld-. = e g e oo S
'.“ (Date.) el - g : *
24. Inscription Name____\"%‘ ---------------- R Y e e - e X SenigltNosrst—re —E et e
on &,A'\ v
grave marker | Rank______ ik AT, i @FTANIZRtON, = S5 wert ST i, DS T eai
25. Was identification disk found on grave marker? . __________ Onsbody I W brci et
= TETT S T Signature of Junior Technical Assistant.
(The following space is reserved for notations to be made by office Chief Graves Registration Service.)

3—7727

‘Gable refe m0. 49 -

(ovER)

Gl



PREPARATION

26. What other means of ideniification were on body? (If no disk or other means of identification on body,

give description of body in detail) ... e VAL i D RO R e -
97..Gondition.of body. . e a s o e A e A R e

oS INature:0f Durials —wroe—= -0 Wt M s (- b ben S . 0 e T SR i e % e 5

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

30. Body prepared and placed in casket____________________ —_— By 3350 o0 il G
ate.

31=Casketisealedihye. - s a5 SRS TR ot ST T e e RN e oo
Sienatureof mbalmerd(Superyisor) ——es- - == S o= b =t e

SHIPMENT (Show actual marking of box.) BoxNo. .
Name.. COYNE, Joseph He Serial No. _____ 159179 ...

32. Designation of body : s
RianlkcSaPeobese ™ = e Organization ---G&:--F—.——Gth—ﬂngrs——. ____________________
33. ConsigNEE—Name ____SQuartermaster Generdl, Graves Registration Sexvice. . ... .
Address -Hoboken,Ne Je .. { National Cemetery, Arlinston,Veae)---—--coooooo
34.=@asket boxed-and-anarked sl = S - T e ar e e D Byoe sl 5 o BSh. —oiNes o b
(Date.)

35. I hereby certify that all the foregoing operations were conducted and accomplished under my immediate

supervision and that the report above is correct.

Signature of G. R. S. Inspector

3. zohippedifrom cemetery S &= ST T T EE et B R 10 IS P o B
(Date.) (Point of concentration.)
Canyoyerse oM Jfo o - B SignatureShipping-Officer. S =at = = S8 S ST T Stuls
38w eceivediatzpointofsconcentration. - FEEL (of S RSTEE T S SR e
(Date.)
Signature®ReceivingOfficdr. = ed - FRTn ~ A0 NI S W ot e mTe T nne N
39.2Shipped#fromspointioficoncentration. s S c % Fi SIS S M e S e
(Date.)
To P s e ey e s~ Convoyer _

(P& = = 4"5:\‘ S e s >

Signature Shipping Officer

40. Received European port

(Date.)

Sienaturcof GRS MRepresentative e . o7 -~ 5 0 S N R S

dleEShippedetoaeet . S0 s MW 2 on- soe e On. =™ SR By R e o
(U. 8. port.) : - @t e
Potomm— ConVOyerpete -t ettt € e e th o e e e i
(Signature of Shipping Officer.) -
12 SRecaivedeee — = = = BYCL RESSRepTeRentatives s — " S5 55 O S

(Date.) (Signature.)

43. Shipped to destination....._..._._______ B/L or Express Order No. ___

(DEEIIEE seiimggii e o s ISR Ao s T e St e e e
(Ol AN * s R s ) -~ . " Ao S Shipping “OCEr==- T8l S ol e i e .




GRS Form 121a ' . Fille No 2470v

=
CANERRE AL SION
REGISTRA BT ON

January 4 0P @i
MEMO FOR:
Cards Departnment,
1,
,CASE OF:
C0a Fag 6th Eners,
ORGANIZATION (014d)
COYNE 159179 -Joseph He Pvtey

(Neme )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be rieces-
sary on the Organization Card:

ORGANIZATION (New)

. FILE NO, : Date Place F-1A No,
SURNAME , orig. = I
SERIAL NUMBER 1st,Reb.| 10/14/20 443 |p. 30289
FIRST NAME AND. INITIALS : 2nd Reb. D-
RANK | 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the #ew’
date and data correcting previous information)

BY: Miss Lannon

C&I‘do, Loks
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By /{3

5/3324 /LML




FILE UNDER NO., <470, Coyne, Joseph H.

INDEX SHEET

SYNOPSIS

See Board of Review letter dated 4—/29/21 from Europe, and reply thereto.
The letter referred to above, which is held in this Denartment pending completion
of its cases, will be filed in File #300.4, Board of Review, Cty. 443,

DOCUMENT FILED UNDER NO.

