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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rRerer To QM 293 A-M
Cooper Deniel T  (AH]

July 11 1938

Mrs Ilinnie Cooper
49 6th Ave
Haverhill ilass

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

. W DIETz-J

Captagh, Q. M. dorps,
2 Encls, Aaaistant

Ui
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 /’Lg" '
(erte answer heﬁe)

(Sign here) X?LL ‘,Ld{y/pk/J Ll, (:;755/




QM 293 A-M Decomber 23, 1931,
Cooper, Daniel F. (AN)

Mrs. Minnie Cooper,
49 - Gth Avenue,
Haverhill, Mass.

Deor Madam:

Reforense is made to previous correspondense with
Phis office relative Yo a pilgrimage to the grave of yow
son, the late private Daniel F. Cooper. In reply to a gues-
tionnaire you advised that you did not desire to visit yowr
son's grave noxt summer.

Y
It is noted you previously stated your health was
poor and in this oomnection you are advised that personnel
to care for your somfort and needs will be provided, and 74
doetors and nurges will be availables During the past two
yosre a mumber of mothers and widows in pooy health and of
advanced age made the pilgrimege and appear to have benefite
ed by the ses alr and the excellent cars they received.

It 48 believed you should feel no hesitaney in
maldng the journey, and should you later deoide to visit
your son's grave next summer, it is requested you sounotify
thie office. Should you make the trip, you are assured thst
the pilgrimage will not only be made at the expense of the
and needs will be provided.

For The Quartermaster General,
vory truly yours, .

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

g




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TQM A-M June 20, 1931.
Cooper, Daniel F. Pvt (AM) M

Mrs. Minnie Cooper,
Haverhill, Mass,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Eurcpe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year,
It is therefore desired that you answer the qguestion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932° ;2 g
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C June 7, 1930,
Cooper, Daniel - 1764 M

Mrs, Minnie Cooper,
49 6th Ave,,
Haverhill, Mass,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gsions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "Ko" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Ver

DO YOU DESTRE TO MAKE THH PILGRIMAGE DURING THE YEAR 1931° ”}If' v
(Write answer here)

Do rammat Cw//zm

(Sign here)




WAR DEPARTMENT )74
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer to QM 293 A-C October 7, 1929,
Cooper, Daniel F. 1764-M

Mrs. Minnie Cooper,
49 6th Ave.,
Haverhill, lass.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time béetween
April 5, 1917 and July 1, 1921, and whose¢ remaing are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congréss not later than
December 15, 1920, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to meke the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made, -

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

1. Db‘you dé;ife.ibqééke'fhiéiﬁilgrimage if éligible? (Yes) (No) (}1167—
5 Do you desire to make the pilgrimage T
in the calendar year 1930? (Yes) (No) g
: —
3, Have you at any time made a previous visit
to the grave of the deceased member of the mili- ;
tary or naval forces in whom you are interested? (Yes)  (No) Crﬁ
TP T, Ageé [ Health %) 0’0’)7/
4. Please give your age and state of health. B (Years) (Good) (Poor)
3 A English ~ (Yesﬁ?&bm(No

5, What language do you speak? . ‘L‘ia ) Other language
\ i - | (Specify language (Bpoken)

For The Quartermaster General,

Very truly yours,

f
D) Wﬁ,&AM
il .. Gl
Encl, |} JOHN T, HARRIS,
Act ‘Major, Q. M, Corps,

Envelope Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

N rREPLY REFEr To QM 293 A-C

Cooper, Daniel Fo
1764

Mrse Minnie Cooper,
Haverhill, lasse

Dear lMadems

The records of this office dOJ%QgiE?i%%k%
L ]

WASHINGTON

received to our communication dated

Aug. 22, 1929,

that a reply has been
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
has not since remarried?
complete address:

by a widow who
If so, give her

e Widswr

2. If he is survived by a mother, stepmother,
or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the
closed Act, give her name, &dtd

mother thru adoption,

relationship in the sp

en-
and

QOC 6 &

—_ A

%z, If survived by a wido

or mo ¢
desire to make the pi}ﬁ“ ggyr“’w

es '

For The Quartef

2 Incls.
Act of Congress
Envelope

stergGemefal’’

' Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



WAR DERPARTMENT
'yFFICE OF THE QUARTERMASTER GE. ~asil
WASHINGTOM

iN REPLY REFER TO M 293 A-C

1 ¥ June 38, 1929.

dres Minnie Cosper
§55-8th Avenus,
Heverhill, Mass.

