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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.
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iy i *

Rank: Private.
Conmpa.ny : "1_:1"

Regiment or Corps:  327th Lobor Battelion,

Deto oi'»Doe.th: Tovember 17, 1918 ~ 2:30 Bl
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not res 91t of own misconduct.
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WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A—C

™ vt s 1 " b Y 2
(/’\;Uir\'} .., (43.;‘](5.0 iil l;ids;"b

July 8, 1930,

Mrs Lemuel Cooper,
Kaobnoster, Mos

Dear Sir:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe &s the mother
or widow of the above named deceased service man. To complets 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: A U } PN B

9, 1Is the deceased survived by a widow
who has not remarried? Al e Lh

If so, give her name and address:

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

If so, give her name and address:

n v s o

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Aet A, D. HUGHES,
Amendmant Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

August 29, 1929.
Cooper, Clyde H.
lput)

Y¥Mr. Lemuel Cooper,
Knobnoster,
Missouri.

Dear Sir:

The records of this office do not ihdicate that a reply has been
received to our communication dated lMay 28, 1922 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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. 1Is 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, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

gf*rv v,e\i by a widow or mother does she

d%s 7,.?mt’_‘a\ke the pilgrimage?
QEP 1
- W’Foi&f}he Quartermaster General,

j & ‘? Ir ’r L‘</
b g ?\‘ Very truly yours, .
. //(‘/:\ ,/ 3 .
e\ JOHN T HARRI
Act of Congress Major, Q. M. Corps,

Envelope Asgsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 293 A-C
May , 1929,
Cooper, Clyds H e
Mire Lommed Cooper,
Enobmoster, "
Misgourd,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, cailors 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
late Privete, first o father of
, ; o it olass, Clyde H, Cooper, led e 52761 : of the
reusing are now interved in the St, m-:.‘mn::'ém Iaor Bsy shone
ot-lioselle, France, rys Thinucourt, Meurthe~
Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-~
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

vour 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 etood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f 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, 9 [

2 dnels.
Assistant . /‘1

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c
GOOPQ’.', Cl'd"de Ha 1233"'? Jul}- 8. 1530,

Mr. Lemuel Cooper,
Knobnoster. Mo.

Dear Bir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother
or widow of the above nemed 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 regquested you answer the following guestions 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? a4t It

If so, give her name and address:

3. 1Is the deceased survived ﬁy any ﬁomdn
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: il
Envelope N
Act A. D. HUGHES,
Amendment Ceptain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

In REPLY REFER To QM 293 A-C

; AMiguet 39, 1929,
Coopeyr, Ciyde H,

o
1.:1..‘.
.

Mr. Lwﬁﬂ«, Coopar,
Inobnoz o,
Missouri.

Deoar Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Msy 28, 1928 making inguiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view t0
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 rsquires no postage?

Write answers in space below

1. 1Is 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, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

USSPy

3. If survived by a widow or mother does she Lt
des;re to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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



d . WAR DEPARTMENT .‘
OFFICE OF THE QUARTERMASTER GENERAL A\l
WASHINGTOM '

IN REPL\; REFER TO.__Q__M;._z_g_:.S_ A-C : L
M .
Cooper, Clyde H R Ty

My, !.:GMI Coopar '
Knobmoster,
Missouri, A

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable’ the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe 40 make a pilgrimage to
these cemeteries".

The records of this office show that you are the
late Private, fi /father of the
o Wl g §::o:i:;'{nct§:'s§. 3:§§°§' Med, Dt., 527¢h Labor Bn., whose
ot-lloselle, France; » Mihiel Americsn Cemetery, Thihucourt, Meurthe-
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 8o, 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 jnvited to Section 4 of the en-
closed Act, which defines the terms vmother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco

parentis to the decedent, a gtatement as to her relationship is requested.

If he was sufvived by a widow who has since remarried it is also requested

that a statement to that effect be made.

'“" Fﬁgﬁyour reply, you may use the enclosed enveiope which requires

ng postége. ©O-
1§i Fofjﬁhe Quartermaster General,
o %ﬁ : Very truly yours,
P JOHN T. HARRIS,
2 2/::13. Major, Q. M. Corps,
ct of Congress. Assistant. \jf

Envelope.



