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. FOR.  NO.

oabe  10th June 1919

RIPORT OF DISINTERVENT AND REBURIAL.

semains of:

Name: COOPER Gus. A Number: 4607732
Rank : Uhknown‘ - Organization: USHC
Disinﬁerment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
31st May 1919 Grave # 7 Isolated
' CHATEL CHEHERY ARDENNES 355% 300.67E 280.09N
Reburied (Date) a0 (Give complete location)
31lst May 1919 Grave # 38 ~ec #111Plot 1

ARGONNE AMERICAN EBEIETARYF 1232

ROMAGNE MEUSE i

PR - ——

Report as to nature of origzinal burial and cordition of body upon disinterment :

Burcal good, buried in Uniform and Planket,body in normal condition.

e

e e e e e e oo o e . e At

v

Was one jdentification tagz found upon the tody? No
What other means of identification were found on the body? None
‘.’ A ¥
; [ ¢ Yo Iy
Note: :
CONFIRMED No. D.......2.

effects arc found upon bodies, they will be promstly

sent to the Effects Depot dirsct as is required by G.0. 170, G,H. 2, 1918,,
after being carefully sxamined for cluss to ideutity in doubtful cases, notation
whereof will be mads and reported to Chief, Graves Registration Service.
- Lt. zama. R.H. ROSENTHAL
Supervised by:
Zng Liout. QM GO SsSsa—

If uvpon disinterment,

e >
0.0, Group Unit
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL P /
WASHINGTON

IN REPLY REFER TO QM 295 A—c
Cooper, Gus Adolph 1232=W July 8, 1930,

Mrs, Lillian May Cooper,
422 6th Avenue North
Neshville, Tenn.

Dear Madams

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

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

1. Is the deceased survived by a mother? ji

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

(530 Ié the deceasged survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Sectlon 4 Q? 7
of the enclosed Act as amended? 4 1&\}, % /

If so, give her name and“ dﬁ%ﬂsﬂl

EPREN il =it i
E= );s
For The Quarterﬁﬁéter‘penera i

T

é‘

l‘gﬁi\ &,
'?"a\ Ver& trulx 'your

Enclosures: NS o g

: \& /T —r1v (1,4

Envelope Yy ’@?!Eﬁv , % o
Act : A, HUGHES ,
Amendment Captain, Q . Corps,

Agsistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REFLY rEFEr To QM 293 A-C

Gooper, Gus Adolph Auguss 31, 1929,

'Urs, Lillian May Cooper,
422 6th Ave., North,
Nashville, Tenue

Dear Madam:

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

The records of this office show that you are the widow of the late

Private Gus Adolph Cooper, 82né Co., 6th Marines, whose remains are now
interred in the Meuse-Argonne American Cemctery, Romagune-sous- Montfaucon,
leuzc, IMrancee

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

Urite answers in space below:

1. Have you remarried since the death Agf? 1 /{/ 4
. "';‘,‘ ,f,"" f![ p
of the above named veteran? s LL»AAfkﬁéiéuu» _____ e /i Ve
2. If not, do you desire to make the '
pilgrimage?
e b R T N S e : {5?
3. 1Is the deceased survived by a mother? ; 3 4f =
4, If so, give her name and comgléig A b s heullh
address. ﬂgg‘  : R : RV )
P 4 St 19 ' 1 ;
For The Quartermaster General,
\ Y 2 J‘:‘. 4,"' i
. Very'ttuly yours, %\§< Dl LA
» A N 41
y 3 \ \// !
2 Incls. JTg\ VA OHN T. HARRIS,
Act of Congress Major, @. M. Corps,

Envelope Assigtant.