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”.

Privat The re oiﬁs ofi:?iqg:fﬁéce show that you are the mother of the
: : » Cooper, Goe B, 25rd Ings whose Samuins are now
mmummmmmw.mam.m

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pillgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to exiend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the svent your son was survived by a widow who hag since re-
married it is requested that a statement to that offect be made.

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

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A_M

LS 1 4e¥

&9 O%h
i
g

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
19033 you will receive no -benefit from the Act. There is no provision of law which
will permit the Government to make a money allewance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1632. There is enclosed a c¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS., W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer hére)

(Sign here)




QN 293 A= December 28, 1981,
Cooper, Daniel F. (M)

¥Mrs. Minnie Cooper,
‘9 - m .&“nm‘
H&Yﬂ!hlll, ¥ass.

Doar lndam:

Reference is made to previous correspondence with
+his office relative to a pilgrimege to the grave of your
son, the lete private Deniel F, Cooper. In reply to & gues-
tionnaire you advised that you did not desire to wisit your
son'g grove next sumer.

It i& noted you previously stated yowr health was
poor and in this connection you adre edvised that personnel
to care for your comfort snd needs will be provided, and
doctors and nurses will be available. During the past two

e ma mmber of mothers and widows in poor health end of
d od age made the pilgrimege end appear to have benefits
o ed by thé sea air and the excellent care they received.

(o)

o It 4s believed you should feel no hesitaney in
naking th8 journey, end should you later decide to visit
youls sonfE grave next summer, it is requested you sonnotify
this offige. Should you make the trip, you are assured that
the-pilg ge will not only be made at the expense of the
Dnited States but that everything poesible for your comfort
and_needé-will be provided.

ror The Quartermaster General,
Very truly yours,

A, D, HUGHES, |
Captein, Q. M, Corpa, |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QMEW.M June 20’ 19 31 e
Cooper, Denisl F, Pve (AM) M

Myrs. Minnie Cooper,
49 - sth AVQ.,
Haverhill, Mass.

Dear Madam:

Arrangements are now being made for conducting pilgrimages 
during the year 1932 10 the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steanship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below Dby writing

either of the vords "Yes™, "No", or "Undecided"” in the blank space
followinghthe question.
o

= Age¥oon as you have answered the question, please sign your

name ard retur=this sheet in the enclosed addressed envelope which

requires o pos@pge. Do not delay, as a prompt reply is essential.
SV

=) Thi€ letter is being sent 4o all eligible mothers and widows

Yho did not makg)a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931.

1N

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOUpESIRE 7o MAKE A PILGRIMAGE DURING THE YEAR 19327 , ,
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY rerer To QM 293 A-C October w, 1929,
Cooper, Daniel F. 1764-U

Mre. Minnie Cooper,
49 6th Ave.,
Haverhill, Mass,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviés at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
gsuch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be mads.

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

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

2. Do you desire to make the pilgrimagé“
in the calendar year 1930? ; (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) w7 (No)

—

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

English — (Yes) (No)

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

For The Quartermaster General,
Very truly yours,
Encl, JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Agsigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q_E 293 A-C Juns 7, 19350,

R e e

Cooper, Daniel = 1764 XM

¥ree, Minnie Cooper,
49 6th Ave,.,
Haverhill, Mass,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to vhe cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
gquestion.

As soon as you have answered the guestion, please s81gn
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows wha
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to mgkeighe pilgrimage.

N e
For The Quartermaster-Geneer,

P v
, .

Very %bq}y;yphrs;
Vgl S

/
#

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

DO YOU DESIRE TO MAKE THE PILGRIMAGEEDURINGN THEVEARMEGSLI? | e e L v
g (Write answer here)

{Sign here}



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A—C

QOOD&', m‘d FQ Au&. 82. 1929!
1764

urs. Minnie Cooper,
55-8th Avesy
Haverhill, Masse.