C .

QM 293 A-C
IN REPLY REFER TO- - WAR DEPARTMENT

COOPER, Clyde H,, Pvt. 1/cl. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

- February 16, 1924

Mr, Lemel Cooper,
Knobnoster,
Missouri.

Dear Sir:

The Quartermaster General desires to invite your attention
to 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 Europe. 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 ceme. Hoadstones will be placed at all graves in connection
with the improvement work now in progress, as socon as possible and without
waiting for special action or request on the part of relatives,

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

Very truly yoﬁrs,

R. L. FOSTER
J=inclk. Assistant.
Record card,







WAR DEPARTMENT.

.E OF THE QUARTERMASTER GENERAL OF THE ARMY
d WASHINGTON, D. C.

OFFICIAL BUSINESS



Saldier’s ‘*ﬁ Ourrseas

Graue
Name Glyde H. Gooper
Rianicta S Private, First class

Organization lledical Detachment,327th Labor Batkalion
Grave No...._.36 Reve ' 10 4. Block .4

Cemetery ... St,Nihiel American .. ...

Location ... Thiauvcourt, Meurthe-et-Moselle, France

3—8677




e Gooper, Clyde H . 2,354,253
- . (Surname. ) 0}9/ © (Christian name in full.) “Army serial r_mmber.) ) N
..... e Pyt \ T Ned Det .327..LBn. QMC..., .- ’

(Rank and orZ 1ization.)

State your relationship to the deccased..... ¥ AL C

Do you desire the remains brought to the United States? .

If remains are brought to the United States, do you \ecceeeeee- & 2 % Sl |
wish them interred in a national cemetery?, (Yes or no.)

If you desire the remains interred at the ho}ine of the decéased, give full informa-
tion below as to where they should be sent: )

,,aé—

(Name of person to receive remains. ) I(E\p ss office.) (Telegraph office.)

(I\'u;nber and street.) / Mr to“y (Stxte )
(Sign here) - ?/ 1 Mg’ é%/
7(humber and street or rural route.) (City (Y, town, or 1;&:;-&1"&;—)—“““V“» ,(%LVH)Q"“

Read carefully the letter accompanying this card. 3—0713
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QM 293 A-C

COOPER, Clyde H., Pvt. 1/cl.

February 16, 1924
|

|

Mr, Lemuel Cooper, ' a

Enobnoster, , ' |
Missouri. ' 1

Dear .Jir?he Quartermaster General desires to invite your at')tention

to ghe inclosed card which gives the permanent cemetery location of
the soldier's gra.‘,-’ve in which you are interested, |

This American military cemetery is one of thosc to b¥ main-
. tained by the Unjted States for all time in Europe, Each gravyg will
be marked by a h¢adstone of white marble, of dignified design, with the
name, rank, divigion, organization, date of soldier's death an , State
from which he caa;‘he. Headstones will be placed at all graves in| connection
with the improvegment work now in progress, as soon as possible F“d without -
waiting for specilal action or request on the part of rslatives, '

Please be assured that in effecting removal of the dedd, the
utmost réverentill care was ewercised and more than willingly .ae corded
by those who performed this sacred duty, For the future, thege raves
will be perpetuafly maintained by the Government in & manner befdtting
the last restinq‘place of .our heroes. .

1

Very %ruly yoﬁrs ,“

1-Incl. il Assistant, Stk
Regord card. Ry L. FOSTER Fod.
.(:GNQ g
r.,q(Q .
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—_— file 63408 .
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= (— 1/ R pm 8
) : " H L ST ST /4 /Lo
(a) Here Cooper, Clyde H Ser. No. 234253 - %)
L2 o

{n) Renk Pvt.l/c

v Cause of
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death Bronchonpn_eummni&_ £ /r ..............
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(v) Zmers. Adoress.Lemuel Cooper (father) Knobnoster, Mo.

iII.Files of coldiers dying from contasious diseases.BO card -~ CKR 3.7
e e T e e N e A

17 T . P U e il AN % S ’ e & s
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VI. Form 1135 forwarded to G:R:3.Hoboxen
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.........................
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yate of Relationship
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. COL. .LATION OF DISPOSITION OF REMAIL DATA File {63
\ W ; F R i 7/3{ / 27
1. = LOCATION INDEX CARD: ,, it
=5 - 35 U953
234253 )

(a) Name ....Cooner,. Clyde. Ha Ser. No.