ECC

InstrUCTIONS.—Under ““Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. e

Q. M. C. Form 489
Revised July 26, 1918



GRAVE LOGALICN FURM.
Logatior & Grave of

U.“comle'ilsg.l?? . ..gPDS?PP.....I.

sSurname .mh.’_ibC‘I’ pirst &Ha

ooooPriY?'.t . Goe "REY

00000000002 0d0000 0%
< S

Rank
DALE OF ﬂURILH.ooM?N;}ﬁdol?}%; 7 1900000
eSS N N b N ¥ :

200000000 P
Give Gemetry, Zown & De,,ar wllat . ligp refer~
euce 'ust sSpecily clearly waat map 18 used.
e
OOOODOSQIIGBOY‘ em) rsbq}lOa'OI’.e..O? OA‘.5.5.):ILT.:"...0/"0...00...0

‘aovooo-oooooo.do‘
'..\,

DATE MITURETR ]
.LLAJ‘_, MULED ..... Le ’o:/o/d.cooo-ooccb.ooo-ooooo.oo.oo

Organization

| HOW SARKKD FROKBOET o o+ -+ +.CrossZ M Loy

; : SOTTTER
30009500 e85 20509989

IDEN TIFIGATI OH aAuS H

;uwS one wuried witi Dody?....éxﬁﬁ...........-o
| Was cue iasteued Lv name peg oI sStake

lused as & grave marlcer.........._..:;qui..g.......
I R |

| 1f name unkuuvwi and tags wissing
descrigtiva and Larss shoula e
| siveu 1BTC s 2000000000000 0000000000000000800000

\
!

0020200000300 00002 0030930480 POBO0OCPDOGIIOOS
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2000000000008 00°0 00000030809 ® e 0
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#2470

C.R.S. #106
ISPOSITION OF BODY

War Department
Qffice of the Quartermaster General.
Graves Registration Sarvice.
Washington, D.C.
‘ - Det., 4, 1920.

For information of:

(a) The Adjutant General of the Army
(b) G.R.S., Parls, France,

~4§3§ c) Oifice Files
(

d) Photographic Sectlon.

Case of: Coyne, Joseph H., Pvt. #159179,
Company F, 6th Tngrs,. :

Grave Location: Grave #6, Plot 1, Row D,
Arer. Cemetery. Vaux-Sur-Somme, Somms.

Request for action checked below:
(a) Return of Bedy to the U.S.
‘€;§b) Permanent Burial in France.
Cancellation of former resquests.
} Change of address.
(8) Photograph of grave,

has been made by: : Father

Vr. Thomas F. Coyne, 241 M. Beacon St.
Brighton, Muss,

3y authority of the Quartermaster General:

CHARLES C. FIERSE,
Colornel, Q,M.C., U.S.A,
chief, Graves Registr tion Service,

15=2992/L







To:
Subject:

October 4 9 1920 °

293,8 Cem. #2470 (Coyne, Joseph H., Pvt.)
The Quartermaster General, U, S. Army, (Cemeterial Division)
Mr, Thomas F. Coyne, 241 North Beacon Street, Brighton, Mass.

Pgmnent Burial in France.

: 9 In reply to youf' letter of recent date you are oo
‘advised that your former request that the body of your son,

Private Joseph H., Coyne, be returned to you has been cancelled
and instructions have been issued to the Chief, American
Graves Reglstration Service, Q. M, C. in Furope, not to return
the dody.

m 2, When the American Cemetery at Vaux=Sur-Somme, Somme,
in which the remains of your son are buried, is abandoned #m
compliance with the general Policy of concentration, the remains
of your son will be disinterred and reburied in one of the American

- Fields of Homor in France. VThen this has been effected, you will

be notified of the new grave location.

By authority of the Quartermsster Ceneral:

ny wo' C. JONFS,
Lieut, Colonel, Q. M. C.

A

L&

<

&Ti

“"
f.