Dear Madams

The records of this office do ngg infécafgzghat a reply has been

: ! et : e i2, ; :
received to our communication dated making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addressee are desired with a view to
agcertaining the numbsr of mothers and widows who desire to make a pil-
grimage to the cemeteries of Furope in which the remaing 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 locc 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.

3., If survived by a widow oOr mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,
Envelope Aggigtant.



WAR DEPARTMENT
SFFICE OF THE QUARTERMASTER GE Al
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Cobper, Usniel P June 38 , 1929.

jirss Minnie Cooper,
75-8th Awrenue,
R!’erltlll, Haas »

0.6.M.G:M & R.DIV,

Dear Madam:

Your attention is invited to the ?Vz;x;c;,loqe“d gom\;,x‘:fr n ée‘o of
Congress approved March 2, 1929, entitled an Kot *Po dhable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs tﬂﬂeﬁsﬁ(r(§4$%§image to

these cemeteries".

The records of this office show that you are the mother of the
late Private Damniel F. Cooper, Co. B, 25rd Infs whose Eminains are now
interred in the Aisne Msine Jmericsn Cemetery, Belleau, Alsne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the previgions of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



QM 293 A~Cy .

{Coopar, Daniel F.) Decanbar 5, 1928.

e s . > r$ ™ g
ese Minnie Cooner,
‘:,;/I b ‘St}‘, -';’ Ge 4

Hagvearhnill, Jlagcs

Doar Iladams

The 1nclosed card gives. the, permanent ceneterJ and. grave ..
location of the Aate: Danial P. Coopers

The Quartermaater General desires- that you be informed that .
all American military: cemeterles, both in Eurepe and in our own.country,
will be maintained by the Governnent: forever, the graves permanentkm g
marked by headstones showing “the dapadent'soname, rank,. organlzatlon,

State, and date of death, &1l.of vhich will be done without the nece551ty:,

of requests emanating from relatives.

Pleajge understand that in. effedtihg the final disposition of -
our heroic dead the -utmost care and reverence is. exercised, |

Very truly yours,

Je¢ MeCLINTOCK,
Major, Q. M. Corust

et Assistant,
1 Ipcl. .

Record cardy .

b == [h |
. Gl { ]
L bt o
WA e
" < sD ! <
o il Q..
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PR
fra e 3%

c° E. 23rd Inf, ' '
ey COQOPER, Daniel F, Pvi 50506

Killed instantly by shell fire June/2/I9I8 on Chateau~Thierry
Front, Information taken from company records, no other available,

(No Informant given)
(Not signed)

.o 7'\/‘3“
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1. Name COoper, Daniel ¥y TokNNAme gt L0 M it Sl
2. No. 5055 ______________________ R HOY: 50 Gl il i 0 i G D RSP
o Rank?‘-?_i"_"_l_’f_f ML e B Sl L i Y AR K il dosh e oL U T e MR 0 s T B
Lok 88 By 200R TG Ll L b 15. Org. T SIS
5. DSB8, e = LA i (DD Sl sl ot Y e sk
5. A AR SRR S 8 (b) D.B. _ mo discrepancy

7. Grave No. 168 . . 88Coof oovn s Gy e SO L e e SR WA Gy
8.' B Lot oMo Al oy ROWE. . il ATR S 6 IO B Ly o ROWIINStA Ju L85, 5.
9. e L7 - no discrepdNOy ..o oo
18. Cemeterytlsme larme, Amer, Cty, Loileommnetior ttonm i riaetal WS
20. Dept. or County A:.sn_e, 21. Country _uFran_ce, __________________
22. G.R.S. Hdqrs. Code N01764’ ___________________________________________________________
23. Disinterred (Date) . Nove 21,.1922,- BY - BBl BRaR iR .o b Mimm e San cni e
24. Inscription on grave marker:
Name Daniel Fe Copper . , iSen aabano e SPEESIAR 08 el U sl
Ramkiss s Sphpdigon Ly Wil 1€ bl o nrieandii Organization __, (00c Ee 85 Inf.
29. Was identification disc found on grave marker? Yos -
b % D .S"igna.ture Junior Technical Assista
i v WeDe Wall JTe /

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),

______________________________________________ Boktle PeaeRd RENOGMIE . e lutd . Lok sl e
27. Condition of body . Radly deconposed. Features unrecognizeble. . . .
28, Napureggefsburial - .. . Wooden Box BN4. Duddd@, . .ol b 5iuis b GBS gl

29+ Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotedl, AboVe R, {ik il LAl LIV G R L S S RN RN M o

30, Body prepared and placed in casket: Date . Nove 21, 1922s. By CoP, Keating
e




W
\
/j
SHIPMENT. (Show actual marking of box.) Box NO. ;. 53290 -------- T g TP
32. Designation of body: ' - ;
Name 4, ' WO ‘..“.A-_..._-. ! b Serial No_r"s% _________________ .
faniel ¥y Coopory : : _ |

33.