(19) ek Pvle | OV .. Organization ~CO.H32’?thLaboan.) %
/ (d) Cause ) CKEY: =
(¢c) Date of death 11-1'?—18 of death. Broncho Pneumonisa )

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Tt g J)
Amar. Extension
(a) Grave No. .24 ROW su=uwe oo Plot: .GalietedSect  Susis ) Ty P SHDR

(b) Emerg. Address.. lemel Cooper, (Father) Kunobmoster, HOe

111. Files of soldiers dying from contagious diseases; No. |

IV. A.G.0. DISPOSITION CARD: Date of receipt

/ ,./ - oA
(a) Name/ Lok ﬁ?(/tf’ ﬁ L ,r? 4. (b) Relationship 5=

(c) Address .. (:«Z* z"’w f’éfﬂ‘r/ 74 //Q/J ..... §ookils:

(d) Remains to be brought to U. 5.7 . éé) il i i

B R B S S

(e) To be interred in National Cemetery in U. 8. at —

(f) Shipping instructions upon arrival of body in o < P ———

(g) Disposition instructions if not brought to {0 S L e )

Examiner’s Initials. ... -Chom Date._..gf..‘: i B DY)

/e A.G.0., CORRESPONDENCE shows COmMUNE CALLON FIOM oo s e s e

i o -1 o WS S 3. Lol
conflrmed request in Par. IV. item .. ..., above, oOr requesting that

0% Lty

/ # ~ {
2 P ( & 3 Y, .
i A 2 % 74

= . B ad looe T e

Examiner’s Ini{tials.. W5t AL Date. . 2 =/ = 1920
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// Al U2t * //( At 5 L. 7%2 4 RS
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o 0o s s b e e e e e s &yt o et ——

(a) Cancellation memos referred to‘Pb//f/ o6 /“/ 2 4 _/—"m,_,,__

/
/
/
/7

Examiner’s Lﬂbl"tiai;-/I'_.,x:.’)f.’.}i‘.,[.....____Date“ A A o

B e o~

GoUNTRY . Frence . CEMETERY No./ 14 - -..  SHEET NOi .. i e e
G.R.S. Form #115 E : L
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= Y S, FORM No, 114 made ,1920
= ] © y .
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= VIII-FINAL ACTION:
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Following advice forwarded to REurope by-( &) o
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T s CHOTRRRE PN TR RO RS
~OBEYIE OF ADVICE ACTION TAREN

Deesires body be

Body to be shipped to

X

SUSPENSION RTMARKS: 4/5/21 WR.Fm.Add. Mrs, Laura Carter (Ge.Mother)

Knobnoster, Missouri, H-4-14-21 BF




ljen, Cote dtOr, France

G. R~ S. Form. No. 16=A ) Pllaceraiiml. sy i3 e 1 - i
REPORT OF DISINTERMENT AND REBURIAL  pate .. Nev 28, 1921
: : 5
1. REMamNs op, . COOFER, Glyde He oo SERIAL NUMBER 237‘4253
Med Detf. ;
RANK ... Pvits Z/4'/ . _ORGANIZATION ... COs_Mz—327th _Labor Bne
2. Disinterred (date) : Now 28 1321 From (give complete location): Grave No. 24
o Ames. Come. Mo, 14  Dijon, Cote d'Or, France :
183y 2 (GaRoIp) i ey 3 b i 1Bl 4 Leradn e Tedtivlion |
3. Reburied (date) : In (give complete location) : v
. June 23rd, 1922  Gr 85, Row 10, Block Ae
Reburial ' : Gaskst and shipping Cases
By : Group 3 2 L NOmR e T NBRE O TREDURE T e

4. Report as to nature of original burial and condition of body upon disinterment :
In unifrom and wooden boxe Body badly decomposedm recognition imposs dble.

yes

5. (a)ldentification tags: Buried with body ? yes,partly = On grave marker?
i corroded

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

No éffects found, Fost Mortem on head

6. What does examination of hody show as regards the following identifying items ?

(@) Height (actual measurement) Uiteod '\ .0 o
(b) Weight (estimated) u t_o D

(¢) Hajr—Color Black

© Quantity. ... Mediwm

K
Characteristies ... inky .