\)

®




G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT TR
(Revised ) OFFICE OF ‘TH.-QUARTERMASTER GENERAL OF THE AL e
GRAVES REGISTRATION SERVICE AUG < ¢ 1920 ‘
Ps Gses Ay ip i ; WASHINGTON 3=40
¢ Lod gl 8AdaEEel [0 L&
FROM: Chief, Graves Reglstratlon Service Q M C. /12164%46  DedeBs
Tout - 13 100 Mews. (ilniam B Gogney ; 241 North Bescon Stoy: Brighm, m:.,,w
uSUBJECT: Bemainat OfiLLL.. m. Jom...l;,...ggxm. cc» r, Gﬂu Mu;‘. BwJ°o159179o
¢ T : a 6 Y8R pps ] Lo IHTTAG
" The records of this office show that you have lum::x#:ﬂ;*@gt:ﬁ#lxklm;
mm:@% u to};,he q.ifmution of the remains. e ,,;p S0t - i
6 1 CHTIgNeu o (Ve gecevsag 203 ' JO WIGOM’ ¢Pe TROVITA

SO0 TT1ATUE LeIfrthese Tarelnot the“correct 1nsnruétféns pleaseJGOrrédﬁ ?hem“”’Méﬁé':
corrections’on reverserside of 'this shee®.

The nearest relative may choose between (1) fe%urﬁ—ef-%he—bedy«to—&nr
aééFess=¢n—the—9ﬁi%edﬂ8tzteasU(Z)anterment 1n Arllngton Va., or an other National

~emeteny; for 7(3) ‘ wk k ) HC S A /1t
By authority of the Quartermasfer General ’”’L4}LA." 5 51 J
= IPe fLEUBIel O] DOGIST AT §E WECt EVICHARLES' C. PIERCE i f?'°-1ﬁ 07 R Eb
: : Major, U.S.A.

WIEpSns LoLfPPf &DI1BFank epécée~5§ldﬁ‘aPéCﬁétbfilled'oUt b1 Wiil*necesﬁltate a return
of thiscpaper and a SERIOUS: DELAY”inbthGBSprméﬂt of thlS body State 1n each case

WHETHER  these relatives aré STILL LIVING. ] §iLe Lo/ 6T
NAME OF NO. & STREET . TOWN STATE
INBEBNCLION2 EOB RII'TING ] ) .
Soldier’s Widow
WX '\‘U‘:’\Qn \\ﬁ‘
108 seet
Soldier’s Children 2.
(Name oldest first) '3 R
o R
2' 10 _Ds Lepmiueg £Q rIAGRTe £ !
A (M >
Father S M
e : s P55 .MM: ............
R e P
soier O@M =
O 1 !‘7'9{ = m_' ‘,'f:y Bt o
] V3. B8fyreq oy LTILBS bs&erog %p;
Brothers 3. i
’(Name oldeet firatP .
! L JoeT e IR 3l i /’,(/ )
4 ' < = ) J" 27 2 ‘_ 1
12 ¥e Iier J f AA/»;«A_ *
Sisters 3.
(Name oldest first) .. o
N ,n 7 /A'/y \é
Date. s/ Yet-g. . sézf;ﬂ L] A0 Signature... (e 7«’1 i o 2 e G
7_,(, ’i “,:‘, 7 -
Address.. <vé ol }qw /W%k2f46“%> éﬁf e Relationship.... .\ ‘@fiuit :
i i g : (OVER

IMPORTANT :— CAREFULLY read instructions before filling out this paper



7

e, jr 1920,

/\//" g o

- 7Y " <= OB . :

[, the undersigned, am the.j;mékf;&?femm“m and nearest living reliifgégogfphe.vlthln
(Relationship) . 4§§4%ymﬂn

named soldier, and desire the following disposition of his remaing,ﬁ@gzz

(Strike out'all except the one showing the disposition desired). ‘W

CHN J
1. As stated on first page of this sheet. B
E Q2V%§\\
2. To-be-returned—to-the-U:5—and—shipped—te = . _ S0
4 Gﬁréu-Station) - - (Statep

/ 0 : '
3. To be returned to the U.S. and buried in géaizaﬁfgzﬁégfuf;‘National Cemetery.

4 ‘. : !I! . .'7 - % ._n_Europe__’ ,,fcr,&bu?i_ai__‘_in -a F ermanent ﬁme"rrcwﬁolt:ceme C—EI :’ .

‘] A > ;F}
Signathre .. \,é;iﬂﬁkyt1ﬂdﬂ e (27f”<,4QL§ v

f,/"
/ /

\

INSTRUCTIONS FOR FILLING OUT :
=

1. 1f definite instructions as to the disposition of a body are not received from
the nearest relative within 2 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.