34,

35.

36.

Rank Goppg----ocoo-coomoemioaos Organization.. fge By 88wl Yoy - -1l
Consigned to: : “ _ By -

Name of Permanent Cemetery. .. Ajsme Harne Sesgicsn C(Ly, 1764, Belleun, sdane..

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3 AT r

%7. Shipped from point of Operation: (Date) Hovember 21, 1922,
MON DO MO TR GONE eTIL A 1101 ik sniulibions b susieigh gt i avateaonts & FURTE - % on TR0 0 oins ssaten ok |
3 (Name) /
G OMV0YOTE b L A Sebebia gl 0 prg <7 1w SignatunelShippinggORRiilecer il SilusiNey S ’
38. Received at Railhead or Point of Concentration: Date _____ .. .. ... ... .
By GRS Representabiive s N A L A Y 7, e o e e ) Sl
BoMNSHipped trom hailhead! or 'Point ol Concentrat I on Bat e N
To Permanent Cemetery _ Ajsne-iisrne. AmeTe Conal764, Bellesu (disne)
i1 (Name)
L OMYVON QTR M btk SR L & T o Signature Shipping Officer. C’\\ ______ j é\l _________
A.B. TEVEY, 1lst Im.ch.
40 ° Re ce i ve d H Dat e ,.., e T e e e e i e A T ST e m e
GIHRE S Representatlve Sk et 8. L ik oo W e e ORS00 ot L e BV o i i
PRGN )t T T I R N e R T A e 1
41. Reinterred, NOv.21,1922 ,Aisne-Marne Cem.1764,Bellegu(Aisne) 'z
(B, . M VT R R TR R e
42. Grave No.. R T T e VUSRI R Y IR TRV G N B SECHAGRIAL fa i e Y
43. PretBLOCK it 18 hctles e o s in s ROW. L i ol LTS AR I R ) ]
G.R.S. Representative % B S N 2.

WeDa Lleary
Lt. ,Chaplain,USA.



G- R. S. Form. No. 16-A Place ... Bellean. ,(,,ﬁ,iSllG }

“ REPORT OF DISINTERMENT AND REBURIAL ... 10w, 21 1022,

1. REMAINS OF COOFER, -Daniel. Fe SERIAT I NUMEER 50596
RANK Cnle ORGANIZATION C0e By 23rd Tnf,

2. Disinterred (date) : From (give complete location) :
Hov..21, 1922, ; Grave 163, Sece G, Plot 4, Ceme1764,
By : Group » 1 A SN Umt_........m,..g..s_.'1. Aisne-larne Ceme

3. Reburied (date): Hov.2l ,1922 In {(give corﬁplete location) :. Gra87,Block A,

| 2T () A4 an . ot ot ) % Y oA 2 7177 A a1 3 & n 3
Row 10,Alsne=¥grne Cem,1764 ,Belleau(Aisne)

Lired
o o 4

( By : Group..X8=0Purial @roup | Unib..o.seceiem.. Natureof Reburial..... S &8ket
4. Report as to nature of original burial and condition of body upon disinterment :
- Jooden-box-ané-burlap. -
Badly decomposed, TFeatmres unrecognizable,
5. (o) Identification tags : Buried with body ?.......HQ.. .. . ...O¢ngrave marker ? Yes

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

.Bottle record sgrees.