(@) H AL onPace = Golor sl s e NONS L oL L S e

I LOCHUIOM ) 8L
QAT UITRLRE TS e b § iiae
(¢) Permanent marks on body (old scars, peculiarities,

or missing parts)............ Noken

...... Mo S U L o ST TR S . el RS e e T e bt 22023 2495, 26 827

S 17 2
(/) Wounds or missing parts (received at time of casualty) . Lok 1"“0’1‘ R “BD'...?O’MAD"'S
\ Cavs 19
: . ¥
g ¥ ABREL s Lo (T St RIS NI L o Tl ‘ R e T AT T AP, L Ve .Y/A,., ” \) /7%. A
7. Disinterment SRR o { /7,,6}‘/ 7
supervised ])y__/g/?})r‘?/,é@ppmve(,l S O i
b \ R L Fain
; A R Cheney GCD e
- 9., o (Title). Capt .. QMC s
8. Reburial Il Mo A \C {
Supervised i Le Eramer .. . it Approyed : A,’. D‘WQ}:,]_at,.*t‘ QI »-

(Title)



“INSTRUCTIONS FOR THE PROPER COMPLETION OF @.R.’S.”‘FORM NO. 16-A

Enter information, as neted 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 ease no means of identification

on hody. :
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.
9. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.
3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.
. 4. State to what degree decomposition has progressed, whether recognitionis possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as

possible.
5. (@) State whether identification tags were found buried with body and on grave marker
by reporting-+ Yes”* «or (FNO . - = e DS e 21 S ¢ e R R

(b) State wlether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the body, other than'that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (7) under the body description are very important
and shoudl Dbe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginming at the middle line in both upper and lower jaws, the teeth are ar ranged symmetrically
on either side and classed as incisors ccutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bhridge
work, fillings, -caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ; All teeth missing through prévious
extraction (not those fractured or
5 displaced by recent wounds) should -
be scratched out, thus : !.‘

!

CROWNED TEETH ... Block in solid the crown of tooth (label GoLb crown{&; PORCELAIN CROWN
gold, porcelain, or gold and porce ain), OLD CROWN
thus : :
N
T GOLD ano PORCELAIN BRID
BRIDGE WORK. _ Block insolid the crown of tooth (label ks r - BGOL%EBRIDGE
gold bridge, gold and poreelain bridge) ] 1
thu : \
. SILVER FILLING OLD FILLING
FILLINGS  Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label’ gold, , GOLD FILLING

silver, cement), thus :

y i —CAVITY
CARIES (OAVITIES)  Outline location and size ol cavity, DECAYED
it shade in thus : 7,

DENTURES (RLATES) ... ... 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. 0 A



G.R.S. FORM #114-A, STATION E{-Jor_h_CO‘f_e___l_)_fgg'_,__j}j_egnce ;
To be prepared in triplicate. DATE______I??_Y___ff“]_‘g__zl"_ W

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DiSINTERMENT _- COMPARATIVE REPORT, o G

Records of G.R.S. Headquarters. Discrepancy found .;p;n éiﬁhma-tion of body
mg 1. Nams_____COOFPER, Clyde H. 10, Namet¥ 7, g, S d st i - s e

2. Nogg . ® f”i?_?? __________ g 0k wipedn T 1000 3 Al ot 02888353, . AL

3. Rank___ PVt _.___(_//_M ____________________________ 1B RARIES e g el DS (Wl N

Med D+

4. Org.ou. oM. _327th Lab.Bn. ST 4 o o R N 5 0 o, ol Y- R

5. Dibipl piR@BIEE . | i s Tesiuh(cax) D EDAE N ibans 91%) 3, e R s T

6. C.p. __ Lobar Pmeum. - (LIADSE s ™ o AR

Discrepancy found upon disinierment
[ ]

