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INSTRUCTIONS FOR_ PREPARATION OF FORM_114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. " If data concerning.co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



Was killed on the Verdun Front asbout sim kilometers fyom Rupt,
France, by Pvt Scheldt of this company, Pvt Scheidt was on post when :
Coyne came to relieve him, having his plece cocked and at the position
of load he quickly turned about teo see who was comming and accidently
discharged the rifle, t:e bullet entering Coynels stomach and killing
him instantly.

The sector was a cooded one, and smipm sniping had been quite
frequent from the GERMAN side which caused Scheidt to be nervous,
when he turned about with his finger on the trigger and his plece at
load, the wit weight of the rifle naturally swinging outward from
his body, caused the discharge of the pilece,

This on March 3I/I8, Was buried near Rupt, France,

Informant: Peek, Luke C, Ist Sgt 50372
: ¢° E, 23rd Inf,
- Home $ Atlanta Ga, Route 5,



Entered on list
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Coyne, Thomas.
Private lst-class, Co. E, 23d Inf.

Died March 30, 19186, Amexforce, of
accidental gunshot wound.

Erergency address: Mrs. Louise

Roger, sister, 29 Cedar St.,
Yonkers, Ne¥.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer 7o QM 293 A-C

Angust 2 2
Coyne, Thomas ugust 29, 1929.

1233

L ¥

iirs. Louise Roger, j

29 Ged=r—St., /0" tg:zﬂébhf %;1‘¢Ff e

Yonkers, W.Y. v /”J’”
&Lﬂ/\./&ﬂ N

Dear Madam: ﬁz}7 ;z;‘

The records of this office do not indicate that a reply has been
received to our communication dated lay 28, 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 please fill in the answers to the following questiohs
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. Is the deceased survived by a widow who _
has not since remarried? If so, give her '
complete address: jzﬂp

7

2. 1If he is survived by a mother, stepmother, ] - 1
mother thru adoption, or any other woman ;z3$@4~1:2424£akqwﬁ.«m;JZg5$£

who etood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- 7D
closed Act, give her name, address, and \,AAAA,;U¢ﬂ7uc%4Lﬂ,p
relationship in the space opposite. %) 7_ /
it »wcééauz;ng
/&, 7
3. If survived by a widow or mother does she S fiu&iéﬂaa(
desire to make the pykgrimagezﬁ /’Z~0
\
For The Quartermaster General
: fif.“' e, Very‘truly yours, ﬁi.{; 22 < WP
3 R U4 / N
) e B &
4 JOHN T. HARRIS,
2 Incls. A ¥ :
Act of Congress AN Major, Q: M. Corps,
- Asgistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM . “"'

INV REPLY REFER-Té QM 293 A-C
Coyne, Thomas May 23 , 1929.

lirs. Louise Roger,
29 Cedar St,,
Yonkers, s Y.

Dear Madam:

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

The records of this office show that you are the®ister of the
late Private, }l‘eirsi‘. c’iua, omas,Coyne, Cos B, 23rd Inf,, whose remains

are now interred in the 8%, Hihie¥ Americen Cemetery, Thisuwsourt, Meurthe-ste
Noselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both 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
igs a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statemenl as to her relationship 18 requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

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

no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, /
' Major, Q. M. Corps, 7
2 incls. Assistant.

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

12333

A'(‘mﬂt 29 L] 1929.

Mre. Louvise Reger,
29 Ceday S&.,
Yonlkere, WY,

Near Madsms

The records of this office do not indicate that a reply has been
received to our communication dated Mey 28, 1928 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 please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, aecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and s
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTO®

IN REPLY REFER TQMA'C ;
Coyme, Thoues May 28, 1929.

ﬁﬁ%b Louise Roger,
29 Cedar St.,
Ymra‘ e ¥ 4

Dear Madam:

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

late Private B8R0 UHRET BMECTH I Bl B, iinne vomptnn
are now inberred in the 8%, Mial i daa, & inley Whoso remains
‘M.n"igwe:f in the 8%, Mihlel Ameriean Cemstery, Thiaucourt, Meurthewche

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the provisions of the above quotl-
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 1o 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
is 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 waB survived by a widow who has since remarried it is also reguested
that a s%&temegi(to that effect be made.