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

(a) Height (actual measurement) . Impogsible o determine

(b) Weight (estimated) . . . .. R
({0 & 20,0 = R0} oy cMEIDEEIRANT IS SRR o EVAE ISR IAR B S
U HIE Y A i S e SLL s oS S e
. Characteristics i X
(d) air on face—Color g
Location . . Il P LM LR £ T
Quantity i ,

(e) Permanent marks on hody (old scars, peculiaritics,

or missing parts) .. b AN
]
(1) Wounds or n‘liss“mg parvts (received at time ol casualty) .. S LV ERIREABLRETIME L o U
Fractures: Right pelvic bone and femur,
Missing partss Lower jaw.
e heekers- W T 5 Wall-Jdre
b . = ~ i e
7. Disinterment Rae /) ,/fx_ ,/? ?‘:L’ . T RN L
supervised by ... Qe 1L Nk A -L«v«'«{ﬁ'ﬁ’m'o\'od:A.A.......,.4....;._..!...' ; '"’&"‘f
CaPe KEATING, SaE. s AJE. IIVEY, lst ILt.QMC,

8. Reburial /%’ké V9 ‘ VAV k)}p‘ C 2 o L
Rl ¥ i _ 2T 2

sunervised by L Approved o PN INE E
supervis y Pl W.DL.0Years

X
o T ey s

Ll Hay

& gWwdid U el il s



] } ! it

INSTRUCTIONS FOR THE PROPER GOMPLETIGN OF G.R.S. FORM NO. 16-A
Enter information, as noted:below, on reverse side ol shect in the ‘corresponding’ nimbered
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 14, in case no means of identification
on body.

1. Show soldier’'s name, serial number, rank and organization, and by wohm disinterred and reburied.
2. Glve dafe and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment. £ N

¢
‘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, efc.

4« State to.what degree decomposition has progressed, whether recoguitionts possible, andhow the
body was originally buried—in a casket, hox, burlap, etc. This statement should be as complete as
possible. L (b y : o

0. (@) State whether identification tags awere found buried with body and on grave marker
by reporting ‘‘ Yes” or ‘¢ No . TR

a

() State whether or not body appears to have baen a hospital case. Were any identilying
argicles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on bhody or in grave. Give any and all informatjon 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 chavt as nearly m'n‘-x"m.‘:tly ‘as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The: deutal’ chapt is also’ very important and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
fiftdinigs: charted 5 cover the following hasic conditions :-1.0st teeth,, crowned tesths bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . ' All fecth missing through previons
e i extraetion (not those [ractured ov
displaced by recent wounds) should

e seratched out, thus :

z

CROWNED TEETH . Black in solid the ceown of tooth (Jabel PORCELAIN CROWN
' ; atd porcelain, or gold and poreelain), OLD CROWN
thus : »
BRIDGE WORK .. ' . Block il solidl tlie groavn: of tooth (label
gald hiridge,gold and porcelain bridge)
thu : p
» ST 1 T UL RAVER FILLING OLD FILLING
FILLINGS = .. Diaw filling on tooth accurately as | S0l FILLING GOLD FILLING
possible (block in and label gold, ’/ff.L’/ [ GOLD FILLING
silver, cement), thus : ”L%a,\ O f—L‘
o s T ‘ (=
CARIES (CAVITIES) . .- Outline location and size ol cavity.

shavde in thus :

DENTURES (PLATES) Draw diagram of celative size and shape of plate block in teelh attached and indicate
retaining clagps on natural teeth with the word - clasp *