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

$adnd This paper must be returned showing the name and address of each of the near-
&8t living relatives in the spaces provided therefor on the other side of this shest.

5. If there are mindr children of the deceased soldier and no widow, the LEGALLY
AP. OINTED GUARDIA i of the children shouid ascertain their wishes and act for them in
this matter. 5 - RS i 6%“3

Qg T
: OSK’
Ae 1Ghd if living

—rn & -4

6. If YOU are not the nearest relative, please ask the neareg
near you, to fill out this paper;: - ¥ ot ¢ > g b 35

7. If YOU are not the nearest 'living relative and do mnot I
neareat‘relatives are, please fill out this paper AT ONCE a d:,,?h5
' % SO T o

8. You are requested to return this pape. AT ONCE in orden to avoid-delay in
the case of this body. ‘ i -~

9: Use the enclosed envelo=a - pay no postage.



G. R. S. Form #124 REGISTRATION SECTION File No. “".nzgij?/vfféf.“
Disposition Status — GRAVES REGISTRATION SERVICE > }
OFFICE MEMORANDUM. — CEMETERIAL 31VISION OSPSS Ref. No.‘?fﬁﬂ??flj137

Follow-up No. ""““""";“;ﬁf

Rok - Inquiry Section.
From: Overseas Project Sub~Section

15, GENERAL INFORMATION/on Cemetepyé§p rurnl
2 eo=F

Data sent7v(1€ea.s.zo%.. T4 &~

Operatlons to commence (approx.) j??fi;?”?j(f ........................................................................ =

LE,

The followingzinformafﬁon wés abstracted (Date)j;:.’»‘.:‘."_"»-'2

NS SRR A

SOURCE CLK. |in OFFICE B 5 el in OFFICE

A. G, 0, Cards P £§;~‘ %/cyi ::,.Shppg.Inquiry(senthﬂ?’fznuuu

TN e rﬂj’:}/ U N e

A.G.0. Corresp. [ A2\ 27 TO....n O LAY ...

G.R.S. Corresp. -_-yf7f ’ OSP 5-S Corresp.(see Remarks.) {’
relative to disp. /7 7 | fn o/

= //ﬂ Vg [/ DESIRES as to Dlsposltlon
.4;-_..._. &Z Do £ - (S _[ T i - T ol "l o i

RETURN 7
Name of Relative REMAIN SPECIAL
N ©. Pvt. Int.

Widow

Children (Name oldest first)

Father
Mother .
Brothers

Sisters

Body to be shipped to e e e s e e o U ER A A

. was ehlpped (Date) mm“mm"ﬁ;.";mvmgmmmm“mm"

RE%RKS # 9Z9[5 \{\ $5— *“ S Q (‘ ‘/ 2,
/A ﬁ\*u‘/} \ua///!_m 3 /’ A A z/».ft..(&7 ......................... g |

e

A 2 A v
//’ bl o / i"f /u ¥ ”5'/'7‘/’ 24 r/*"g? ’”. ep2ell( 7 . 1 ,///,é, A = //
"’/l(/ ’“// -~ 2 "3~/AJL)//(;",/ u/ s /['J 4l {‘/’w //
/

¥2h f2c 7.7 4, //&‘ 21 7 / VA 7 ’7

¥
f:f—c-——— T /ﬁl,,)/g 5 2 _,f » :,1'7’ // ’)g‘; =




G.R.S. Form No. 101-A (°

TO: -

FROM: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

ormation Blank)

Tile Number ) Vf;ﬁ )

Date

Please furnish information as checked (V) below regarding the following soldier:

NAME Llﬂ; R g gehA N, Serial Number ——— .
(% B = st 2 Al
RANK i ORGANIZATION Eaedie e
NO. QUESTION REPLY
1. ;Do particulars of soldiers given /7 /~f57//7/7
above agree with Records? (‘/ :
2. |Date of Death. 2
& / £%) // J/ = / 7 ¢
3. |Cause and place of death. ( 5 /(,/f{'
</
4. |Number of Casualty Cablegram. (%7 # 3 6,
5. {Date buried. £k /Z;)
S— P ) /«
ﬁgL/ g )/ = )
6. |Grave Location. e > 43 :
(a) Complete record required Lg/ S G OF ¥k,
(b) Name of Cemetery or Com- < A G AT ,
mune only required. e g
(c) Note reinterments. /fad™
7. |Who reported burial? ! -
8. |Confirmed by G.R,S.? 5 ) /// =3
~ ; - 7 s.,,‘/
9. |Report as to Grave Marker. ) A s }
10. |Identification Tags: /;4<, N
(a) Buried with body?
(b) Attached to grave marker?
D) a
11, |Complete Emergency Address? /L ¥ ’
12. |Has been notified? MY | shanis B Sl
(Give date) (M g A by
7 A Ve J ¢
13, |Heport the exact position of Ealk =104 s
your inquiry on this case. Il f a9 — V2
(Reply in all cases if no (I S si >
information on record) (S [ pne
'q)
14, |What is the Photograph No.? /) 7},5
Released by Information Control
15, [Inquiry made by? Dept.
.......... Directory
... )c...Cards 5x8
.......... Cards 4x6