\/{'

“f_ForEyour reply, you may use the enclosed envelope which requires

no‘sttagé}; =
) 3 ,.',
i For The Quartermaster General,
C d/fﬂ Very truly yours,

2 incls. Maj OI‘A.BBQi.B;.ntCorps,
Act of Congress. ;

Envelope.

) \/q .
/ JOHN T. HARRIS, /é



OINE, Thowas - Préelfe

QM 293 A~C Taxeh 22, 1924

Lrss louise Boger,
29 Cedar St
Yonkers, Nele

Dea v Madamy

‘The Quartermaster General desires to invite your a‘ttenti‘on
to the inclosed card which gives the permament cemetery loeation of
the soldier*s grave in which you are interested.

This American military cemetery is one of those to be maine
tained by the United States for all time in Furope. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, 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 progress, as soon as possible and without wait-
ing for special agtion or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exerevised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually msmpiizamned by the Government in a manner befitting
the last resting place of our heroes.

Very tryly ¥ Yifmn

T=fnclive. &% » ‘Asistant. 2
Record card. ; BT
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COYNE, Thoms - Priulfe

QM 293 A~C Rarch 22, 1924

Lirs. Catherine Ooyne,
Currywongane, EKylemore,
County Galwey, Ireland. ¢

Peay Hadams

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Furope. Each grave will be
marked by a headstone of waite marble, of dignified design, with the
name, rank, division, crganization, date of soldier's death and State from -
which he came. Headstones will be placed at all graves in gonnection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mazpiszaned by the Government in a manner befitting
the last resting place of our heroes. ek

Very truly yours
Y "R, voskmR .

TDiges

(g 2y T

1-Incl. . ‘hssistant. pe-
Record card. : " Ma, G

N



'COMPILATION OF DISPOSITION OF REMAINS DATA .\ .
] 1

I. LocaTioNn InDEX CARD:

(a) Name CoYNE, Themses ~— - Ser. No. _B50AZE

(®) Rank Prt. 1/-0 : Ol"g&nizatiOn @G0By @ _S_IQ__IQJ:‘_.— ___________ Y P"EKZ-“
3/30 /1 CKR.. /¢

() Dateof death . 3/30/1918 . (d) Cause of death .___Aceidental GSWw - /)7

II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. el & Row == Elof: £.8E. 2% Sec. ... Bt YR A Sen
() Emerg. Address . Hrs. bouise Roger(sister) 29 Cedsr st oy Yonkers, N,Y.
III. Files of soldiers dying from contagious diseases ______________________ S W R k}m CKR. / )/S
IV. A. G. O. DisrositioNn CARD: e 5;te'(vf 'l'cceii)t' _____________________________________________
() Nl S S A A () Welatiomsbhipr o o =" e 8 " S SN S
(¢) Address hy

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

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

N\
(f)r Shippmgrinstructions upon arrival of body in U.S, __xe ____ ° e o
(D Epositionanstrnciions i Dot brought 40 Wi S, et L N e
Examiner’s Initials —o_________________ Date oo _\_ ________________ 119203
V. A. G. O. CORRESPONDENCE shows communication from : \{ ________________________
\ A0 O B f f\ { Do \;‘J
e W15 1T | SSR NOPS S0 SOOI B =
o R = _ I
confirming request in Par. IV., item .. , above, or requesting thgt ... ud S SR W A o
NN \ \
X
-------------------------------------------------------------------- "ﬂf"z--""“'“"-“'"-"'
gt oig,® N/ L a9
Examiner’s Initials ... X% R D = 1920;
i ':.. 3 \\\\\\\ : : )
VL. G. R. S. Fies, CorrESPONDENCE—shows as follows: -\.\.. .........................
L0 £ Y ) = _-____;:;_j:_iig_ﬁ;f:iji_;L:;::: _______________ éiifa _________________________
Feltss 'l\f: ;;’gé'.i" : _______l\:_"_<__________________________________________\_\_ ________________________
. W"’"‘} % : /
(a) Can’cellatlon memos referred (ol e S BRI o s SR R e
Vi ' R amines s Iiitialey adigt oo 0. S0 Dato e . - ) 19-‘7/‘- X
COUNTRY '-*I arice . Cemzrary No. 1283 - Smmer No. ’74:1/(/1 \ /
P 5 P
G.R. 8. Form No. 115 .., = Make Form NoO. 114“4 '1/1
Amended April 6,1920 C ol T B ey S {
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COMPILATION OF DISPOSITION OF REMATNS DATA