78 Grave. Notsw @ w1 Sec gt by | 15. Grave NCR S iy S Secewaniy it

8. WELolbhe |+ 1 By 1 grbri ROW, rowiidv.emul. 165 p EEHOT | iy g 1 R ey ROW:= < Fty 2iS oy

Olry ik, e Nl i in s 1 "°“° A

18. Cemetery BROT o\ il fL s 19. Commune or town _Didem

20. Dept. or County _ Cote 4'0r 2o COMNE e & 1 i S e i) |

22. G.R.S. Hdqrs. Code No. 14 bt~ 0 i) MR I - AR i el
Nov 28 19321 ) A R Cheney

BY PR S o=t o0 PRI SRR S e

23. Disinterred (Date)

24. Inscription on grave marker:

COOPERQ Clyde He . Serial No. 234253

uxXMxxRREENxEaRERXEN. PVvto DnEnhl A ton Co. Me 327th Labor Bne

25. Was identification disc found on grave marker?

/ i

Slgnature Junior Technical Assistan:

_—

PREPARATION Glern Cs Dorsey

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail),

N6 effects found, form l6a accomplisheds. Post mortem on hoad.

inxnxilllxmixlnﬂnxh!x« Badly decomnosed. rocogmtlon
T o R o i i Skt S T

28. Nature of burial __In unifoom and wooden box.

27. Condition of body Sup

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ... ... TNone BB Sy 1T T L sobiey s b SRR L

Nov 28 19 l A R €heney

30. Body prepared and placed in casket: Date S B

)31, Capket sealed by . AR Cheney RS

D A %IS/WTB ------

\ )/"\/
Signature of Embalmer, (s igor /2/// = ol “
18 ; upervwo_ A R Lh&ney w



<

e o ST i . e r——y -

J -

SHIPMENT.  (Show actual marking of box.) Box NO,  CABfORRl s N L
32. Designation of body: G

Name _______Clyde He COOPER - = gerial No. 234283

Bankics v PNGe- . ' _ Organization c°°M°*527thLaan‘ (

33.

— PO e ey

Consigned 1218

Name of Permanent Cemetery §t, Mihiel Amer., #1233 .._T_h,i&ust?n_?_t_,Mfe_t_-.M 3

34. Casket boxed and marked (Date)N‘W‘zel%l _________ BV ye 1. A R Cheney _______________
35. I hereby certify that all thé foregoing operations were conducted and
accomplished under my immediate supervision and that t report above
is correct. [ A 54 DR
6. Remarks Disc on crosz_r_eads, Clyde He. COOPBX“RPth&}n ﬁaﬁtbe%c’USA. 327 Lbr.Bn.
.............. i
___________________ J"'ATJ:""""'"'"“""""""'"""""“""""""""‘""""""""""'"”""‘""‘"‘“"
37. Shipped from point of Operation: (Date) | L i st sm o gy,
: t
To point of Concentration . ____ D ijou'COt.dOh France ________________________ A S
(Name
Gonvoyes. ~araiak. . R SignaturesShipping 0l
-Capt QMC
S8t Recedivediat P Ra ilheadNon Pointoff ConcentrationtipesDabelis aue S Esai i e
By GRS IR e DIRe/S BTG A GE VO S s i 4 b R e
. ! _ , Nev 30 1921
39y Bhiiipped ™ fromRaslhead oniPointiiof Concentrat ionis " BDatell I I SN - ;
To Permanent Cemetery St'm'h“l(lz%)ThmucourtM“M ___________________________________
Convoyer B L Rieley Signature Shipping Offic
40. Received: Date .. . ... i--gu\(‘ Ly e
// A /) v oSN 7 05 o L
G.R.S. Representative /g:/ _____ ;;i';:’;;“?:::_-_ WA AT T A e 5 e e w D
41. Reinterred,:. dune 23rd, 1922 ., D s R e e M e
: (Date
ARG OB OR SIS« B e i il e EROTHBIE e s s, g
IS ¢ 0 w1y b YRR o ROWes S s e R0 ol ks ‘

G.R.S. Representative ,;;:;‘“Eaik C:::}?
4, B. Deway lst —M.
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F 1T OF DECE SFD SOLNIER

gooper, Clyde E.