N.B. All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.
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‘ )

YR N
Separ > Returns must be made out for each i)uiria}l place. Army Form W. 3314.
Place of Burial....... AWRIGHY. .. .. Map. Ref. s oESHRE Sheet‘...."6mqua;e....9%l55
Regiment and Battalion Reg'ntl. No. Name : Rank and Toitials | Date of Dosth
1| 200 Ba. 6th.USe Buezs | 159179 | Oayme  |PVte Josern He | My 14, 1018
D R TR N WS W (R St O Tl .
3 .................................................................................................... |
4 ..............................................................................................
s R SO e e
e NN e e |
7 ............................................................................
8 ...................................................................................................................................................................................................
CROSSES.

(1) * No Cross REQUIRED since an adequate eross with durable inscription is already in position.

(2) Crosspperenny
*A—Will be called for at G.R.U. Office at..........o..ooorroo p—

¥B-—To be forwarded by G.R.U. t0......ccoomriiocorromrorrsitir ] R

*C—To he erected b G.R.U. as soon as practicable..... ........|.

Sigﬁe_ﬂ ........ %/j/m Attached to......... 6 thUS‘ .......

Chaplain, or Officer in, Charge of Burials.
i * Please strike out any of these not required.

 Cafh Copa of Epn i ‘ 7

A R I T e
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Separate >turns must be made out for each burial place. Army Form W. 3314.

Regiment and Ba.tta.lion' Reg’ntl. No. Name Rank and Initisls Date of Death
.1|.2n4 Bno6th US Emerse 159179 | Coyme | PVte Joseph Ho | lay 14, 1918
AT et S C O EAROR < e T ST R T T

L il o VR T M Y {/Qx ..... 'Q
ok RO LR e A ERONE I R -

5 oty il iR SECRNRR RIRENY /b 5 e
e R SR O T R
R SRS SR R W
T S S SO W

CROSSES.

(1) * No Cross REQUIRED since an adequate cross with durable inscription is already in position.

. ] i
*ATWill. be called for at G.R.U. Office ab..............ccoovvorv. \‘Q%
= rale be forwarded by CVBIUL 80 oot etms oot ﬁ&«‘\ -
*C—To be erecﬁgd by G.R.U. as soon as practicable................ B i WS /o IR
Signed... £.LLAALA N ... [ AL A Attached to..6%h. US.. Engrse....... . Date of burial..... May..18s..4918

Chaplain, or O'ﬂ“lc'e; m Oha,tgeof 'B;x;ri.a,ls.

capt. Gorps of mgineers. * Please strike out any of these not required.
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. AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CEHIER QUARTERMASTER, A.E.P.
GRAVES REGISTRATION SERVICE

May 31, 1919,

FROM : Chief, Graves Registr tion Service, A.E.T
70 : Comnanding Officer, 6th U.S. Engineers, AER, A.P.0.740
SUBJECT : Disposition of deceased soldier. I

= 1. Referring to your letter of May 17, 1919 ebove subject

2, This office has no record of Private 1/cl. James A.
Lyons and Private Marshal A. Engle. Grave locations of other
soldiers listed in your letter are shown on the attached infor-
. mation sheets, ‘ ' .

CHARLES C. PIHRCE
Lieut, Col. Q:M.C. U.S.A.

ACL.NWA.



From
To
Subject:

1.

g I ;“ it

Company "F" &éth U.S. Engineers
American E.F. A.P.0. 740

May 17th 1919.

: C.C. Co. "P" 6th U.S. Engineers.

Graves Registration Buresu, Yaris France.

Disposition qf deceased soldiers.