Pile #1289
I. LOCATION INDEX CARD:
(a) Name......COYNE, Jlhom#s, .. S DT SN O 50438k
ROP: o i
(b) Rank...Bvia. .1/(3. .Organization ...... GOw 2. 23x4 Inf. . 4
Cause of (A
fc) Tate of deattB/30/1918..death .. .Accddental. gsw
¥I. REGISTRATION CARD.-(Check Rez., Card Inf. against Loc. Ind. Inf.):
() Grave No.:9% .Row ...... e PLOERE, o3 §Seclenatis ... TP...EE -

(b) Emerg. Addressiyri. -houise RoBer{sister) .29. Cedar. Ste,. -Yonkers,. ,¥s

_ IIT. Files of soldiers dying from contageous disefseS..ewm ... .........CKR.../,'%:/S....

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

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

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

oSl oMy s e o s acrstvaks R Ee P
V. TFollowing advice forwarded to Europe by -(letter of transmittal on @ 192, ...

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

i
Par 2 Not to be re*:iened, 927
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. ‘IG-A

Enter informatipn, as noted below, on reverse side of sheet in the corresponding numnbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form t-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. ‘ ' ' : :

canization, and by wohm disinterred and reburied.
2. Give date and aceurate information as to location from which the b
and the group and unit which made disinterment.

1. Show soldier’'s name, serial number, rank and org

ody was disinterred
\

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 hox, ete.

%. State to what degree decomposition has progressed, whether rec gnition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should he ‘as complete as
possible. : 3

5. (ay State whether id@ntiﬁcation tags cwere found buried witl body and on grave marker
iy sreporting =< Yes's or S No 2. :

(6) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
ana 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 hody will allow. Items (e) and (/) under the body description are very important
and should be very complete. The dental chart is also very nnportant and should be filled in
with great care. There are 32 teeth to hé accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth arve arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should he made . and
findings charted to cover the following basic conditions : Lost teeth, crowned tecth. bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity” of jwas found.

MISSING TEETH ... ... All tecth missing througlt previous
. extraction (not those fractured or
displaced by recent wounds) should

be seratched out, thus :

CROWNED TEETH = . Block in solid the crown of tooth (lahel
gold. porcela'n, or gold and porcelain),
thus :
BRIDGE WORK Block in solid the-crown of tooth (label
A old bridge,gold and porcelain bridge) J}
Thus {
ILLINGS ' 1 2OL0 FILLNG .~ 501D FILLING
F . ; Draw filling on tooth accurately  as GOLD FILLIN L L
possible (block in and Jabel gold, GOLD FILLING
silver, cement), thus :
: Ly —CAVITY DECAYED
. o ! / YE
CARIES (CAVITIES) . Outline location and size ol eavily, BEGAYED. )~ DECAYED
: shade in thus:
l
DENTURES (PLATES) . . ... Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps 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 namé ol person supervising the reburial and the name and title of the person approving
same. :



G.R.S. FORM #114-A. - STATION '-"hiaucourt Francae.

To be prepared in triplicate. DATE July A85lae

REPORT OF .D.?_S}NTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT - : COMPARATIVE REPORT

Records of G.R. E? 'Headqua,ruers Discrepancy found upon é#h;mation of. body
1. Name ,._com,..mhomga;---.-. ____________ DS e = g et
R. MO - nmmezm SO#43 & Liggo. “BO4BE--——vo. o .. ... a0
3¢ Bamk Pvhelsb els . . 2 Ranka B L s
4.0rg.. .. 0o, EsBSPd -Infa:- ... 16+ Orgee = o A i
5. D.D..._ Naxah.ZQ¥h.1918 . .. L DD
6n CDs T el vt 20 e Y01 s e e S SR i

