C. M. C. Form 490
Revised July 26, 1918 PSS ] SR

File under No. ..... 577 . _C
Pvt. Co. B, 307th Field Sig. Bat., 82nd Div.
{ 293 Files h
1 3—6788
Nsl:::g:ELR FROM— ° DATE s TO— SYNOPSIS
ARCHIVES M.iD CLAIMS DIVISION -
WASHINGTION Q. M. DEPOT il~29-l;3 Mrs. Conley, (Thri M&R)
CAMERDN, VIRGINIA : 1716 Tempo B!
Rz red » ond & T Sts., S. U.
1% /g /43 |

Q.'n \ \}‘/“

{ : " .

‘:‘ _\&’l 5 "

o g 7
s’ ."J:‘.’ (¥ M Q.

\Jh) 'u‘ ‘V L
: oo g A e 1l

1 _ '\"‘\jw’ QQ' \ ’-.V

g ’ "\"
| 7

INSTRUCTIONS.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form.



G.R.S. Form #114-B : 1{}@59

NNE ....GQRGE:....Charles &

.--vo--oo...'--0-.'----".-.'-c..y(“:ocu.-a-o-.-.'

/j' ¢ e .
\/. ; s /j-'- X L
G b PR o T vt s mees TR dRIREO TR (L
e & -
| 2 U S g .1 a. Q.
pfyi5roN & CROANTZATION . . 998. By, BOTEh, Fa 3¢ Babsr, . Bl B0 Sio sl
T i ‘

::“x
vl (UM S NP
sTiTe FRM wHICH B caE... o)

7§

- /
A NI
v BN e
;

MEDAyé OR DECORATIONS AW/ MR V
299 o ' 2 R
FINAL GRAVE LOGATION,..., 0722721 b3 .
Date Grave Row Block

1232 -~ lleuse-Arcsonne

- (( Cemetery Robert C. Davia,
“ 3 E Major General,
o ] The Adjutant General,

| . % . LBy s(L N2
AUG 11 1926 | <4 Wor DV TTTTRUG T 44996




PRETEH 3 %
- 3 - '3 als
. ’ A
S .-“_._Q'?-.,’ ._'d;.:i‘_i.‘...u. :\'....-
- ¥ ;
o ‘@‘CEII/{'{T
tighoamryt ALG- B 20 suamEn s
; - M aRBRANCH |
~ QMG Al
ST
5




Co. Cp 307th F.8. Bn COOPIR, Charles — Pvt 1918g54
2nd Div

Pvt. Cooper, in company with myself and geveral other men of the
signal corps were waiting near Cornay, France, in the Ar gonne, for
orders to advance with the battalion of the 328th Infantry, Whose
comm unications we were helping maintain, when the shell that killed
him landed. His death wae practically instantaneous, and he was buried
in the orchard ot top, of Hill 223, north of Chatel Chehery, Numbers
of burial ground and grave are unavailable. ‘

Informant: PARRIS, Ray D, =Sgt 1919048
[N, - Cos Cy }G']‘bh F.8. Bn
;N\~ Home: 111 E. Broadway Toledo Ohio

Signed: W.J. Kewenles. — Capt
SQC. U.'OA.
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QM 293 A<l
Gooper, Charles (MA) April 10, 1933

¥rs. Nora F., Cooper,
Bayard, Ohio.
Dear Madam:

There is emclosed & copy of the Act of Congress of
Merch 2, 1929, suthorizing pilgrimages to the cemeteries of
Burope for the mothers and widows whose sons or husbands are
interred in the cemeleries of Burope.

As the mother of the late Priwate Charles Cooper,
whose remains rest in the Meuse Argonne American Cemebery in
Burope, you are eligible 10 make a pilgrimage to his grave
at the expense of the Government.