Request that you furnish this office a record of the

final disposition and location of the bodies of the following
deceased members of this orgsnization:

Pvt.

Prt.

Pvt;

« Pvt,

Pvt.

| Sgta
\ : ‘ Pvt,
i ' Pvt.,
Pvt.

PVtQ

Pvt,

Pvt,

Pvto

Pvt.

Pvt.

Joseph H. Coyne, 159179 killed British E.F,
Flemivig "Mo~G Foresman, 159200 Died of Wounds.
Samuel E. PFulkrod, 159201 Died of operation.
Joseph Walsh. 159280;

Roy Barberm 159160, -

Charles 0. McKay, 1569057

Marshal A. ¥ngle, 159195

1/ecl PFrank K. Neumark, 159239

John O Delaney, 159184

George Vercoe, 159279

Jorgen Tengesdal 2096403

1/cl, Jsmes A. Lyons, 159226,

George W. Mozingo, 2,312,222

1/el. Devid H, Middleton, 159131

1/cl, Alexander McPherson 159237,

Robert K. Munroe
Capt. 6th Engrs.



AMERICAN EXPEDITIONARY FORCES

HEADC UARTERS SERVICRS OF SUPRLY
OPFICH OF T CHIRF OTARMRMASTER AEWF .

GRAVES REGISTRATION SERVICH

VR TR Yo Ly FRANOB+ - < -

May 51. 1919,

LROM . : dhief, Groves Registration Sewice, Am, BaFa

POs Command ing Officof, 6th UlSlolingineers, /EF, /«Pe0e7404
SUBJRCT: Dicposition of deceased soldierss = - ‘
1. Reforring to yowr letter Jf May 17, 1919 above subjocte

2. This office has mo record of Trivate 1/cle Jemos Ae Lyons

and Private Mershal e Engles  Graw locatioms of other scldiers listod
in your letier am shown on the attached information sheotiss

ACTAWA. ~ CHARIES C. PIRRCT-
" Bloute Cole C.M.7a UsS.Ae
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COMMUME - AUBIGNY.

T I N —
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Fourth A.,S.No. 1534.

lo oeblao

AUBIGNY BRITISH CEMETERY,

Sht. 62d. 0.9.8.3.3.
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AMLRICAN GRAVL . Piot 1. Row D.
6/dmxsx United ‘

States Engrs. COYNE Joseph 14.5.18 BY TS

=3

~a

=

=3

b =,

(=2}

O

P

: - t
P T {

i f R

Py WIAE i §

5

{ .

] AL LD RN §

2 { ‘ \,',“ it

3 RSATRR

—

FRAVE

L W 8=
¥ L R |
e



FROM:

SUBJECT :

1.
2.
3o
4,
Be
6.
Ts
8.
9
10,
11,
1z.
13,
14,

15,
16,

X

Chaplain, Sixth U.S. Engineers..

Ll ok Ky +

Réport of Burial.

/

Neme: Coynme, 159179, Joseph H,

Ranks Privates *
Company: "F".

Regiment or Corps: Sixth U.S5. Engineers,

Date of Death: lay 14, 1918, \ .4,( o & |
e’ /

Cause of Death: High Explosive Shell, /

: k_ﬁﬁ P o AL T

(Near Fouilly).

Place of Deaths

Aubigny
Date of burial:

Neme of Cemetery: 62=D= 0/9 A B-5 British lMaps.

—— o g o

In what;. town and. department: ,D 0°
Number of grave: é
Y]
yo”
Marking of grave: ,
Was originel tag buried with body:
Was duplicate tag furnished A.G.0.7

Noarest relative of deceaseds Ilrs. Louise G. Coyne, (Mother)

Relationship and Address:

Mother. 241 Worth Beacon St. Brighta, MasSe
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FROM :
FILE NUMBER 2470
TO . TS W 2513 R R .
DAIE  5=R9=19e
SUBJ ECT Location, grave of;
NAME Comm, Joserh He SERTAL NUMBER ‘159179
~ RANK Private RGANIZATZON Goe Fe, 6th Buginserse
NO. 4 - GURSTYON 5 = RZPLY

1, Do particulars of scldier given above le YoSe

agree with records?
2, Date of death.

3, Grave Location:

<4, Who' reported burial?
5. Gonfirmed by (1.7 8.7
6, How is grave marked?
7. TIdén*ificabion tags:
(a) Buried with Body?
() A't":ach.:;i to grave Marker?
8. Emergoendy eddraasg;

9, Hag cbove been natilied?