Discrepancy found upon d.isintermgn,t

e R L Stk B e L0t Grage Nomes S I M AR oo S 8
Bn: BLOBen 710w Bex:inoe o 1808 PLOT  peppg--owe-oociotees ROW- —-=<nseatems
9. arwese Mmebiaociiooo : 17. mmney 0. o pmea o
18. Cemeterygt Mihiel American Otye  19- Commune or town PHIAUGOURT.. ... ____
20. Depbigor=County- - Moet=M  =:Bn 2lay: CountEry,y ; BANGE e
22. G.R.S. Hdgrs. Code No. . _ o e e et i~ SR S <o civas, 5 S
23. Disinterred (Date) . July26,1928. .. By . L. 4. Bageary
24. Inscription on grave marker: =
Nelmoie—— swess . 20088 Joyme. Boriale-Nosyri o
P Organization Gos B 28 Infy ..
25. Was identification disc found on grave marker? No On*bodyPsteakre=-=—artur
3 4 V7 4
I..&.Alb _,/v/: ______________________
Slgnatur‘e Junior Technical Asswtant
PREPARATION
26. What other means of identification were on body? (If no disc of other means of
identification on body, give description of body in detail). =0y =
Plaque on body checks with 114-A. Tag on body reads” Coyne ,
L DRAOTIES EY Lk C0s The- 20 VAEF - BQAOD T4 J 038 B IFINGITEL o s™
27. Condition of body B?.E%?X-.@E?B{IER?E?_@___fﬂi‘}ﬂ%‘.@.ﬁ._}_1_1_11'_.999_59_1_@}11_6~
28. Nature of burial . . .. .ooden box gnd:unlform. ...........
29. Any discrepancy noted upon examination of‘ body, as ﬂompared with G.R.S. records
quOted above?"':7:::59‘:.’:!":::::~:::::‘::;_';:-:::z::::: """ ea‘ P& 11 ld. Lt b 3dd 354 P SR ISR R XL A=
30. Body prepared and placed in casketb: Date._quly_z_e,lgzz ....... By AsW.Tagzarts- - -
S Gl o o oG, Dy s & e, g SRS 0 0P A W TM o Tf"l' ____________________
/ ~
(Z!
Signature of Embalmer, (Supervisor) / // A
3 1 .' Tagg,arto
o v
mn/‘



SHIPMENT. (Snow actual marking of box.) Box NO._ (-98B8Y = oo . = o i

32.

33.

34.

35.

Designation of body:

2 - ¥ ®
Name, - ool Phomag. OOVNE. . cooseeron ae-fath -G8 Serial No. . =Fe= o - —sBrke
RAnk e Prtel/ole - Organization....-Go. B R0rd -IRfe oo
Consigned to: . , 3 .

Name of Permanent Cemetery §t Mihiel AmeIfiC@QT?QK!;?QQ:_T;@I_@UQQUR@(M:'et_‘."M)

________________

Casket boxed and marked (Date) July 28,1982 By AW Tagpart,

i prry

I hereby certify that all the foregoing operations
accomplished under my immediate supervision and that] the report above
ig correct.

Signature of G.R.S. Inspector_ __ &A™ WAy e
s P e g Poghvs, st LteTuC,
36. Remarks __ ... .. 5 - T T a e SRRt
Nonae
_ _ July 28,1922
37. Shipped.frem:peint of Qpexabionsws (Date)ss - 0 T e e

38.

39.

40.

To point of Concentration

"""""""" T T (Wame) s .
Convoyer WD = Signature Shipping Offiecer ..

Received ‘at Railhead or Point of Concentration: Date

By G.R.S. Representative o

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . StelMihigl Amer 1233.This
(Name) ‘

Signature Shipping Officer __

Convoyer

Received: Date

fEss D S e T T

G.R.S. Represgentative

4L. Reinterredywe wiplyaRBed 8RR . . roe opBe EORRETRPUNGSE I o .
, (Date)
42. Grave Nov  Zgerma gen il -z - Bection; T
43. Riwt Bloek..p. .. A e e ROW. Kk Bn: Tomaas 7 e e S
Y
: G.R. 8. Representa’rﬂvg%gw%{%

NG

SRS e OERERR G



1283-741

| _ June 7th,1921.
Pile No. 293.8 Cem«Div.Cor.Br.

Y

Re: Coyne, Ehoms.Pvt.l/a..
Ser.No. 50435, Co.E,
23rd Infantry.

Mrs, Louise Roger,
29 Cedar B8%.,
Yonkers, New York.

Dear Madam:-

Your shipping inguiry dated April
13th,1921, wequesting that the remains of the

- Geceased soldier named above be 1eft in France for
“burisl in a permanent American Cemetery has been

forwarded to the Cemeteridl Division, Office of the
CQuartermaster General, Washington,D.C., for necessary

- agtion.

The Cemeterial Division, Washington,

D,C., Will furnish you the grave location in the

permanent American Cemetery as soon as possible after
the body has been plaﬂied therein. ' :

The Départmerrt.q
previous expression of s:ympgthy.,_k

ires %0 renaw its
;j(cnbzr bereavenent.

