Cooper, Henry 3,156,335
(Surname.) (Christian nnme(in full.) " (Army serial number.)
4 7 = CRLY
Pvt i 5 G- G0 B,
(Rank and organization.) {
23
State your relationship to the deceased OFENT Lt/
| Do you desire the remains brought to the United States? . Pt
| (Ygs or no.)
W remainq are brought to the United States, do you : /A -
- them interred in a national cemctery? (Yes or no.)
If 'desire the remains interred at the home of the deceased give full mforma-
o Jbelow as to where they should be sent: ) 7 ’
A 41 it - & PB° A80 4 4
(Name of person to rccoi\'r\ r(‘ma’ns.) \ (Exprcst omce 5 (Telegraph office.). d/
-
J lccte , ,{//L-') CFe e
(Number and street.) b y -(-Gity or to\wn ) S l/f’State.)

. (Sign here) //[/ 4, &/ ‘/: ; )j '7 oy L
B g —

,

(Number and street or rural route.) / (City, town, or post office.)  * (State.)
Read carefully the letter accompanying this card. / a—omia
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FOLL NAE ,...COOPER, Henry o

2 oW et o909 0006009909 600CGACOH EDHOD 0808 o880 0808 s s a s o e e
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BT e B e i A .. .SERIAL, ... 3136335

l/'ﬂ’
DIVISION & O?GANIZATION delion o5 0 (3/. I’JQﬁth 05 ke < A R | ;
DIV - 77 L0~
SN 1 S S
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MEDALS OR DECORATIONS AWARDED,

FINAL GRAVE LOCATION. s eesvoeeess 14 22 B
Date ! Grave Row Block

Meuse-Argonne, 1232

(L\}x(g‘ Peertocersoease .-..ép.r:]éiél:};.-.-.---o-ue --------- a0

23 /306 /ARK
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

perEoe  WW / A1/1-208 WASHINGTON
SUBJECT: Verification April 20, 1927 .
To: The GQuartermaster Generzl,

Washington, Ds C.

l, A reexamination of the records in the case of
Henry Cooper, army serial #313633E, shows that at the time
of his decth he was serving with the 77th Divisione

By order of the Secretary of War: =

74
— \ T
Q}@%Jy\eﬁyfbﬁYuTW~Lmﬂ
Adjutant Generzle.
1 Inclosure
GRS Form 114-B



1

SR

y 7 N 2Ny Wik o/
i Yys Lot 156 HIEC 51 = fortan G 304 U/
4 L 2e))8 0 A ;

GRAVE LOCATION BLANK

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

HOW MARKED: NamePeg?. ...~ ...

pmn— i
Headboard® ... ... ..
IDENTIFICATION TAGS:

Wasronerburied fwith, body s s S A2 et o

Was one fastened to name peg or

If name unknown and tags missifiy, description and marks

should be given here:

REE;(?RTED B:Y: M _fﬁ 35 “ %

(Signature And Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q, A. E. I.
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Co G, 306th Inf. ~ Cooper, Henry - Pvt 3136335
77th Division Home: Richmond Oregon

No information can he obtained about the man named above

Informsnt: JTe«We Reed - 1lst Lt
Co G« 306th Inf.

Bmergency addresss:
Mr. James Cooper
Richmond Oregon

uT



GReSs FORM NO. 16 , ! : Place NEUFCHALEAU

| J _

S 5] A - ke 2 Date 13th My 1919
; %

1

REPORT OF IS: TBRMENT AND REBURI&L.

Remains of;

Neme; COOPER, Henry. Number : 5136855
ﬁank" Unkne ] i £ ‘ Orvanwzatzon U nkn
Disinterment and.Reburial made by Group Unit
Disinterred ﬂbate) ' ~ From: (Give éompmete TOCatlon)
 um Lpilagie o Toblaredderavaino ey

MARCQ ARDENNES, 35NW 296.5E 2840 3N

B L e A ) - ———
- . ot -

. i
Reburied (Date) by in: (Give complete ]ocanlon) V2 s y .
| \""\o NI T

11th April 1919 Grave NOo 185 Sece 16, PLlot 4.