(zive Date)

Ry 5=14-18,

Se (emotery 219¢ Grave ¥, Plot 14Row D
Comamal Gometory Bxtension, AUBIGHNY
Dopartment Pas de GalalseBritish Maps

W@ 62=D=0~9-A-5-5-1/40 M,

Walter Re Buin, Copte Gorps of Dngrs.

5o Hoe
6as Crosse
Te

{a) Yes,

(b} Yese

8s lNrse Louis /.0.Coyme,
241, Worth Beacon £te, Brighton,
lasse

9¢ Yos. 6=20-18,e

REMAPKS:

Nobert Je Mwmroe, Captaln, 6th Engineers.

Reduested by

rnericon Tel's £ +Fe0s 7400

Turopean adaress__ 7

Relationship to deceagec

ot s

Checked by

J

J Lol My



TO:~ REGISTRATION BRANCH, G.R.S. fIiE NUB R Z y 7 0

> )
FR'O!‘,-'L:‘“ w: = ’() ”:,; ::;‘ 4 ’.‘fﬁ‘

Please furnish information 28 indicated balow rezarding the followin:;; pedidisr:

we Co o wE o £ph, 1 s 57/ 7T
RANK 7// vZ - ORGANIZATION T, ;

NO-]  QUESTION T = REPLY

s Do particulars of soldier 3 / *",{ ,</ '
ziven zbova agree with Records? ' w‘

24 i Date of Death. @ \574/—/X
ke -Cagase and olace of daath. ,\;D Wﬁ
4!-

Nugbor of Jasurlty Cablegram e : g ]
5. Date burisd. 9 C’Cﬁ / !

£,

|
|
{
6. z*va Locm,lorx / |
) Complete reeord required. &
(b) Mawe of Cemstery or Com- (F') ._.%3 /ﬁ% ﬂ/ /fg}r{é/‘d |
mune‘only required. 2/ | ﬁf 7 //‘7 m |
4 ‘
s e reporisd burial. 1 *’z'(.a!ﬁ ﬁz/f M}"’?Jw /9 /Oj |
s, 2 (w.;: / ‘
8. dxs report been confirmad by f?'/t /S // /P/
GeR.5. / /;,_b _J../.':?/"&
9. Report as to Grave larker. ch

G\f’i%‘? s.‘;‘f-,'{ \V& fc:f'“i T&CAV'

104 Roport s to Idemtifigation

s(\,r e ')'3.'1}0)

§. 3

11. Who is nsarsst relzb.va?: - /1/
s His 1/B besn notified? e < sg
e weerh »-fv}?

13. Report -theg axaed position of

your ‘iaguiry on £31s cASE.
(Reoly in 311 ¢xses if no
information onm recordy

y/7ﬁ5£ou/~5ﬁa’cv\j

14. Haah-i8 Ath- Phoctozraph :Io. ?

N.B. A1X 'Dropm nmes te be
orinted in PLAIN BLOTK IETTERS.
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Lrom 3

To:

Supject:

1.

Company "PF" 6th U.3, Engineers,

'Alﬂefiéan, Leite AOP.O. 140,

. May 17th

G,0s Coe "F" 6th UeS. Engineers.

-

Graves Registration Bureau, Paris france.

Disposition of deceased soldierse

‘Request that you furnish this office & record of the

final disposition and location of the bodies of the rollowing
deceased members of this orgaamization.

3

EVE

2vE

2V

Pvé

Byt Jdosepnh H Coyme, 159179 Kill
vt Fleming Me G Foreswan, 159200 Bied of U
Bvt Sewuel E Fulkro@, 10930L, Died of operat
Pvt Joseph Walsh. 1592804/
2wt Roy Barbver, 1591604V /
Sgth Charleg U lckay, ;uvﬁ&;%;>
Pvt Marshel A Bangle, 189190 ?/(
lek Freakx K Meumark, 189239V
Pvt Jokn O Delaney, 1u9 Loéuv/
Pvt George Vercoe, 1BYRTY v V/
Pvi Jorgen Lengesdal. 2096406
lel James A Lyons, 1o9226.
Pvt George W Mozingo, &,51s,288
icl David E middlecon, lodlds
1ol Al exander Hcofinerson LOYRoT.
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LODEersv L Mulliroc.

Capt. otn
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