CEMETERY 170,
14~ 69

w/ié

D/TF
2/24/21

7l =

SN T FIRER

23554253

C. i JI7./PTON

Iﬂedo Deto,\j?—?th LabOI‘ bhoe

pate of Death.

11-39~18

Copy forwarded to
Adjustment Department

Date H’ﬁ_'?’('}/)l(

TIAR RISK TINSURANCE INFORIL.TICN
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: 14-69
- §=2-9=21

January 19, 1821

File No. 293.8 Cem. Piv. Gor. Br.
(COOPER , CLYDE H.)

Mrs. Laura Carter,
Knolnoster, Ho.

Dear Madam:e

In order to complete the records of this
office and before final disposition of the remains of the
late Clyde H. Cooper, 1st. class Private, Med. Bet. 327th.
Labor Bn., Serial Nuwber 2354253, can be determined, 1t is
necessary that you state definitely whether or not he is
survived by a widow, children,father, mother, brothers or
gisters, and if so, furnish the name and addgoca of sach.

If the late soldier is not so survived,
it is requested that you inform this office whether or not
you desire the body left in France in a permenent American
Cemetery, returned to the United States and shipped to you,
or interred in the National Cemetery, at Arlington, Virginia.

Your early reply will be greatly appreciated.

By authority of the Quartermaster General:

{13 ANATIC
A3VIZ0TA g 5. suamon, ;
Captain, Quartermaster Corps,

%01 o @ 998 Officer in Charge

WIRWIG JainsYamas BY?S

“av BUe

70p J.F.BUTLER,
i ol{ 1st.Lieut. Infantry.
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G.R.S. Form #120
Shipping Inquiry. WAR DEPARTMENT MAY 251090
OFFICE ¢ THE QUARTERMASTER GENERAL OF . . ABMY
GRAVES REGISTRATION SERVICE '

WASHINGTON 1469
FROM: Chief, Graves Registration Service, Q.M.C. A
TO: lrss Leura Carter, Knobnoster, Yo,
SUBJEGT:  Remains of.....¥ve Clyde H, Cogper

Tne records of this office show thal you have requested that his

not returned to U. 8,

body be

Tf these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
Tne nearest living relative may choose between, (1) return of the body

10 any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster Gsneral:
CHARLES C. PIERCE,

Colonel, U.S. Army.

m“kAME oF NO. & STREET TOWN STATE

Soldier’s Widow

Sbiéier’s Children %
(Name oldest first) 2.
D

?éther

Mother

Brothers P
(Wame oldest first) 2.

Sisﬁers

Date.. ... Signature

Addrass.m o St n i e ke A MROIET T OO NI PI e c el L i IR R e
No?e:- Instructions on the revepge side of this sheet should be carefully read
before tilling out this paper. (OVPRf



INSTRUCTIONS FOR FILLING QUT

1. This paper MUST be signed by the perscn who ie the NEXT of kin in the order
shown in the square on other side of this shset.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheset.

3. I 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.

4., If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. )

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this bedy.

7. Use the encldsed gnvelope - pay no postage.



IDENTIFICATION ’I?AG S g

GRAVE L “CATION BLANK\>\

LOC‘\TTO\’ OT' TITE GRAVE OF {\1}

Cooper... .. . 234253 ... ... yde Ha.. - -
(Surname). (Number). (First Name and Imtxals)
Privat‘e, 5 CO. < ‘M’ 5271'-11 Labor Bn. .......
(Rank). (Or amzatmu)
PLACE OF DEATH: BRSE. Hospital No. 1%7.....

cAUSE oF pmaTH: Acute. bronche  pnzwronia
DATE OF BURIAL: November. 19th 1918 ....0. ..

rrAack ofF BurianLiinicipal Cemetire......... :

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used. 5

Ammnexe, Polygone. A/l., D1 jon,. Cote.
B gl SRS T I A RO ) aeal
SRAVE NUMBBR: s # 0 HE 0 a0 e 2 3
HOW MARKED: Name Peg?............ closq?yés ........
Headboprd ... ... “Bottleeye.s. .......