Argonne American Cemetery #1252

o it ROMAGNE, MEUSE, 35NE 308;16E 284 87N

- —— g i e e e ]

Report as to nature of original buriel and condition of body upon cisinterment:

Buried in uniform, body badly decomposed, burial goode

-
o o

Was one identification tas fournd upon the bady? Yes

. 00
-2
What other means of identification were found on the Body? S),o"'
R R
Open face gold Elgin watch. SR
IR
\Vhas 10
Aho ; HiaL;i&
Note: ' : 107 T

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Deoﬂf direct as is required by G.,0. 170, G.H. 2, 1918.,
after being cardfully eraminsd for clues to identity in dououiul cases, notatlon
whereof will be made saAd reported to Chief, Graves Registraticn Sexvice.

R.H. ZiCkJ NTHAL

Supervised by: Lt, Shelton,

RIB C.0s Group Unit
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

IN REFLY REFER TO Qu 295 A—C

Cooper, Henry 1232«(dn dJuly 8, 1930.

o, il Mmoo
Mr. Haltor DWETALN0 4

Pumpkin Center, Xv.

Dear Sir:

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 entitlsd under the Act
mentioned to make a pilgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, i# 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 guestions in the
gpace 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? Bl o Sl

If so, give her name and address: 2

% 1Is the deceased jsurvived by any woman
who stood in loco parentis to him ac-
cording to the ﬁerma of Section 4 (aj-
of the enclosed (Act as amended? o MOV

If so,’give her?name and address:

e e b 1 W SO

AR Y T e R e

[

For TheQQuartermaster General,

; Very truly yours,
Enclogures: : )
Sl Sl o

Envelope ! ! et £ o ?
Act | A. D, HUCHES,

Amendment ! g Captain, Q. M. Corps,
: { Aggistant.



‘ 'WAR DEPARTMENT |
‘OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 295 A'C

Cooper, Henry

28
June L9290

¥r. Walter Burdine, Cuardian
Acorn, Kentucky.

Dear Sir:

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

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

Cartelle Cooper, son: of the late Pvt, Hemry Cooper, Co, G, 306 -
whose remains s;o noy interred in the Neuse-irgonne American Cemetery,
Romagne~sous-Montfaucon, Meuse, France,

Will you please advise this office whether or not he 18 survived
by a mother or widow who isg entitled under the provisions. of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". 1If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 18 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,
Yery truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelops.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C
Cooper, Henry 1232=Gdn July 8, 1930.

Mr, Walter Burdine,
Pumpkin Center, Ky.

Dear Sir:

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 ie 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? ,/79;£

If so, give her name and address:

A

2. 1Is the deceased survived by a widow ) I
who has not remarried? /01?

If so, give her name and address: o

3. Is the deceésed survived by any womanA
who stood in loco parentis to him ac- J/5¢?;

cording to the terms of Section 4 (a}
of the enclosed Act as amended?

If so, give her name and address:

Nl Y

For The Quartermaster Ggﬁégélf!f14;2i;

oY Deor\\r
=/ very ‘trulyysiours, [ P ]
Enclosures: p T\ O A il A wy
Envelope = ; {/
Act i AY/D. HpcHES,

Amendment 7 P Captain M. Corps,
L ‘ Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A"C
Cooper, Henry

June 8 | 1929.

¥r. Walter Burdine, Guardian
Acorn, Kentusky.

Dear Sir: 7

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 cemetsries of Europe to make a pilgrimage to
these cemeteries”. ¢

The records of this office show that you are the gmardiem of
Cartelle Cooper, sony of the late Prt, Henry Cooper, Co. G, 306th Inf.,
whose remains are npw interred in the Meuse-irgonne American Cemetery,
Romagne-~sous-Montfaucon, Meuse, France,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. !

\Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is & stepmother, mother through adoption, or any woman who stocd in loco
parentis to the decedent, a statement as to her relationship is requesied.
If he was survived by a widow who has since .remarried it ies 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,

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



WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
FILE: 293.8 C-R #44185 September 14, 1922.

SUBJECT: Permanent Grave Location of  Henry Cooper, Private,
Company G, 306th Infentry.

TO: Mr, Walter Burdine, Acorn, Ky.

1. The permanent grave of this soldier is No. 14, Row &2,

Block B: Meuse-Argonnes American Cemetery at Romagne-sous-licnifaucon,

Department of Meuse, France.

2. This is one of the permanent American military cemeteries

to be maintained by this Government in EBurope. Zach grave will be

marked by a headstone of white marble, of suitable design, with namg,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. 1In effecting removal, the utmosi care and reverence were

exacted and more than willingly accorded by those performing this
sacred duiy. The grave of the deceased will be perpetually main-

tained by this Government in a manrner befitting the ﬂé,étﬁ\;{s[sﬁf}j}\

place of our heroes. ‘
; ‘FP i 4000
SEl 1’}1935

For the Quartermaster General:

GEORGE H. PENROSE,
Assistant.



G.R.S. Form #114-B

DATE___2/15/22

i Sl IR RES TR BN L MRS il R 0 S e L SR e T R T AT B AT R TR e
TN AME, Bl & ol St COOPER , Eenry:nwr Mdua. o Llslih oo T SERIAL No. 3136335
RANKE S Tk b T, ~BOAY (0 LSl ORGANDZATION €0 65806ihaTnt | 17 0 ol &
GRAVE LOCATION Meuse-Argounne ,Amer (ty,ROMAGNE-s-MONTFAUCON #1232 secl6
CTY. NAME Tleuse numeer
R R 2 i LS B BRicE ORI i LG SRR U 0 I
GRAVE ROW PLOT

GRAVE COMMUNE DEPT
COORDINATES _____. SN EA DN 0 Cle ML . | et hyviewi PR L8 T SHGEA0 MO Secsalle, 1.0 DB
CONCENTRATED TO oAl Il s LB DRI, L I T e S &)
DATE GRAVE ROW PLOT
____________________________ MEuSeATSenney i il it A | g N S BSa - (LN S N
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on cross and body

________________________________________________________________________________________________________________________________________

ata Form 1
SUBSEQUENT REBURIALS

r f DATE GRAVE ROW PLOT CEMETERY
DATE GRAVE ROW PLOT CEMETERY
&

/1) e ‘ MR B T
/ / /) A ‘. Junm Hat B, ﬁL
SIGNATURE, AREA SUPERVISOR .//[\(X U/_mgmwr

*

3. FINAL GRAVE LOCATION.. .. . B3Ry wlil UG . R LB il B o,
DATE GRAVE ROW REOT
BLOCK.
lisuse~-Argonne American-Cemetery- #1238+ Romagne~sous~ion tfauc ofre Mewsew -~
CEMETERY
g |7/ %#"

5B
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INSTRUCTIONS FOR PREPARATION OF: EORM 114 B

%)
1. [Forms 114-B are to be prepared by Registration Branch in quadruplicats,
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.

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

4. 1If 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 fqrms.



Concentration.

Place - -Omagne idile

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

REPORT OF DISINTERMENT AND REBURIAL ~ nate  Feb 14, 1922 =

1. REMAINS OF COOPER, Henrye.

. SERIAL NUMBER ...8136385e

RIANK A BT a0 il e TORGANIZATION Co, G 506th Inf,
2. Disinterred (date) : IFrom (give complete location) :
Feb 14, 1922 Gr 185, sec 16, plot 4. ChyaRl26 2
By : Group .....co........ . Fosters . Unit sec 1
3. Reburied (date) : In (give complete location) :

~Meuse -Argonne-Cty 1232 -Feb 16 1922 Gr. 14 Blkas~Row 22
5183, qket;

By : Group.....,.........,..4..,4.....A.,A.,..Re.bu.rvi_a___l..___...A.s.,.v,.... Unit ... . Nature o re uria

4. Report as to nature of original burial and condition of hbody upon disinterment :
wooden box and burlap and U.S. uniform. body decomposed, unrecognizable.