Pilgrimages will be emducted to this cemetory om
June 7 and July 26th. Persommel to care for the oomffort and
needs of the pilgrims will be provided amd doctors and murses
will be available. Should you desire to make the journey you
are assuwred the journey will not only be made at the expense
of the United States but everything possidle for your camfort
and needs will be provided. ;

In order that proper arrangemenis may be made, it
is requested you furnish the following information:

1. Do you desire to make & pilgrimage?

2. If so, do you desire to sail on June 7t¢h or
on July 26th?

8. TVWhat is the eondition of yow health;
4, Do you speak Bnglish? ’
5. What other language do you speak?



QM R93 A<M
Cooper, Gharles (MA) “2a

It will be noted this is the last opportumity you
will have to visit the greve of your son at the expense of
the Government., Should you signify your desire to mle the
Jowrney, a formal invitation will be forwarded you, together
with dotailed instructions relative to the pilgrimage. Your
railroad and Pullmen tickets to New York will be delivered to
you end overy care and consideration will be given you while
an ths Journey.

A self-addressed snvelope whioh requires no postage
is enologed for your omavenience in advising youwr desires.

For The Quartermster Gensral,

Very truly yours,

CHAS . W, DIRYZ,
Capbain, G« M. Corps,
Enely - Assistank,
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QM 288 A<M
Cooper, Charles (M) “@e

e Sy

It will pr noted this is the last opportunity you
will have to vigj+ the grave of your son at the expense of
the Government. Should you signify your desire to make the
journey, a f«mal invitation will be forwarded you, together
with detajzed instructions relative to the pilgrimage. Your
railroad apd Pullman tickets to New York will be delivered to
you and evory care auvd ¢amsideration will be given you while
an the joumty-,

A self-addressed envelope which requires no postage
is enclosed for your coavenience in advising your desires.

For The Quartermastor General,

Very truly yours,

CHAS ., W, DIETZ,

i ' Capt’lin. Qe He Cox‘pt,
HRMl"’!j

Asslstant .
Env,
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QM 293 A-M .
Cooper, Charles (MA) April 10, 1933

¥rs. Nora F. Cooper,
Bayard’ %100
Dear Madam:

There is enclosed a copy of the Act of Congress of
Mareh 2, 1929, suthorizing pilgrimeges to the cemeterics of
Burope for the mothers and widows whose sons or husbands are
interred in the cemelteries of Europs.

As the mother of the late Priwvate Charles Cooper,
whose remains rest in the Meuse Argonne American Cemetery in
Eurgpe, you are eligible to make a pilgrimage to his grave
at the expense of the Government.

Pilgrimages will be conducted to this cemetory om
June 7 smnd July 26th, Persomnel to care for the comfort and
needs of the pilgrims will be provided and doctors and nurses
will be availsble, Should you desire to make the journey you
are assured the journey will not only be made at the expense
of the United States but everything possible for your camfort
and needs will be provided.

In order that proper arrangements may be mde, it
is requested you furnish the following information:

1. Do you desire to make a pilgrimage?

2., If so, do you desire to sail on June 7th or
on July 26th?

3., VWhat ig the conditiom of your health;
4., Do you speak English?
5 TWhat other language do you speak?



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C
June g 1929.
Gooper, Charies g

lre John Cooper,
Bayamrd, Ohio,

Dear Sir:

Your attention le invited tc 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 Burope to make a pilgrimage fo
these cemeteries®.

The records of thies office show that you are the father of the

late Jharles Uoo .
interred in the n«ﬁﬁ! Frtey Coo By BO7EL Plals Dotls, whose yemaine ave now

Neuse, Franses Avganne Anmericsn Cemntery, mw.n”nﬂontfam@.\\

Will you please advise this office whether or not he is survivéh\
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, and if so, will you please furnish the full
names and addresses of the mcther and widew in order that action may be tak- i
en to extend invitatiorns to them to make the pilgrimage. Both mcthers d #4
widows are entitled to make the pilgrimage. { §

0 y
{

Your attention is particularly invited to Section 4 of the e&-
clesed Act, which defines the terms "mother” and "widow". If the relativ
is a stepmother, mother through adoption, or any woman who stced in loce |
parentis to the decedent, a statement as to her relaticnship is reqnested.\
If he was survived by a widow who has gince remarried it is also requeste
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requip J
no postage. i

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. ' JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



Qi 293 C-R

Mr. John Cooper,
Bagyard,
Uhi0e

Dgar Sire

The Quartermaster General desires you to be informed that the
g;;gﬁgf%ﬁéifif of AQQV;taogJuylés ﬂooggr, Coupeny B, 507tk Fisld
3 et ~7,-:_m.rm, is jrave &3, fow 26, 3lock F, leuse—irgounns American
emetery, Romagne-sous-ilontfoucon (lisuse)}, Frances

This is one of the permanent fmerican military cemeteries to be
naintained by this Government in Burope., Each grave will be marked
by a headstone of white marble, of suiteble design, with 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
waiting for special action or request on the part of relatives,

You aré assured in effecting removal of the remains, the utmost
care and reverence were exercised and more; than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Governnment in a menner befitting the
last resting place of our heroes.