By author,ify‘éf the Qm x;ximster General :

» T e “
oy g v
R.E.3HANNORN,
Captain, 0.M.Corps,
0fficer in Charge.
May, =g
/‘!‘L’E‘D BY. :
il S
CLEewe R
1927 Executive Assist ey
(" n : -
g \ VY |
\qnm 3 139
i\, Wyir ouid
UECEINED B4
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G. R. S. Form No, 120

SHIPPING INQUIRY j 1233=74.1 Jm 7

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE An}mr
CEMETERIAL DIVISION
WASHINGTON

$.3.192¢ “'",.“'*‘

FROM: Chief, Cemeterial Division, O. Q. M. G.
To: Mrs.Louise Roger, 29 Cedar St.,Yonkers,W.Y,

Supsmer: - Remains of .. EVe1/c Thomas Coyne  Ser No 50435 Co By 25 Inf CVIetON

The records of this office show that you have r@mmmmmmmg no

e seio
o

f-his—remeins ‘ e o8 ?-» \

(/(‘D]/V"’xnzf/)/\ L0 QJ) /‘l/ﬁ/m\(‘ﬁ__a. ’”»/(CC\K

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

The nearest next of kin may choose between, (1) return of the body. to any address é}themrbbﬂ States;
(2) interment in the National Cemetery, ArlmO‘ton, Va., or any other National Cemetery, or (3) body to
remain in Europe.

By authority of the Quartermaster General.

GrorGcE H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate:a return of this paper and a SERIOUS
DELAY in the shlpment of this body. State in each case WHDTHDR/ or not these relatives are STILL
LIVING.

7 u
Was soldier married ? ___/Z74) )\ \W \«C
i\
NAME OF— NO. AND STRE\ET ! TOWN. STATE.
Soldier’s widow : ?
1 i ) \
Soldier’s children. { 2 - AN \) _\\)\
(Name oldest first.) Vi \ \

Father..._..__ 90~ eo'bhvb /ém%é"d(/ L&KM l m[ Ma/& y
Mother .. CACH 0 C?gwm.u 24 J remlele fon

Brothers. ¢ 2 M«ﬁ M ____________ ﬂ?-ﬁ_f{ﬂ.{u/JZ:k/.: %ﬂ%‘%-

(Name old-

est first.)
1 P 4 2
/ z g
Sisters. {2 /\’/Mu!) rZ /‘C’W- f WM"W% </
(Name old- ~ T / / ‘
est first.) 3 f

Date @/ W/ /j PRy s ”,2 v Slgna,ture__gﬁ}%(’ / W [
i) Z.-QZ&J/_-AZK_ fﬁ(xﬂuft/ Relationship fé@/@b = ’.

ImporTANT.—CAREFULLY read instructions befovﬁg out this paper. 3—1860 (OVER.)




% _, 192
I, the undersigned, am the - ‘L/W%VD and nearest hvmg ,next of kin of the Wlthm-named {
b (Relationship.) L—-L t I!V l'; o ﬁ" ‘
soldier, and desire the following disposition of his remains, viz: MAIL U 1. i
( Stnke out all except the one showing the dmposmon desued AN |
1. As stated on first page of this sheet. J UN 9 192} A = ¥ |
2. To-be-returned te the U. S: and-shipped to - Co al Divics: ,
J»«\ Cas PTG}C{;’ \',. -,ﬁ* ,f_:e ~
TR . S S SO S S - o ©(state))
3. Tobereturned-tothe U. S. and buried-in National Cemetery.

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

| e S
Signature. %ﬂ//pf V// 157 V/VZ/

{

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 Wlthout 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 NELT of km 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 next 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 relatlves
are, please fill out, this Ppaper, AT ONCD and mall to this ofﬁce

8. You are requested to return this papel AT ON CE in order to aVOld delay in the case of this body.
9. Use the mclosed envelope—pay no postage. '

Nore.—INSTRUCTIONS FOR THE DISPOSITION O

T 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 husband.
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 semont), and then the sisters in order of seniority, if there are no brothels rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3 i ' Y 0

=
Yrag.
o Tnkealing



OFFICE «_ THE QUARTERIASTER GENERAL
CIIIETERIAL DIVISION

-_‘R ?‘1;' P X @ 0 o_"z r'\I A\ e
Harlow  CyOVERSEAS PROJICT SUB-SICTICN

- //%53'