5. () Identification tags: Buried with body? ... B® = On grave marker? no

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

Mess kit kmife with "H4 Cooper" on handle of imife.

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

impossible to det e;*mine o

() Height (actual measurement)

() Weight (estimateq)  do

(¢) Hair—Color _. @o

Quantity . .. _ Ao S !

. £ o
Characteristics .- . do =
do

do

(@Rt alnon face = Eolonn k.

Location

do
QU AUITAE :

(¢) Permanent marks on hody (ald scars, peculiarities

or missing parts) ... Lars, do
/.
(/) Wounds or missing parts (received at time of casualty) . ... . u"'l UM U b o SRV
none visible, it
b Y

7. Disinterment O O (i A TR " A

SUDETVISE Dol Sl O L0 _Approv ed 5 ety

HfH Foster. sals ¥, Overheiaer, Capt.Q.M.C.
-~ v ‘/ 7 (TIHC)
//}"\ — # /

8. Rehurial // 4{ i : 3 )

Supervised ]'y_y i ﬁ_“" Approv £ L S =T ccom T N e PR

w B.dﬂel’id
4

Aoy T\ewey 15t Lt. QMo



- INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A |

Inter information, as noted beloty, 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, I'orm 114, in ease no means of identification -
on body. ; :

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9. Give date and accurate information as to lecation fromu whieh 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 bhox, etc. :

4 Stute to what-degree decomposition has progressed, whetherrecognition is possible, and how the
body was originally buried—in a caslket, box, burlap, ete. This statement shoukd be as complete as
possible.

5. (@) State whether identification tags were found.buried with body and on grave marker
by reporting ‘‘ Yes ” or ‘“No »

(b) State whether 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 reeeipts,
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 (/) under the body deseription are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There:are 392teeth 1o 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 incisors (cutting teetl), 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 jwas found.

%‘-,d TOOTH MISSING

7K

PORCELAIN CROWN
OLD CROWN

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

be scratched out, thus :

CROWNED TEETH | ... Blockin solid the crown of tooth (label GOLD CROWNNS,
e gold, porcelain, or gold and porcelain),
thus :
. 1 e

GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . Block in solid the crown of 1,09“1 (label . GOLD BRIDGE
; gold bridge, gold and porcelain hridge)
thu : | S

SILVER FILLING OLD FILLING
FILLINGS ! oo Draw Afilling on tooth accurately as COLD) LIRS COERITHLLING
possible (block in-and lahel gold, : %'OLD RILEING

‘silver, cement), thus :

—CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, PR T ] BEAOR L
shade in thus : [
DENTURES (PLATES) ..o . 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 saime.

Ce %)
8. Shg%z' name;ofgperson suji"ervising the reburial and the nam3 and title of the person approving
SAMES | g AR RIS '
N o }




G.R.S. FORM #114-A. STATION Romagne 12326

To be prepared in triplicate. “4 ks : DATE_M..---- Feb 14, 1922,

‘REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR}AL QF BODY

DISINTERMENT : COMPARATIVE REPORT
Records of G.R.S. Headquarters. ' Discrepanc(gg f6
mll. Name GOOPER, Henry ... ... 10. Namef?____m__“_______i ___________

2. Mottt Mo o P LT R e e SEPIPRCOR. U0 Sy iy o My
3. Rank_ ___ . :_P__Y_'?__.»_- ____________________________________ diRsc p RANINE e o b, V50 WRUGH 6 SN TE R o Sl
4 Ong. 0 08, 8 B908RANEY . .0 en A8 OB e Ll o S
SaA DD AN L 0 or S nan L SN SO LA T aND R Dr ¥l st ardd st e RN 120, )
60 CD 1 R AT TR (D) DBy el ppgpblien s 00 0