WAR DEPARTMENT ' |

CFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOHM

IN REPLY REFER TO Qhﬁ 293 A-C

Cooper, GUs Adolph)

Mrs, Lilly May Cooper,
1021 Warren St.,
Nashville, Tenne

Dear Madam:

] Your attention is invited to the
Congress approved March 2, 1929,

June 29 1929.

enclosed copy of an Act of

entitled an Act "To enable the mothers

and widows.of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

The records of this office show that you are the widow of the
1ate Private Gus Adolph Cooper, 82nd Co., 6th Marines, vhose remains are now
interred in the Meuse-Argonne American Ceme tery, Romagne-sous-lMontfaucon, lieuse,

France,

Will you please advise this office whether or not he is survived
by a mother whe is entitled under the previsions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and

address in order that action may be taken to
make the pllgrimage.
‘grimags.

extend an invitation to her to

Both mothers and widows are entitled to meke the pil-

Your attention is particularly invited to Section 4 of the en-

closed Act, which defines the terms "mother"
ship is that of a stepmother,

mother through adoption or a woman

If the relation-
who stood

and "widow".

in loco parentis to the decedent, a statement as to her relationship is re-

quested.
that effect be madse.

For your reply,
no pestage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope.

In case you have remarried 1t is also reqguested that a statement to

you may uge the enclosed envelope which requires

(1]
\ e T\

?/I’\M N \\\\6\5\%‘3‘\4’]
(' 4

>;&

|
|

J JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

—
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C‘

Cooper, Gus Adolph 1232=W July 3, 1930,

Mrs, Lillian May Cooper,
422 6th Aveaue Horba
Nashville, Teunn,

Dear lMudam:

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

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

1., Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? i/ U

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:

o 5 et s —

|

For The Quartermaster General,

Very truly yours, - . RTE

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mrEPLY rReFer 1o QM 293 A-C

Cooper, Gus Adolph
}282 September 12, 1829.

Mrse Lillian May Cooper,
422~ 6th Aves, North,
Neshville, Tenn.

Deayr Msdem:

The records of this office do not indicate that a reply has been
received to our communication dated making ingquiry
concerning the name and address of tﬁguﬂbééérxgﬁg‘widow of the deceased
gervice 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. I8 the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

e A b e ettt e

2. If he ig survived by a mother, stepmother,

mother thru adoption, or any other woman
who st09d in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Att, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
_desire to méke the pilgrimage® o D

For The Quartermaster General,
Very truly yours,

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

2 Inels.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFer To QM 203 A-C

Gooper, Gus Adolph Angust 31, 1929,

Urs. Lillian Nay Cooper,
422 Btn Lve., Horth,
Fashville, Tenns

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To énable the mothers and widows of |\
the deceased soldiers, sailors and marines of the American forces now 1nterred
in the cemeteries of Europe tc make a pilgrimage to these cemeteries”. ]

The records of this office show that you are the widow of the late A

Private Gus Adolph Cooper, 82nd Co., $th Uarines, whose ramins are now
. interred in the NHeuse-Argonne American (emetery, Romsgne-sous~ nnnztauaun,
N Heuse, Franges

Will you please £i1l in the answers to the following questions in
the space provided on this letter, and return .to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

&) AGE e, ClR) e desire to make the
pilgrimage?

3. Is the deceased survived by a mother?

4. If so, give her name and complete i
address.

For The Quartermaster General,

Very truly yours,

2 Incls. . JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope ' Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rirer To QM 293 A-C

{ Cooper, Gus Adoliph) June d 1929.

Mras Lilly May Cooper
1021 Werrem Bte,
Neshville, Temm,

Dear Madam:

Your attention i1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "7y enable the mothers i
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the widow of the

lat
ab® private Gus Adolph Couper, 82nd Co., 6tk Marines, vhose remains are mow

pi::;::m in the Meuse-Argonns Americam Cemetery, Romagne-sous-ontfauson, Meuse,
- &

Will you please advise this office whether or not he i8 survived
by a mother who is entitled under the provisions of the above quoted Act, 1O
make the pilgrimage, and if so, will you please purnish her full name and
address in order that action may be takesn to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mcther” and *widow" . If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
guested. In case you have remarried it is also 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 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



Ccoper, Cue A, Pvt

82nd Co., 6th Regt., Marines.

Disposition: Return of Remeins;
y Net desired.