Was one buried with body&. .. . ... 08 e Jor s WK e

Was one fastened to nam peU g ;
stake used as a; gmv arke kit Ak o Bl AR

If name unknown and tags missin F.(_l.eécription and marks
should be given :here: ;

\HAREST RELATIVE: Lemeul cooper. .. ...... . '
ADDRESEA Lo ot e, KI.IQDOB"‘:GI‘.’ QY

RELATTONSHIP: ....... F.a.ther ........ Gon s

REPORTED BY:

/qf LN L
(blfrnafur nul Rank of pottmg Oﬁxcel)
Angus MeLean,Lieut.=Col.,M.C.

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




1.Form 115 correctﬂd

Return this form to Washingtoen,

b -,____1/’
y Iy .7?{

332/ vl o o X

| 2.Form 115 A, cor ""]"-'d bVZZ/_X iy e WAL DEPAY 3T . N

g n ~1 . gr?ice of the Quartermaster General of the Army
JheplRidc S cor e tie dy il i L e

Information

. g
File Mo, 6}

‘ From: Tae
‘ A
Lk(chs e

Subjectt

*
| confirmation of

Information required

G.R¢S. Form 8-W=h-8
regquested of

L/ 0 ﬁﬁ R
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\
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¢

Tt is requested that the
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Surnzme Cooper,

Washin
Washington,

-
Bw Ar»—ﬁy, (Cer
my, gt s G
St
items checked below be completed, Reques
,,//7 2/ /&
. Date of death -33AA%As.
g. Gause of death

f2 58 he

Qrganization GosM,327th Labor Bn. i, Emergency address

| atl
- N AT
ey 3 h. OChristian name Clyde H.
i | y
: c. -Serial Number 234263,2 3¢
3 Pl { Cued,, Kot
a0y @ d'
A
e. Rark Pvt. /¢~
BODY DEFCRIPTION A
| (See page #2 of the Service Record)
\
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DENTAL CHARTS
{See Physical

e unlxh.tJ_on prior

-
g

9trike ou

S 30
right

SR UANE
upper

BB G Se)

lower right

by ) He A
Lie L; ‘ \) uu.lJ

Qu‘.-rtunn,...,icr Genoral

r oy

Lo capen
e de i

SEYELS '-A,

IstelioutislinCy

report
to

A

o:"

t teeth misaing

AT D

owed lett

3 U'S‘/i"'

o
u




; nq#ﬂﬁiﬂujﬂx,!mhii Y LT
3 ‘ %, ANl Bal, ST s Al b s A s 0 FE g W B

¥ § e F L Tt
A 4 loa 1 Y X \ g 0 d [/
- THMITAARY E si S "\;uFﬁﬁmh_gﬁ“TU'{LMv?$.l DL et §
w28 X0 Leyonted !ott-mm.r'tw- hoY e R amegu " At 3 .
g DO TR bl
s dat bael Al gt AR RCE e g
| . 2 M k v.I
{ 4 ' S b
‘ ‘ : ! R LU AC O S Th I (s
| - o : Wl
? SENOIN arin, . (! e ¢! uﬂeﬁwﬁ !n'badv\nrﬂ? e
: ¥l I ; . A r 44 n\"'
g i .uorm'rﬂ,d:»ua 'ta " R

5
v () ) ,,.a ; ¥

‘{p . 3
: f” 9,«;\;; ‘(r"pi, [ S | .J"‘:.mu,) ~md-m:rw#ns;$» m'.{'

.. : A 1,:.. ‘ wm.\ il 'ra ;:.:Mma J‘m‘.tu’bA ei:i"'