Very truly yours,

O AN VTN
Helie #FUOTLER

Assistant, RD

23 /668 /ARK



__Cooper, [ Charles 1,918,954 e
(Surname.) . ((‘T\ri:‘liﬂu name in full.) (Army 'st;rial number. ) :
Pvt . Co B 307 ¥ield Bn 5 C

(Rank and organization.) (2.2

ey o
State your relationship to the deceased o)7L AL

A7
Do you desire the remains brought to the United States? . &2/ 27
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemeétery? (Yes or no.)

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

. (Name of person to reuei\(-.ronx::'ns.) | (Express oflice.) (Telegraph oflice.)

(I\'u;nbcr and street.) (City or town.) (State.)

;

{
% A/ & o 4 / 2 J
(Sign here) , CEHML. (O T TN

7

Lover). .
(Number and street or rural route.) | (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



Letter Sent to:

¥r Jdohn Cooper.
Bayard, Ohio.



i C_OMPILAT]ON OF DISPOSITION OF REMAINS DATA
i £, 404637 ¢ #
I. LocatroN InpEx CARD: File i ' '
(@) Name' [ \GOOPER. ..Charl ege . 00 (b Ser. No. 19189564 ______
() R aml R N e B e Organization __C0a_ _Ba 307th Fd. -
(¢) Dateof death ... 10=12=18_________ (@) Cause of death __________ DUWRTA

IT. Reec1sTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 1952 ROW e Plot o SN Sec. .. 104 TYP. _hmp .

(b) Emerg. Address._dohn_Copper, (father) Bayard,Ohios

S [T ) < /7 o] //é'

III. Files of soldle}[s Mg f/fox;{ cqﬁt;(glg(usj/dlgéas,és ______ o CKR._@_/
1 /'y)

IV. A. G. O. Disposition CARD: . M{ 7”’

/./

4.»/ =
A~ /)(/-ﬁ,

/
(a) Name _ giﬁﬁ’x/;,«x__, -

TN R N AN
RaeTeNs -

/
/

(¢) Address_ yof 1, o BRI T AR U R 0 e L B
.\“.> )//r =

(d) Remains to be brought to U. S.? il 7‘\':\/.1;}____% s b L Al Ol SO Bl g M
(&), To beiinterred imiNationtl Ceinetorny, T S piite . - S0 a0 S SUNI LUV Lol OgE Bt
{f) *Shipping instrdctionsyipon anriyal 'of body in kS B0 ) ol SGile ) S S
(¢9) Disposition instructions if not brought to U. S. .. — 0!

Examiner’s Initials -_______\___ -_/__2_‘___)___ Date 0. =/ — 0 R U Gy , 192
V. A. G. O. CorrESPONDENCE shows communiecation from _____________
. -.Qated ¥ G SR IS W SR PR R AR WA 1Y
confirming request in Par. IV, item_______________ ; abﬁ’a,\aqequesting DA Lancob LA O M ML ) dic
-_-----_-----———————-——-————————————---~—-——--——————-——-——-————‘——————-———-————--—--——-~---?l>\-\-\:'-i -------------------------------------

Examiner’s Imitials oo oo ) () P e O e e P AR , 192
VI. G. R. S. FiLues, CorrEsPONDENCE—shows as follows: oS e concmagesn. Suihmet i it ol

//Z»-L" o A—F AL 1 -7:» el ) ./f’: QA
| R e oo RN L e s SINERIT Ko A el ot Nl e Aot TN 1 o B b vt o
(@) Cancellation memos referred to % __;% __________________________________________________________
( )
Examiner’s Initials ... }_ _:“:,:j}_‘}{_u Date _-.C____-__:___’_'x_‘[ _________________ ;192
e . S S
e - 4
COUNTRY FRANCE  opyerery No. _?‘2_?’2_56("1.04“ SarrT NoO. _-“-__4?;1:_5,__}"’_ _____ _ ;i___g’_ji{\,__
e ﬁmgxmﬁﬁmﬁﬁmlw 47120 qL Torm DG WO e



Byped! by *. SMrNEaa s I , Checked by ' _ : , 192

VIII. FiNnAL AcTION:

Following advice forwarded to Europe by

cable on , 192

letter on ...JUN_1.0.1921___, 192

IX.