Next of Kin: Lillie May COOper Rel Wife.
bl 1021 Warre s, &
\4; Nashvzlle,

-

Tennessee,

4607732







Qi 293 C-R

Tovenber 10, 1923,

Hirss I1illy Masy CoopeX,
1021 Werren Ste,
Rasghville, Tenne

Dea r Madams

The Quartermaster Ceneral desires you to be informed that the
permanent grave of Privste, First Class, Cus Adolph Cogper, 82nd Company,
6th Marines, is Grave 5, Row 14, Block F, llense~-Argonne American Cemetery,
_ Romgne-gous-liont faucon (leuse), Frances

This is one of the permanent American nilitery cemeteries to be
uaintained by this Government in Burope. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of coldier'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 ns 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 oxercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
pbe perpetually maintained by this Government in a manner befitting the
1ast resting place of our heroes. ' i

Very truly yours,

1

welia VN A8

assistant. o~ b

23 /668 /ARK



COMPILATION OF DISPOSITION OF REMAINS DATA / *],, Vum

: e D
* 6/ j L ,
I. LocatioxN INDEX CARD: Z / /M Bile. e 64688 / M‘f
(a) Name ____C QOPER.___ Gus A.d8LLN Ser. No. 4607732 4
go 7 TYP. hup___
() Rank _____E_v.t.___]_/cz _______ Organization COQa__ « 6th Mawimesger = . g
? <L CKR.--.Q'__Z_'
(¢) Date of death . ¥l-2-18 (@) Cause of death DuRlA
_ II. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ______ L1 e Row =t Ll [=]ts) patheneie 4L Seai ionddlale oy TYp. hmp

II1. Files of SO)/dIQéS 5l’y1;{g féo;ﬁ c;{nt,écryfus/dlgéfxﬁs //,/ ___________________ CRIR A0 AT

(b) Emerg. Address Mrs. Lilly May Cooper, (wife) lOal liarren b'b.,

)
IV. A=G6. DispositioNn CArD: Date of receipt - P TN SN e N P
I " [b\‘ W y (,—)“/’ ¢ 1»7
() Namogh ol ?jz ______ /2l @) Relationship //z/’f _________________________
-~ } /A 4 Y .
- ) ;, ~ l I ® y [;,'v / / o ‘/‘ 53'“ 5
(¢) Address/_‘l Y WAN . SR,V - 3 LA A ANAAL NN
. } ) Y

(LB etnainstio b0 Pronshits 10 TUSEH vt et s 0 CRENONAR | S 1TEl ) Bl ol Wb e s 0L S

(¢) To be interred in National Cemetery in U. S. at _K_’“-ﬂ_w _________________________________________________

(f) Shipping instructions upon arrival of body LS, TR e A it i U e

(9) Disposition instructions if not brought to U. 8. -

/ Aot 3 —
Examiner’s Initials __o2l_ /ol . Dartie! e SSIELIE . L sl il R , 192 /
V. A. G. O. CoRRESPONDENCE shows communication from .. 22 4 .
_____ X g dated S WA ol N ) bs
confirming request in Par. IV., item_________..2__ , above, or requesting that________________ b/
Examiner’s, Inifials .. St AT .. N I N el , 192
,-, % o L”;j o Jr "L V'’ : Y ) ; y ;

VI. G. R. S. FILES CORRESPONDENCE—shows as follows: zz_

COUNTRY FRANCE CemeTery No. ... 1832 See. 111l Smeer No._ 39 ___*_&_};f%_x

 Malko rgi\ﬁq} 11
M 7//@/,2 W' f)

G 8. Form No. 115
AmundedApnlﬁ 1920 S—T129




VII. G. R. S. Form No. 114 made i , 192

Typed by -, Checked by

: , 192

VIII. FinaL AcTION:

%Wing advice forwarded to Europe by
w0 '

}J.»“ 3
LI I

cable on ____ , 192

letter on _____m, % 19T 192
gaza ........ C --------- fetrins )

IX. ; REMARKS

arn frem Morine Coro
Torm DO 9

, S Dete Rec’d . ./-‘Z’//ﬁ 07/”)4447/#374/& 1k ;
oonf {Uile) 102/ LUZH&Lﬁ/ ﬂhﬂ%&a@@




G.R.S. FORM #114-A. ' sTaTioN _ Roma.e s/s Montfaucom
Jwelo be prepared in triplicate. . DATE . ___&4UZs 3le 19281l.

REPCORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL.OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquartero' Discrepancy found upon exhumation of body
1. Name _ GOUPER, | W“‘l"\ ﬁ’b _________ HOMMNETON, . oo ot A A
o TNE e I . o i bl v 11 oo, o o rone dckdatiyriye! Falues ook il

w ol -
S TR LY (! A B S L i Tt st Sl
g -
siore. . TN OEN INE ims _______ i B o SO RERRR < 1 - irigblness e dognins i R
11/2/18 : ‘
S D DR T 1// _______________________________________ 14. (a) D.D AR M
DURIA
GALCIED It i i st i e DN o § A s i M R () i DS Bradri e b R A
Discrepancy found upon disinterment
7. Grave No "m_f? ___________ SECH N %%i ______ Lo iGravie RO TS T Srn e nai Selckmn A YRy
i ;
BANETOHE ) X s i it RO WES AL A LGB0 e T SR RO A s g
9. bt 3o 2 e T T S ORI S e S
S . Avgonme Americdin Rohia gr~sous«1 anttzmcon
18. Cemetery _________________________________________ 1.0l ComMINEAL0 Tit QW E e e
lowse Frame

21. Country

_______________________________________________________

1292 = Secslld

20. Dept. or County

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Da«te) Aug. Slo 1931.By Cwen L. Larnshaw,

24. Inscription on grave marker:
COOPER, Cus A

25. Was identification disc found on grave marker? JFe€6

G- Slg;  fure: Junior Technicdl Absistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
t, tzon on bod glv descri tlon of body in detail)
uar A& 1Asg foun ar. fdentiried by dise fak .
OTiPinﬁfly attache to ot llc av hodat 03 grave (Rng %egulgﬁn HhfR. sross

29. Any dlscrepamcy noted upon examlnatlon of body, as compared with G.R.S. records

30. Body prepared and placed in casket: Date#AU8 o 31f 1921, By(;’“_",m?_‘_:!{guﬂ_‘e'ﬁf{lfl}'-q}'x_a_iw

31. Casket sealed by ___Gwsn L" Saz‘nahaw. _ YRR ) Je T
AUDIT% BY Signature of Embalmer, (Supervisor \gAA4CALC.,

5747 i 3




SHIPMENT. (Show actual marking of box.) ° Box No. Q=4546

32.

33.

34.

35.

36.

Remarks

Degignation of body:

Name _QOPER, m&-ﬁe«oqﬂh _______________________ Serial No. . V% i SRR
py
Rank__m‘__‘ g"— GQ‘ Orgaanat;?;rl 00 y Sth .mx

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. \S
Signature of G.R.S. InspectoﬂgA__l-_é‘J:ppl _1;1;.__3.._1:..__;@0; _______________

P ST D B R149 P00 41y a0 T 4l e = 1 22T ST o B B0 57 P AT W SR VA G 1 AT S8 1Y 3 T o 1 5 2o 5 P 0 69 £ o 0 AP MRS i U 2 0 b B A4 iy VA b

37.

38.

39.

40,

41.
42.

43.

Aug. 3l. 1921, ' 2

' (Name) \J G Q CC

S
_______________________ ignature Shipping Of‘flcer___......J -GERALD- COL
Received at Railhead or Point of Concentration: Date . . . C w‘pn ______________
1N e ol O TR R o RS NI | - TS T U g il s o <
sShipped: fnom, Railhead or), Point.of -Goncenthrationsy Date. . 0 o ht ouy "l ity
To PermanentACemetery ’ ey Ao R E 8 () U |
‘ (Name)
Gomvoyeronti s AT T e Wl Signature ShippingnOfficer, rhsin i arnrsimny
oI o el T e el A A s s
e 4
G.R.S. Representative __ . #2cafdu il 7 22K
Re interred_ g lMeuse A?@I}If?__cem’ 123_2’ 0ct~, -19-’.”1‘9_-2_1.- -----------------------------------------
(Date)
Grave No, M_Bow 14 Bl, 3:“9f1‘§f ______________________ SEEHIET e g
Plot Row ’