Discrepancy found upon disinterment

7. Grave No. 188 Sec. ikl oo Lo GTa e onyl Attt SESE/CHN 10U B
SH ot T AT AU E G R W Ly 60 Biliott U e it s RO WSRO (ol
il i U8 o AN 1)
18. Cemetery  jeuge-Argonne Amers -  ~-° Commune or towﬁOMAGNE B-MOM‘MUPON
20. Dept. or County ' Meuge - oo - _l. Country S Ty U
ZolG IR Hdqrs. Code No. 4580 jegaB@ . . .. oo cidin D il b, SO YR T
23. Disinterred (Date) _¥6b 14, 1922 BY a4 1o (4 i i - R %I F oster, i
24, Inscription on grave matrker:

Name ' Hemry _Coopers  Serial No. 5186355, ¢ sl

25. Was identification disc found on grave marker?

el 0
PREPARATION RelieMo dy.

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).

l(ou kit knife vi th Hoe Coopcr, on hano.la of knifo.

27. Condition of body _Pody decomposed unmrecognizable.

28. Nature of burial _ W00den box and burlap and U.t, uniforms i S

29. Any diescrepancy noted upon examination of bhody, as compared wWith G.R.S. records
quoted above?

A A UM+ ol e T SN
30. Body prepared and placed in casket: Datde. 14 1922  BH.H,Foster. 2
31. Casket sealed by . . . . : . .H.boater._ f I
Signature of Embalmer, (Supervisor ng/é%/k/ﬂ
H.H Wster.



Vi

. S 1 i 5 yx No.
SHIPMENT (Show actual marking of box.) Box No @isppag ol R
32. Designation of bodv:
Name o Lo vl ‘Henry COOPER -- Rt Lt SerialyNOEe srs 1 - A

Rank___________.__ Pet. ....... Organization ams @ Z06th Inf - -

- 33. Consigned to:
Name of Permanent CemeteryMeuse-Argonne,Amer #1282, ROMAGNE-s-{-MeMﬂ)LUGON
Meuse
34. Casket boxed and marked (Date) __ F eb 14, 1922 By .. BeH.Fosters . .
35. I hereby certify that all the foregqing operations wére conducted and
accomplished under my immediate supervision and that the report above
is correct. ]
R i
Signature of G.R.S. Inspector _______ - {{;}1"}:‘“___n_h_"_f _____ Al S e
Po"Overheisor, C 2pt.Q.i.Cs
36, "RemAT K e it Miwvial T ET s DL L s S s D Ul AR e s e ) RN R o MO R S
_______________________________________________________________________________________________________________________ 4
noNGe
37. Shipped from point of Operation: (Date)_ . Feb 14, 1922, - W
To point of Concentration- . - . D loma; ne_ mMOrgue.
{Name )
COHVOYG1”______,___.“,“}.ﬁeywti __________ Signature Shipping Offlf??{
TFod and )
38. Received at Railhead or: Point of Ooncentration: Date _
By G.R.S. Representative___ s fam e bl D o sy | RNy
39. Shipped from Railhead or Point of Concentration Daitienidad i pult i SRAL SR IN I ek S
To: Permanent. Cematery apueh: L i b ot VErdU i e il L0 s 0 o WO iy i tIL T S el
‘ (Name )
Convoyera /Nl L ARl i S T ShignatureShipplngEoSfc e e SN
40; ‘Received s wwhDatie oo o ol i i o S iivingee! g & ANA SO . VSIS 1)
GRS . Representabivie .. il ihr s i 0w, LG TV TTINRIN D" 8 e O
41. Reinterred. Meuse Argonne.-Cty- 1238 Feb 15 1022 - SR
42, Grave No... . __ b QAR e T e R e e I T RN S Sectloniii te iy i =T i
Ro
43. %"Blﬂck ------- B eosemesiiiiialonl Wos e ) AEM RS RNONS T E M0 AL

G.R.8. Representative . CR TSRy o .