B Rcrrt e oo et T S U LSS G IS N

7. Show name of person supervising the disinierment and the ‘.}\“.m% and title of the person
approying sane. v '

-

8. Show name of person supervising the reburiad and the nare.and title of the person approving

same. Y
) e



=
/
COMPILATION OF DISPOSITION OF REMAINS DATA
- File #3690
I. LocatroNn INDEX CARD: 5/ oo o \ k
(a) Name COOPEI_%_, BonielB, Ser. No. ____5_0_5_Q6_f_{_/____,___ : v
() Rank Coreis ?U“é J//?)/: /z;nli):;ion Co. E, 23rd In.';f e
_____ ) g oeQe tip LA 2lle 4
(¢) Date of death 6,/11,/18 ] (dj Cause of death ______ k_/& ____________________ N
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 15~ IRONT S Blot -Gl a1 See, TYPR, jews. .
oW~ O ~Fofay-
() Emerg. Address .. Mra. Minnie Cooper(Mother) 55 =-6hh Ave., Haverhill,
III. Files of soldiers dying from contagious diseases —_...——.—__- s i 1y Ig%?{S./
J Y— Bord_— c//a/u/ - L5
IV. A. G. O. DisrosirioN CARrD: ! 3 Date of receipt ___. g1 x ’«‘ U Ll e AN
(@) Name - W C/b/),/ ,:‘x(/ .,b) Relatior&shipig-ﬂ";)‘( ‘/ 7“// FALE S
(o) Addrers 7ﬁ = VK e M/Zﬁl/tf/, »)/Z/vf‘/d/”ﬁ/ _____ d /:/.//i?VJ ___________
(@) Remains to be brought to U. S.? _Afl{'f.:?’____. _____________________________________________________________________
(o) Rillcibelinterted sin®NauionaliCemetery iU S o IERNENE AR 00 VS s L e
(f) Shipping instructions upon arrival of body in U. S. P maeecsrppasc ORIRIR A o) < VA vy W, 0 B NS
(g), Disposition instructions if notbrought 1o UL 8, S h e L Ll L el s
Bxatasnor's TAGALS Lt o sl .  Dats il il L = 20 105y,
V. A. G. O. CorrESPONDENCE shows communication from .
________ Jdated st e e el e e
confirming request in Par. IV., item_______________ , above, or requesting A A oo L il L L
G A Al ,jﬂzzy/’ _________________________________
B, A T A ’
Examiner’s Initials - ooooeo—- sﬁ//ﬂ IDhte . sl o=l 192
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: ... e MRS \
%}A,ﬂ’# .......... 1./;-7-;?.1‘“-,;1/}_ % Lu PP/ R bl
A i / /

// 4. ':(;'1.’ {f) ' ’;L'. .‘

@) €l on. toonlas TaROTNaa 0 Bisdis bl e gecisssmo st sl it ) s et e 0 Do

. e L P p 25 ;
Bxaminer!sinitials st s iess i B el . e = =24 1000
; s z
COUNTRY  FRANCE CeMETERY No. . iy S Seeer No. ... 448 ., {..
i \
.. R. 8, Form No. 115 Liggubs Make Form Ng»1if
G- R mended April6, 1920 S : A 1 '

CARDED ' |»!



=
VIL G&. S. Bgif X e — , 1920. Ct
Typedﬂw _e\ ____________ , Checked by 1 5 App.oy 1920,
&, f N a0 199
VIIT. Frvas A@ i B G /
e U U vy g 5 £
. ' Cablo on it . R A 19258P’°}cqsu&' i
Following advice forwarded to Europe by ‘ on
lotter on . MAR 1.0 1924 1005
ol thery : L o pr\r-v-j-'t ARy
PARACRERH.2 - NOT T8 BE fiisi.doe~
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be e R ol e 4 £es =2 L s TR S S R S
IBody vo/beshipped o), st Uk et Tet s T il 7 L, b st T el b 20 M s o s e

X. SUSPENSION REMARKS _____________________________________

R Vg

______________________________________________

________________________________________________________________________________________________________________________________________



Discreponcies -
T o el e L i SR e
Badle - e ALl N S S

Serial No.

nenarks

i Ier o N L S I G i S
ST il s e Swicids B i
’_’,,,-cf“" e
Serial No, [/

Discrepancies

tenarks

3_13‘57/353 f' ...}'\ \\g



COMPILATION OF DISPOSITION OF REMAINS DATA
File #369

I. Location IxpEx CarD: ) -
. L y-2 /"/ '
(@) Name CoOFRk, PanielPe Ser. No. . 60506
7 3 /a/ﬁ/f . 1 TYR¥ve. ...
(b) Rank --,G:Q-ii‘i}ar‘m_-__/u‘fé;_ Organization ____.C0s 1, 2drd Infe ﬂ -
(¢) Date of death _ﬁ/ll/lB ______________ (@) Cause of death _kla ______ ol o S, 1 _____ é _______

II. RegistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Infigz

(@) Grave No. 165 . Row . .. 1. Plothh - . e Sew B TYP. ays_______
oy - ¢ Y0 - ,;//4 o/— oA

() Emerg, Address Mrae Minvie Cooper{Mother) 56 «6%h Ave., Hoverhill,
i Masss

ITI. Files of soldiers dying from contag/ious diSenges .. loanabidk  TOE R o oo nll oo ¥ = GKR: w2/