- T Y Y -



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

REPORT OF DISINTERMENT AND REBURIAL ... agust Bl 16R1

I REMAINS OB, S ke ity s Bl P MO L O LGRS VR LT S HRTAT AN MBI R e Rt

2. Disinterred (date) : Avmapt @1 From (give complete location) : “##98 “eteldd Thel

TEr e g Dt R LBV - F T LM e AR

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

_ Meuse A"gomne Cem, 1252, Oct, 19, 1921, . Row 14 Bl By @ny Bo

By : Grou ReburlaISc. ............................ Uit Nature of reburial Bnlined casket
Y

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

AN Ty RE ) P daenl 42 o i - b e gy T 3 | s @ YOI S i s Porand sticn S Thanrsars Mr P
ol o honty walfom wnd bhriaps Badly 4coomgosods outurgs Uarecognirable

{5,';{:'(i@)i—ldentification tags : Buried with body MO e BB On grave marker ?

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

¥z inoe inslpnia Sound . on

wwmvm‘uw’lﬂx<?~ ™|

0 ﬁ f‘:‘l)"ri;ll -\/ Ehis Ui }74‘\3 '-?‘ "j U 3/3",1';(' (&7 l»"

6. What does examination of body show as regards the following identifying items 2

31

(a) Height (actual measurement) ‘

o

(L) Weight (6stimated)..........iimiii 50

(¢} Hair——Color  ..............npaxent

(8 VG A B et ot b Y

Characteristios ... SRENEERE. .l n

(d) Hair on face—Color .........c.... JRga@....ccvvoevrnns gf-tﬁ&\
PE

- '
@, represents the mouth wide open.

L0 GOTT DR .t e s o O b (1 bt

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

il 95 TWeni: wiathle )
missing parts)....nome TLgAI®

7. Disinterment
supervised b

8. Reburial A
supervised DY .ot e
We B, SHELID -




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 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.

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 t0 location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etec.

4. State to what degree decomposition has progressed, whether recognition 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
(13 Xfes 2 or “NO ’,. ® i

(b) State whether or not body appears to have been a hospital case. Were any identilying articles found
in oronbody 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 (e) 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 32 teeth 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 extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
ﬂ@ o

b ‘;'\~

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

Nl

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

g thus :

ColD FILLING
GOLD FILLING °

PILLING S-S s e Draw filling on tooth accurately as pos- 2600 FILLING

sible (block in and label gold, silver,| = g6
cement), thus :

AVITY

CARIES (CAVITIES) ............ Oui;lin(i1 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 superyising the disinterment and the name and title of the person approving
same.

5,2 : PN )t A
8. Show name of person supervising the reburial and the name and title of'the person approving same.
b}




COMPILATION OF D[SPOSITION OF 'REMAINS DATA
b/ éyﬁﬁV?)?ile #¢ 64636

I. Location IxpEX CARD:

(¢) Name . GOOPER _ Gus &Wm}% _______ Ser NoAeOT732 Y%mp
| 24 Co.\.‘l\ 6th_ Maylnes Yt U e

() Rank ._EVta l/f/ . Organizatioy

: SN A T
(¢) Date of death 11-2-18 + @ Cause of death _EI_)\‘J:(IA __________________

II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. N o w S el it bbbt Plot ____: ' Sec. q"}::_’i _______ TYthE ___________

II1. Files of géld(er;/ dﬁng/ fl;ém/coﬁta,éio}{s ﬁ{lsegtseé ,l’./ ........... CKR. /2"

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

cablolon®heemaie, 2o ten e ol o L R R e s , 192

ollowmg advice forwarded to Europe by
letter of transmittal on

Par. {. No,g__iu be returped,, , £FPu)

] j
VI. Forin 115 forwarded to G. R: - Hoboken, N. J., __________________. N T, AFTRANT A et Siahad , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. " Desires. Action taken.
YO Borm' 115 recetved ffom G. R: Sy Hoebokem, N, . el o 0l Bl eusaniimmi b, Lol ol , 192
COUNTRY ComBrBRY NO. oo et b Sueer No. .
G.R. S. Form 115-A
August, 1920 3-=8020
PHANCE 183z Hees 111 a9 /
f\;

/A4é;;74?4/



e SR ey

N. BLANK

A ,/:ﬁf
~ GRAVE LOECK

4
LOC \'I‘ION or ’I‘lﬁv GRAVE OF
5
..... Gooper, 4607932 -
(Surnanie). (\nmhm—)-.
..... P atmiias i ity
(Rank). e (Organization).
PLACE OF DEATI:. Fa ..?.7}‘1,.1.-.1.3.- ......................
A .
CAUSE OF DEATI: Gsu‘i;xoulder BEVerC. ... ...