NAME OF DECEZASED SOLDIER : CEMETERY NO. DATE
Coyne, Thomes, Evite 1/cs 1233 = 741 2/4/21,
SERTAL NUMBER : ORGANIZATION

50435 Coe B, 23rd Inf,

Date of death = 3/30/18,

WAR RISK INSURANCE INFORMATION

f ~ r A \p N A \ DATE
W/ QAT C\wuk. WAR - (2- &
SRS 4 \ i S 9 W
NAME OF ﬁET—TEFICIARY k RELATIONSHIP
Mrs. Catherine Coévne HMother

e ——

Address =
Currywongane, Kylemore, County Galway, Ireland.

5/709/LL
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G.R.S. FORM NO. 16 F e ¥ EUFCHATBAU
..'.I—M‘ 9—"
REPORT OF DISINTERMENT AND ROBURIAL. . - &

/ X &

Remains of:

Name ;COYNE Thomas Number ;50435
Rank: Pvt Organization: Co T 23 Inf
Disinterment and Reburial made by Group ‘ Unit
Disinterred (Date) From; (Give complete location)
May 13 1919 Grave # FRENCI MILITARY CEIETERT
RUPT TN VOEVRE MEUSE NW 52 E 386.2 I 252.6
.9
Reburied (Date) S0 (Give complete location) |7 %3
May 13 1919 _ Grave 4 97 Sec i 5 Plot i 2

17 drd

ST MIHIEL AMERICAN CEMETERY 1233

THIAUCOURT Met M

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

Burial good, buried in box , bod: in fair condition.

K bod. F# &
H & £ ,51‘
4

. S £
Was one identification tag found upon thef,hody_?YeS J L/
'l,jE'D 0 TY
What other means of identification were found on the b]\odp;*‘we-; v
Note ! -

If upon disinterment, effects are found upon bodigs,',g -.tfhey will be promptly
sent to the Effects Depot direct, as is required by G.q 170, \G+He 2, 1918.,
after being carefully examined for clues to iden'tity,,in'd’qupfc,,fg’l:c?ses, notation
whereof will be made and reported to Chief, Graves Regigtr‘&tiﬁn; Services
”m:‘f@ﬁﬁ t.,
R.H., ROSENTHAL
C.0.0roup_2nd LiedtM.CU.S.A.

Supervised by: Li_Conaway
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o _
c - ‘
For B G : ‘ *,‘).M. Form/\’o.,.,u_l.s_
G. H. Q. A. E. F. BuriaLs IN pERMANENu Report No. .....a\ L.
B 4N\ f-
CEMETER|§§ N SO e e
‘\‘ \ o\
- gﬁssvk‘ | oo
ﬁupt N ~ Apr. 1lst, gois
No. of Cemetery Aok 0y er

_ RUPT - ( FRANCE)
Place of Cemetery A =3

IN AC‘”‘I(;\N
Place of death

(1) ﬁuried with body (2 ) Nailed on peg

Dusposal of Tags. .

COYNE , THOMAS, | Private
Name : of o e e il e R
28rd, Inf, Co. E

Reqzmem‘ and Company RIS 5

: Cross pairhted black, whlte letters :
Ll iy “Grave- / Sec:-#1- Amemcan Prart of LIilitary Cemetary

Com pany commander

Disposal of ol /9, fecz‘s /

Szgﬁea’ ; ot F 24 100Y
f :,’/' Chaplain. _ Officer in charge.
§ ’7 -

| /
. NOTE. — Soldleri!of] Rssﬁ“ﬁ(ﬂqa Ae&&h thus in left hand margin : /_\
0y | Temmion




RC #12 89

1T ST A ——17 AN aatatn el

Al ICAN EADERIISI S FCRE0S

CA. gy
'HEADQUARDERS SERVL GF (5 UP L) PEIY-
OFFICE OF THE CHIZF QUARTES? MASTER - A-E.Fe
GRAVES REGISTRATI 0L SERVI CE
December IIth,I9oI8,

FROLI -Chlef, Graves Registration Service,
A.P.O. 717, American E, F.