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

cableronpiiel Wat o b 1 L g IE Boll o TRMITY il L 00 , 192

letter of transmittal on ______MAR1_0192_T ______ , 192

IDACDADRY 9  MNOT TA PO 1UTHA
FARRGEARH 2 - NUL 1O be i ibdNeDeer = v e

V. Following advice forwarded to Europe by [

VII. SUPPLEMENTARY REQUESTS.

Date of and source. ‘Relationship and name. Desires. Action taken.
[
|
APR 23 1021
Vill. Form 115 received from G R. S:, HobokgmeWN. . Lo . Ml , 192
T
COUNTRY CrmnrEny Noi o o bt o SRR INIO e oo el i i
. 8. 115-A
i RA%gt}:g 1020 38020
PRAVCE 1764 442



G.R.S. FORM NO. 16

} Plot=71 lyerse
e

Sate  Jume 6, 1919

»

RTPORT OF DISINTERMENT aND REBURIAL «

Remains of:

Neme: COOTeTr, Daniel Fe

quber: 50506

Rank: Cpl. Orgaenization: CoeE, R3rd Infe
f "R
Disinterment and Reburial made by Group - Unit | B
Disinterred (Date) From: (Give complete location)

June 6, 1919

Plot—71 Myers'west of laThiolet,west . .0f

Paris-lietz roade CoOrde 258¢6N ~ -~ 1764 35E

?10%—4,—899-—6;—99&#9—165- Grave S4e

Reburied (Date)
June 6, 1919

National Cemetery at Belleau Wood

iny (Give complete location) ( z( (I{“
S,‘Als ,"/:/

\ ‘Coord. 262060 = = 176404E

Plot=4, Sece G, Grave 163.

Report as to nature of 6figina1 burial and condition of body upon disintrment:

Body in poor condition

Was one 1d°nt1flcat10n tag found upon the body yes
What other means of jdentification were found on the boay" none
jEBEL:
CO"“N ///{'fféff'
Note

cent to the Effects Depot direoct,

1f upon disinterment, effects are found upon bodies, they w;ll be £l£¥%{nv

as is required by G.0. 170, G.H. 2, 1918., Wiy

after being caresfully examined for clues to jdentity in doubtiul cases, notatiu
whereof will be made and reportsd to Chief, Graves Registration oeruce.

Supervised by: é}d’%f ﬁqéa k””wQ}‘ ;22;/’2:ii>j;keyfc:;ééf?¢4454p12/\.

£,0,Group Unit
Prov. Loit B. G.R.»5

ot
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Ame: <&an Cem.,l1764
BELL.AU(Aisne) .

- 1
B T T R TP PP PP PP PRI

Place el e

Ditosi 16th. Jn1F, 1981 . el

BC‘I‘orm No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF...... ‘./../.....C.OOPER.,.D&I’liel...E. ........................................
" ORGANIZATION (0. B,.-2324d.. In:['.’.

G.

SERIAL NUMBER 50596 ............

RaNESAe S GRL$ ot
9, Disinterred (date) : g From (give complete location)
A5th Joly,1981 . @Ta168.80¢.6. ROt 4. .
i e BT ek ?JﬁELD““”N*" .......... e
3. Reburied (date) : In (give complete location) : _ b //’
BT A 60,5005 0 RS Bt

ox &nd burlapf

.....;Lé.j;hl...mlx,.wzl
[ﬁngLD A CJTION % I%ature reburlal ...... L Ll Rl

- By : Group... Bosse's..
4. Report as to nature of original burial and condition of body upon dlsmterment LS s
FEA i URL. S UN REGQGRI@A: LE

OMPOSEL SN

. Beryzsezen-merker-4ige-Sa0096% ]

5. (a) ldentification tags : Buried with body ?.....NQ....... 2 Aonde On grave marker ? .. Y88 .. . . ... o 2 e

(b) Other means of identification found upon disinterment, and general remarks 1

LiSer ok en markardige, BH0H06 . inalariel b alue A s e kannd Lamo otz nhng

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

MPOA)U¢3LJ& TOFDRT" RMINE

(a) Height (acfual measurement} ................................................................
‘ ?ﬂﬁh S (BLE 70 DT’T RMLNE

ASBVS L

A

Quantity ...
e

Characteristics .