DATE OF BURIAL:..

PLACE OF BURIAL:.A ,%:an.C.eme.t.e.. e R e
(Give Cemetery, Tow lﬁliﬁljn_ltxllollt). Map reference must
specify clearly what' map 1s used. ‘

l““ K.'L aS L

HOW MARKED:

ffféffdb‘o@j—d? ....... A B ETE e i
AN L o X
IDENTIFICATIONZFAGS: ,’

Was one buried with body?. . WY e L T A 0 ) W 3

Was one fastened to name peg or
‘stake used as a grave marker?. . BB B s A

If name unknown and tags m]qsxn", deseription and marks
should he given hpgres

RELATIONSHIP:

REPORTED BY:

G s o R LS o B

(Signature and Ranlk of Reporting Officer).

r&w?tion to be sent to Chief of Graves Registration Service.

» NWN_







file # 646 35

G.R.S. #106
DISFCSITION OF BODY

Vlar Department
Office of the Quartermaster General,
Graves Registration Service
Washington, D.C.

March 25, 1820,
ror information of:
(a) The Adjutant General of the Army
V/Qb) ¢.R.S., Paris, France.
(c) office Files,
(d) Photegraphic Section.

Case of: Pyt, Gus. A. Cooper, #4607732
Co. I, 6th Marines:

Grave Location: Reburied: Grave #38,
Sec. 111, Plot 71, Argonne American
Cemetery Romagne-Sous-Hontfaucon,
Daparfment of euse.

Request for actiom checkedbzlow;
(a) Return of Body to the U.S.
(b) Permanent Burial in France.
(¢) Cancellation of former requests.
(d) Change of address.
(e) Photograph of grave,

has been made by:

Mr, W, J. Cooper, TFather
1021 Viarren 3t., -
North Nashville, Tenn.

ry authority of the Quartermaster:General.

CHARLEXRNX .JJ? CE ;
Colonel ¢ .b X
Chief, Graves
NS-2992 /L

fnl
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‘%\ NMC-840-A&l

99422-AB-25-tfc

From:
To

Subject:

o

Reference:

I8 i
be disposed

DISPOSITION:

CONSIGNEE :

NEXT OF KIN:

REMARKS :

N 74

Breadgquarters @. S. Marine Corps,

Washington, June 7, 1921.

The Major General Commandant.

The Chief, Cemeterial Division, Office of Quartermaster

General of the Army.

A. E. F. dead: Confirmation or revision of G. R. S.
record of disposition status.

Form No. 124, File No. .. 64635 . dated .. 6681
Case of .. COOPER, Gus Adolph Pvt. lst Cl. #4607732..

~ 82nd Co. 6th Marines. 1232 Sec. 111-39. . .

is requested that the remains of the above-named man
of as follows:

Name :

INddRe SISt MRl ot OB | TGP

By

Asst. Adjutant & Inspector.,



Fi1- ¢ 64635-Ingq, Br,

G,R,S. Form No, 113, . Pvt. Gus. A. Cooper. t>\\
Reply to G. L. Ingquiry, :

WAR DEPARTMENT
OFFICE OF THE QUARTERIASTER GENERAL
GRAVES REGISTRATION SERVICE
‘WASHINGTON, D@ C.