U

$:] ..a ﬁ.@ "m‘k E‘, 5 pyo‘: nw..ﬂ.uxo“vi

gw|

|

Uya& #¢ t il

o wolm' M&l'*édn am& Milf- mf' bu "
m m fkw mwt

s‘,, pe ' § ‘Pwﬂah@

\

A8 i.

b fi;r_@:if« %

1! {,M,G \J) Y\)'jo -OIthA;
«“\i'..n" "&Sb : Q"m




FROM: ol M, g,

CEMETERIAL DIVISION

lunitions Building
Room 1128

PLEASE
EXPEDITE



—
% T ——,
i
. DEPARTMENT *
fster General of {the +Army
Tashington
ri b o w
TeleDe M
Inggqge¥ion requestedfof Date  12/21/204
p&Y 0
File N
e 3
Briom' U, S, hfmv, ("amc erial Division)
"N.w .y -
“ﬁo & X J;«l
Tiﬁ}B Anny, 6th & B Sts., N.W.,Washington, D,Cs
Sunject: _aiorm“uzon required for G.R.Ss
1. It is reduested th t tuv 1tumu checked bslow be completed, Redueast
confimation of all infomnation shov
V’ /9 |
= ¢ b ot ;) ‘ ~
a. Surname Gooper, L/////, fio| | Daceo i death li/T%/lc.
b, Christien name Clyde He g« Cause of death Bponcho, +——
pPReumonia ..
c. Serial Number =254253% he Authority (C.0.7) “ Qg 20/
! ] 253 A 711/)91 \-.ul":t :_,_"l.r ;'—.r‘ ’h P S o
d. Orgenization _gg i1, A27th Tab.Bu. i« Hmergency address  §F i J
edeDote,327th lab.Bn. " [T lnes auajt et L
e« Ranlk S Py &2 /9 ¢ : j+» Relationship
DODY DESCRIPTION DENTAL CHARTS
% ! 3
(See page #2 of the Service Record) (See Physical report of
exemination prior to enlistment,
@, Age of enlistment
a, Btrike out testh missing
bl iColion ol ey esitil
i SO A 8. 2000 1.2 43, 490, 647, 8
chi L Colomtve i Shaliir upper right upper Jeft
,}/g/7ﬁ d. Height Slevawate o TaNe 34 5670
lower right lower loft
e  Weight
f, Permanent marks and .
‘ phygical defects &
enlistment (0ld fractures wor breaks)
\Q’./ e A b Vot il W i
[7/ pu K. L ROGERS, :

¢ ﬁ;;;u ,-/xa ¢! M,e/-— //L)

Q

B S 1 98
’ V) by
CEMETBRY NO§ 14, -’-wu e |
69‘ .A‘,'t..‘i"
SHEET NO! Lo
ITFED DY} TaWa i
)
9 /713 /1ML d

Querterraster General,U.S.As ”




9:'
10.
13,
12,

15,

AL ‘_‘IC W7 IXFPUDEEIONARY FORCES

IAST, HOSPITAL NO. 17 A
APO 10, 7R1. :

November ' 19, 1918.
Commanding Officer.

Graves Régistretion _,m'e'm Sperican B, F

Report of Death: AL .
: : ‘

Teme: Clyde 1. Cooper

Raslk: Private,

Compeny: - "U" : ' G R '
Regiment or Corps: 327th Iabor Battelion.

Date of Deeth: Hovember 1ith 1918 - 2:30 B

Gause. of Death: Aouté Broncho Pneumonie. In line of duty,
not result of own mischnduct. ' f

Autbopsy I‘md:.ngs; Above diagnosis verified. Kutopsy performed
by Central ledical Doparwanb Ie-bor&’corv. s

/ ~ \

Placeé of Buriol: Dijon, mue m« arory ,Trance. Lk '
Cemetery: I1mnicipal Cemetire dnnexe, Polygone Aj : pr

Grave. lumber: 24,
Age: 20 years, | :
A_d‘dress of Hea_x_-est Relativr_i: Enoboster ) lissouri.
TNearest Rela}'tive:‘ Fafller, Iﬁfaeul Cocper . ‘

Angus licLsan,
Colonel, 1L.C.
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