(d) Hair on face—-ColoFlV S5 eRl T ﬁl—vﬁ ““U:NE

Location ITMP Ogs £B8Li45 TO BT AR B
3 LB1 R O NE

(e) Permanent marks on body (old scars, peculiarities, or
085S (BLE TO DET RMINE

IMrO
isSInGg " PamtsFetebin ol L7 o NS0 bl s vt T At 0 ons

(/) Wounds or missing parts (received at time of casualty)
Practures:left femur(upper third)

- ESTHE TS Tower T jaws
"""""""""""""" e
7 Disinterment /%M/? a//(fo—%( : / > o

supervised by . Hevry V. Bosse . . ..~ Approved: .. £ B.BirW}‘L%
8. Reburial f_/‘{ 0L a2 o 13}? ,‘Lt*Q'M°G'

<up01v1<cd IOt M Herry V. Bosee . ... Approved : ...
(Title)....




-

‘INSTBUCTIONS FOR THE PROPER COMPLETION 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 114, in case no means of identification on body.

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

. Give date and accurate information as to location {rom \\hwh the body was disinterred and the group
and umt 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 Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
&t 'Yes 29 or “NO 77.

(b) State whether or not body appears to have been-a-hospital case.-Were anyidentifying articles found
in or on body or grave P 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 asthe condition of the
body will allow. Items (e) and (f) under the body deseription 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 32teeth tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth; bridge work,
fillings, caries (cavities of decay), dentures (plates), and any.deformity of jaws found,

MISSING TEETH......... ...All teeth missing through previous e\fire}l)C- TOOTH MISSING S
tion (not those fractured or displaced by y HMISSIN
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| .
gold bridge, gold and porcelain bridge),
thus :

HWER FILLING  ~goLp FILLING

oLD FiLkinNeg GOLD FILLING
g %o;o FILLING

DECAYED
DECAYED

FILLING SrA el D 0 Es Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
AECAYED

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.”

i,
L5
1928

7. Show name of person supervising the disinterment asd ﬁle name and title of the person approving
same, Towae




Field Record Made by

MYERS,...... =

2nd, LIL‘UT Q.M. CORPrs, x. 4

Grow 1, 5\)5 Company.......... :

Giraves Rgistration Service e

JUL 15 1918

For additional data use reverse side



LiSt Of Effect5¢ Tt 'u ’ I(h»
(

/' .;" R g, >
¢ # LWL 3
Q.b.t&.lh-ot'tl-oq'altlnoni't Ao o 8In pbG
) o B |

e
ar Lo

Cooper, 556, . aniel Fo

l\.ame......r..e..o,..»”-.. noaln\aas
™~

Col PG R Gorps) 2 I
Panx....?...,Co...T......(1e“t }. Ord,infe
e K. u (1

Date of Death........%....b.,.,i...e..,4,
Exhuned’~ =+ Prev10usly reptd in
Placeat.n--Aian-u;\--oq:*,‘n'i.-arde#n-acv»nz
P,]-Ot. 500 % V. w'
Cﬂusao-l.r-ne.-ns-’-ao;nan‘n_l';.vnnoo':-auo
*I

'nlnotoutc-.dnt-).bact‘..oal

w8340

Dabo oL Barhald yeus we b e snli sl s FGAEehSE

(}I’ave I.IO.‘j'Lt“""..".. ".? o 3

& VAV ol

Cemetewz 1'-: L) "l‘:" "".,,«3‘, nzi‘)v . v’ b"n“y:.‘» £ v s
| df‘ :

Identified D"\Pap9¢“
iClothing

%

L

Field. ReGCI'd Made byo 2 0 .':v‘l::v‘\. o o.- v o 8 a 0 L

Companye« s « « «Graves ?eglﬁtrctlbn Sexwie

For addltlunal data 1se reverse £ide,

et 1

¢

2

e

< 1913

a

»
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Cooper V Taniel Fo e S
] VIV 0P
(Christian name i ull ) (Army s rml number )

GQZ‘%EE) //?«/uf‘ ompAny 23rd Inian

(Rank and_ organization.) L1
]
State your relationship to the deceased f 0 &1 LA

Do you desire the remains brought to thel United States?
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