REMARKS

______________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________



G.R.S. FORM #114-A. STATION . Romppoee 68 . . "' . L
To be prepared in triplicate. DATE _Sept.12, 19281

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT - COMPARATIVE REPORT . - . ) e 3

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

1. Name __Cooper, Chsarles .- 10, "Namet: S alimil. e, | ! U T R

2. INORE | W REGREG B [ e L1 s, NOplp L T e (TR e T At

5, RNl SP B 88 L2« [ Rank, "V F kT AREIPN - 1T Rt
N * 4. Org-‘-__-99_@_-_:’?9??!!__,B_‘_eﬁ_s_l??_,___-______-_- TN T Ol O SR Y
? 5. (DUBIR I QGLOTENTY FTNG), | 1 Oy e i o T 00 0 i A -0 5 e Bl

65 {CAD DOWRIA (b) D.B. RNod iscrepmeies

7. Grave No. _ 1B2 . Sect Les . .. . 154 ‘GraveRNeow i dRsi e S0/ChL e e
B Bl oTPRT THOML YT [ fuca Rowd@TU# 01 CY) IGANNGHRTN | & L ROW /i den LA O
9. , 1N

1o u.x.»::vi'\';“’g: ;

18. Cerﬁetery Argonne American 19 Commune or towaomagne

20. Dept or County -;-—Meu.se "21. Country ""':ca.n.es{a::@c.x ‘_s__d____“\“:.

220 G.R.S. HdgrsaVeoaefNobilBs2 = Sanad@4 . el Le L3 A

23. Disinterred (Date) _ Sent.l2,-1921 By ~__.J_,.LL,._HQ_ng ________________________________________

24, Inscription on grave marker:

25, Was identification disc found on grave marker?

el N _;—;{_;‘{_‘; e e -
LeBeAYeTS 500 tire Junior Tedhnical 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). Tag on body

--------------------- agr-egs— 'W‘i*ﬁ‘l‘"f‘&l‘m 114"- AA—-—«—-------——-—---——~—-————--———--~-——-—-—-----—-~—---———-—------—-—-~
27, Conditien dF: body . .. 2 Bad 1y .dec onpo sed. Fee tures not recognizables
o8 WNature ofstbmrial . ] Waoden box iwyunkfowms 070

29. Any di ecrepa,ncy neted ‘upon examination of body, as compare({)gﬂﬂ
FUOBHAABOVET ... skt b i UG A SO

30, Body prepared and placed in casket: Date ~__,___?_39}??'1_

21 . Gagket 80aled DY .. .. .icccciiessascusseessamsbadbiilie bos iy emnn st 2o A WP S0s< 2o

Auhh A\ f & h’) /"‘ v/"v " “/
I % //BY Signature of Embalmer, (Supervisor) . . (
r .

vy



SHIPMENT. (Show actual marking of box.) defNo.”H_(hyeoga

32.
33.
34.

35.

36.

Designation of body:

Namé___C_o_op_er,.-_()harles-_”___-__-,___________._____' ..... e S“erlal No. 1918954 = .

Casket boxed and marked (Date) Septad2,- 1921 BY Al oMl Mn e’ 0L [

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. . s ’ ppbir
“or) Iy, { '

g T
Signature of G.R.S. Inspector - “w—r /2:\1) //1,4L,/£/ ATl S

G» BeKidwell,

Remarks e e -1? __-b., _.I‘.t"zi Mc ...................

e e o e e e e e e e e e e I e el ot e o i oo e e 20 e e e i i e o SN ST R

37.

1 38.

39.

40,

41.

42.

43.