March 25, 1920,

Mr. W, J. Cooper,
1021 Warren St., \ b
Worth Nashville, Term. ' _ - . W

1 In reply to your lnqulry we beb to say that the records
of the Graves Registraticn Service contain the fcllow1ng informaticn
as to grave locatlon

Case S-f: Pyt. Gus A, Cooper, # 4607732,
5 Co. I, 6:h M:uprines,

" Place ‘of burial: Reburied: Grave #38, Sec. 111, Plét-#i,
DL Argonne Awerican Cemetery, Romagne-Sous-
Mont.fa.ucon, Department of Heuse.

2, The grave hds been registered and sultably marked for
present purposes, pending the adoption of & more permanent monument
by ‘the Naetional Fine Arts Comm1951on, Wthﬂ now has the matter under
jcanszderatlon.'

N - 34 While it is & sad duty on our part to convey information
_concerning the burial of men who were our valient comrades, it is a
.satisfactiun to answer the queries cf those who suffer so grievously

by- the casualtles of’ War,

By authority of the Wuartermaster General:

CHARLES C. PI£RCE,

Colonel, 4. M. Corps,

Chief, CGraves Begistratiom Service,
In rogard %0 the roturn of hodies, note
péragraph #12 of enclosed bulletin,

. NS-3000~5d /ers



. 7 7 /
Number é /76 a;;? jj

G.R.5, Form No, 10l-A (Infcrmeticn Blank) File

: s ) 2 - @ it
T0:- REGISTRATION BPANCH, G.R.B. pats S e = T
FROMM: - INQUIRY BRANCH.

Please furnish information as checked (-.fl) below regarding the following soldier:

4 /@Mﬂ"ﬁ/ L ' Serial Number [7/ Q 4] /7}7;“’@/.»

w2 s

e (ool

p o

/ / '

5 77 M CeAdanls
,é 5 1 LA £ [ A LA .’"'/" o

RANK / J B ORGANIZATION Lt,«/) I: (/ ’

NOQ QUESTICN 1 . REPLY . )
. 5 o : ( i (Loes O en JArAL ¢ ér? ,
1. | Do particulars of soldiers given { Z (;ZCA] oy .
above agree with Records? B L A V7@
o) /1= a
. i /
2. | Date of Death. s /Qr) e N
2) 20 W
3. | Cause and place of death ( e w3
' ’ ' g # 3T
4. | Number of Casualty Cablegram b/ /, -
5. | Date buried L)/ - 7 A :L,/(j AL
. . \ / [ ‘ {'*! er) 7{7’ 7 g..:’-'»‘;} €4 - 24 ) “
6- Grave Locatl’)nf 7 : :_:-,/i —/J'\,‘ g ’//\I,:l, A & 77 “P'“ P /%‘:‘
(2) Complete record required. - 1 ﬁzjfgg, i’ f“#1£Zf£:L::i~
(b) Name of Cemctery or Com- - “J/L’ g L.f Ue. A J—-”"ff u(« LAAS v
mune only required. Lvﬁgt{j_ig~;y ) 3 / . /457 v//

(¢) Note reinterments.

7. | Who reported burial?

8. | Confirmed by G.R.S.?
9. | Report as to Grave Marker. /‘;/,ﬂ’s &L 5}
(> VR
10, Identification Tags: e
(z) Buried with body? ,
(b) Attached to grave marker?
11} Complete Emergéncy Address?
12| Hes above been notified? :’/Dj (é{/ )'L"" 2”&‘: /.
(¢ive date) { .;(ﬁi«-/) éf 20 U 2“;: 73
13 Report the exact position of - \7/’ v Yitarss { / o
your inquiry on this case. :‘,//!_; l}} ALY | ;i g /»
(Reply in all ceses if no . " /0 = }i}ﬁ-{}_:‘\)’i@«a\, :
iaformation on recorc) /, 5 4 s
aphortihc, Ter
14| What is the Photograph No.? 5 - ‘o so
' n i e ~2 5T TP
15| Inquiry wmade by? [ /<7 ;)/ j;;@ 5 /B’ 3/ -«-//fy”
g - ‘?x - , #
/07 "‘%eléasegby Information Coutrol
Dopt.
Directory
3 cards 5 x 8 4

Cards 4 x 6
N.B. All Proper names to be , {

typewritten, or printed 1n
PLAIN BLOCK LETTERS- ‘ 3 g

Nsrzase/ms