TO GO CRgR, B8 INH,

SUBJZCT: Query as to Identification Tag.
1. This office has reccived £rom
Effects Depot,
identiification tag as follows:
s COYNE (50435 ) Thomés 5

anlzs Pyt, Organiz twon-v0° B, 23 INP,

lcl

‘&%.
ﬁ%%“%

&0

N e e
B
J

s it ds Dosuue( hat the \ear'er of

this f"g was killed ia astion. If so, will

NG L.t-'-\;w.)b SRRk vub., as far as J_J\..a,.._.er.C’ -
tha encloss .,__C:ave Loccation Blenic,.'and fur~
nish emy other informaticr availsbie whichk

Wiil tend to establish ihe place of his
mail same promptly to

death and burial, and
0f7ice, GsReSa, Hdgrs. S.Oouo, with return

01 this papera
If he wer not killed in astion please

e
-advise as to present status, by notation
hereon.

FRCH

CHARLBS C. FI

Ydent s Godonel | Gl 06, Ue5 A5



1 Buried with Body
1 tag atteched to Peg

e



4 '/; ‘,»';: f’
GRAVL LOV A"‘ION BLANK.

LOCATION OF THE GRAVE OF

...... COYNE. . ...20435...........Thomas. ........... ..
(Surname.) (Number.) (First Name and Initials.)
...... Pvt. lst cl. . Co, E, 23rd Inf.
(Rank.) (Organization.)
DATE OF BURIAL.........] March 31,. 1‘3181 i

"PLACE OF BURIAL...Rup#, . Dept. de Meuss,France

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

uMBER. Row #1, Grave #2. . ... .

HOW MARKED : Name Pegf.B0 ........ Cross?.. Y .@8....

Headboard?...... 0... Bottle?......1n0..
- IDENTIFICATION.THGS :

Was one buried with body?... .. e VO e . s To0 o Al

Was one fastenad to name peg or
stake used as a grave marker‘? ..... T e Y OB e e sl b

If name unknown and * ta@ missing, description and marks
should be given here : - .

o~

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

- REPORTED BY :

..Chaplain Donnelly, .23rd Inf, A,E,F. .
(Signature and Rank of Reporting Officer. ‘) i

This portion to be forwarded to Adj. Gen’l, G.H.Q. A.ET.
Fegan
XV}
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GRAVE LOCATTYON BLANK.
LOCATION OT THE GRAVE-QE L 6 i _

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

(Surname.) (nllmbel ) (First Name and Initials.)

Pvt. lst Cko Co. Bs23rd Inf.,

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

(Organization.)

DATE OF BURIAL... March. 31, 1918 ... .. ... ... ..

Dept., de Meuse
| (PLACE OF BURIAL...... ..... Rupt, France........... ...

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

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

“KAVE NUMBER......... Row #1,. Grave #2...........
HOW MARKED : Name Peg{..BO. .~ Cross?.. Y88 .
Headhboard?... 0 .. .. Bottlef...B0. .. ..
IDENTIFICATION TAGS :
{Was one buried with body?............. YOR: ST
Was one fastened to name peg or
stake used as a grave marker?............ YoM T e

If name unknown and tagy missing, description and marks
should be given here : 1

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

(Signature and Ranlc of Reporting Officer.)

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

0 i B
20 WAt Reu 5






1. &. R. 8. Form No. 1. Hq. G. B. 8. File

2. Soldier’s No. % 0, 4 35° '/ —

& ...C0 OXNEY . ... T'.'/..QM.H.S.... .........
Summo (in biock letters) First Name and Initials

4, ...F.’ﬁ’.l.\./..FIIE ..... [ A3 ENE:

Company Regt. or Corps

5. ..M.&KC.H:B.D.:!.Q!X .......... SR SRR
Date of Death Cause, if known

(W ¥ W S ot i E/fk/*/c//- NMULITERY
Date of Burial Cemetery

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

Gmup..é%...um 3//. .6 B 8






Date of Death ... JM&TCNH.. 30,1918 ... A v ........
X

5 T PO Eos e T ao >
Ox l‘:),,LJ..LL.ul Barging negs LIos

[ g e ~ A2 0w 1oy © ;‘
Nar - fehrgals, .0.4;,.). Wy SIRCRERS Z '\\

X
a
E[\\I
A
B
=
o

FallReedMadbiby B DO sl o

Company.".) Ul .., Graves Rgistration Service

For additional data use reverse side e
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PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $ 300
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WAR DEPARTMENT

—

OFFICIAL BUSINESS

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

—
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6921 # orid