Shipped from point of Operdtioh: (Date)

To point of Concentration' =

Received at Railhead or Point 'of Concentration: Date

By G.R.S3. Representative

Shipped from Railhead-or Point of Concentration: Date

To Permanent Céﬁétery g

.R.S. Représentative «44>«/1s~?ﬂa¢x4,giz L e W, e 0 S~
P i 2l

Reinterred: +: Octs 22,3921 Meuse-Argonne Cty. #1232
(Date)
(CLCETEIR o AR | IR AT W G RN v 15 T N -l o M L T

R JRIENVOORNY Ll Row.i! i R R R R SR G S )

G.R.S. Represen

e



G. R. €. Form. No. 16-A Place ... Romagne 1232,

REPORT OF DISINTERMENT ANDREBURIAL . Septe 2z, 2821,

1. REMAINS OF.....COOPER, Chayleme . . - .o . SgriaL Numser.. 2918954 .

TRIANTNLEC Stk i Pvto ........................ ORGANIZATION ..o /~cOoB.507thF°S°Bn' .........................................

2. Disinterred (date) : From (give complete location) :
Septe 12, 1921 Gr 152 Sec 104, Plot 3.

Bz Groufstsiiae. i D AT A e Umit: o eeci: B s N et e e U e N LA

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

..Oete 22, 1921 MeusemArgonne Cty. #1232 . 4re. 23 Ble Fo TOW. B0m i

" By : Group....Reburial S .. LI NP Vature of reburial ..o
P n lfne &asfce P

4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and bmiform, badly decamposed, features not recognizableo

5. (a) Identification tags : Buried with body ?........ A AN IO On grave marker ? ... Qe b s,

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

6. What does examination of body show as regards the following identifying items ? 249432, U.B.D,
5’5’12’15 .14’19 ’50' SOF.

(a) Height (actual measurement) impossible to determine GeFo.

(b) Weight (estimated).......... (3 [ 0 Aol e 0t e B e M i
(e)pHair == Col0r  ia s i P RRC A AR )

QUALRGYL s 0L ISIROL b el v et i i g

Characteristics do
(d) Hair on fa6e——COIOT ...c....cmmiiivirenditia bsmmaditississs sttt iesinss
LIS Ol Mot v T 0 e cmt A s
Quantity e

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

TRISSING PATEE)IE LS se et (T LT N R AP Bt ie A

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

(f) Wounds or missing parts (received at timng ot oaBualbyY | iR R BB M e ARt 20

_left leg shattered above ankleo right £o0t MiS8INGe . . ...

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

7. Disinterment /// D(i /?/él//(/
\L G A, <_,[,/

supervised by ... Ty BT A R e

8. Reburial

supervised by ... A RS Yt O L
AoU . DUFAULT ,




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 144, in case a0 means of identification on body. - ¢ 1l

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

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

3. Give date and accurate information as to location of reburial and the group and unit cwhich made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and én grave marker by reporting
(13 Yes 27 OI' “NO.”.

.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32téeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids- (chewing teeth), and molars (principal chewing teeth). An examination should be
made and {indings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

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

S

SIVER PILLING  _GoLD FILLING

GOoLD FILLING GOLD FILLING
é QEGOLD FESLING

FILEINGSE o e 0 s Draw {filling on tooth accurately as pos-
sible (bl%ck in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ............ Outline location and size ol 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
game.

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

g
o
o



COMPILATION OF DISPOSITION OF REMAINS DATA
File #+ 4045Y

1. LocatioN InpEX CARD:

. £ ; %)
(@) Name EO_GPEH‘Gh;aI'{BEE _____________________ Ser. No 1918964 k"‘;q il
A mre , R S A A Ba.a iSnCs, TY}%’EP
(®) Rank ___7"_ AT e 4 Organization GQ‘B'{‘SWMF&_‘W' //:,/4
_ e iz
(¢) Date of death 10“12“16 ___________ (d) Cause of death ______ DWBIA _______________________ =
I1. REGISTRA%TION Carp.—(Check Reg., Card Inf. against LOc., Ind., Inf.):
(@) Grave No. 1_5.2 ________ Row ---j __________ Plot _5 _________ Sec. 3?9%_ _______ TYP. hmP _______

() Emerg. Addres “f.‘.’.?’fi-?.‘?i‘.‘.’.f’?.- (__f’:‘_f??f’?"_) Bayard,Ohio.

TII. Files of soldllrséy/ 04 o{n / n{ a{ ,Z d‘(se{se!_ _________________________________________________ ’ CKR_5§?57

/7 Following advice forwarded to Europe by JUN 1 0 1921
#_/ﬂ,}[ letter of transmittalon . ___ , 192

Z NOt O Be "\ “fﬂ*x* —,.f—}

VII. SUPPLEMENTARY REQUESTS.

Date <\)f and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . ’ , 192
COUNTRY CRMTTRERY INOS Siileed Tl Lh s Sl * SHEELNO: .- in i S :
G. R. 8. Form 115-A - ‘ P

August, 1920

PRANCE 1232 Secs 104 4 r/

/%72/



! 4 N ;’( ; ey 4 ;

1. G. R~ ® Torm No. 1. }; { # ‘*fﬂlq.ﬁ. RI/S' ile
8. Soldi. 4 No. ¥618 4 X '
3. COOPER CHAS,

S

4 ...Unknown. ..307............. Trench Md.. Batt.
Rank Company Regt. or Corps
Cct, C, 1218 ws sn acts
5% ot SV S s s Killed.in getion. ..
Date of Death Cause, if known
6 Oct. 12,1018
Date of Burial C'emoiory
7 CHATEL CHEHERY MEUSE
Town or Commune -
D
8 ... 2
Grave No.
9. Name Peg;'J
" < 5
LA N#TY ; ‘ Yes
10. Buried with Bady? .. hed to Grave Marker? ......

intification Tags

-

25

11. If néme unl%x'mgy% and tags missing

Burial Officer
>

9 o

A .

ﬂ21wned? e ]
o e T e oy UM, L G. R. 8,

A3
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.. FILE NO. 40450

Cooper, Charles (1918924) PFC Co. @¢. 307th FeSe
?

See Taylor, Wiiliam H.
File Noo 9740

Bn.



T0:- REGISTRATION BRANCH, G.R.S.

From: -

et e O e $ '

v

File Nymber é/o %9’/ i
(L

Please furnish 1nfczmﬂt10n as indicated below rewarding the following soldier:- |

yaE (o SPER ‘e/ﬁ?ﬂ/t, S

RAN@/& ORGANT % WCN@ (j Jvﬂ/ 7’,;:5,; /;?”

vacm /9)895Y

J
| No. } Question Reply |
|
» % |
1 Do particulars of soliiersgiven W.B, 41l Proper names to_‘b? \I
1 2bove rgree with Rscords? 7 :,‘ el 4 |
| 7)Y 7
2 Date cf Doaih O pe . |
3 | Cause ard place of death C 2 /0 EY & o) S T
4 Number of Casualyvy Cabiegram "/,,,.3 Wﬁx /
5 § Date buriza Cg] # /
6 | Grave leoatior (f// 92?7 1
(a) Crplets reiged reguired g
(b} A\Tmm of cgneteoy or comume C:ﬁ/ﬂ ’,/—2’//0 it 4’
ony g sived 4 @ ?7 :}/f /2 {:}/rf/
N 7 T Yolgad '
7 Who reporved burial® <é/ / v /’ j
\%/t‘fﬁ// ATE
. 8 Hes roport boen confirmed by (?/,;4:&’ /;//E‘D ENMNE “‘)
¢.R.8 : P
Cf\a‘f(c.\.»\'\ Dalton E.
9 Report as to grave marker q)_ \_‘ eS
10 Report as to ideutification :
tags
11 Who is nearsst relative?
12 Has N/.R been notifind?
(Gave dasn)
13 Pevort %the eiact pesition of
our inquiry o bnis case, P A%
(Reply in 21l cases if mo (ﬂ/ {%ﬁ-ﬁ*ﬂ L
informatinn ¢n record) 4 L
B H) g Al
14 ¥hat is the photograph No,? (/5‘“” 7 1@ P Ercarhe,
o O R B cAbef . 2 i
| Grher)
@O//mp"/"”e far
73# y,rmc( Ohio
C f; p= e j
) r g
4 4 ’ 4 ",
17 & i
&
A
{ "
{