X e R A O N

A.E. Dewey 1st Lt, Q.M.C.

o

dlb,



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTtiox IxpExX CARD:

File 44185

|
(¢) Name ... COOPHR ;. "SeN T Lo ol i _Ser. No. 5!].565&5 _________ N
| : Lsbwsaol oYpp_____i¥¢. )
(BleaRamheies. ol 2 s il Organization _____. Bagub 0 BOEHRMIGE
CKR.__Z =y ‘X

(¢) Date of death _____ 10-14=18_ . (d) Cause of death-_______ K,/.A ___________________ § )
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): % :’\8

(@) Grave No. ...185 __ __ IR oy = S Pty - See, Al DY Pore B cotciesiiny

g
() Emerg. Address Mr---.‘;&mah--uaoper ib,rgthe.r)--.l{;_ Ghl&nd_’_-_u @ gonnmenemeiost B

O w&l,m«

q,sxx)Q.“

III. Filesbf sqldigrs dz(nnd/from/co;{tao bus ;zhsy/flse/é B A S R BV SO A SR S B — CKR._ﬁ;_;—7~

G. R. 8, Form NO. 115
Amended Apr.d6, 1920

M. § G e

27

IV. A. G. O. DisposrrioN CARD: Date of receipt e AN BV IR
(@) Name // () Relationship ~JEILELL I 2.0 L7268
(e) Address . 2 / ........ U Tl o besloa b o ORREL Sa oL, ool s
(@) Remains to be brought to U. S.? _____ 01 B LTI ot e Vo 20 AT AT Y ¢,
J ()" Do be interred i National /Cemetery i U, 5.8l e Lt 0l Al bt g B UL
“\ (f) Shipping instructions upon arrival of body in U. S. oo ctfe ot
/ &
RS s e W S SR ERRR AT e DR OGN 3 TN WO SRR -y T BN e
bf"i € S o
(@) "Disposiuion instmictions it motbrought 50 We B, woecsidadalccndir datnia s Dl ol suiebidare oo ot DAL
'I Examiner’s Initials ... ® : 722, _______ DRG0 ool et T o T T e D , 1920
o
X
V. A: G Q. CorRESPONDENGE shows communication FEOM e an et il e sitle e )
_____ Jiahed sl el o S Sl e s a b i
confirming request in Par. IV., item_____________._, above, or requesting that ..
Examiner’s Initials ... 22, 1D YR ARUIRTR iy S pog oY , 1920
Vi, G: R. S Fisg; CorRESPONDENOE==shows, as-follows: coves s i i pnnne o aludies i
w. (a) Cancellation memos Telerrod Ho%Y Lo s -0 A e o IAC W S L R BB L S e SO
Examiner’s Initials ---_.. = JOEREN e ) 1 S W, O oot 7 i 4 1929/
FPRENCE 1232=0gGC, 16 %
COUNTRY CruatEry Now oo Yo o Sy Moot 6 3\4, ...... (E—

Malke Form I\o. T14., &



VII. G. R. S. Form No. 114 made , 1920.

Typed by , Checked by __._- S i ; , 1920.

VIII. FiNaAL ACTION:

Following advice forwarded to Europe by

I/j;""‘/‘/” /é 4 )izmibbin eiadh. ______ R SN R

a4 Nad To_ T diivaud (JEW)
ﬂ,

D CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAKEN.
Desires body be e A S R bR BEL o it Flmetulmn ol L0 i
Body to be shipped to __________ i - SRR AER IS T SR T B SRR AR
A e e A e Tty
¥ /\ ] / ) / ’ /,/ = 7 // /// ; ; . _ WL
X SUSPEN/SION REMARES __.___- /___/__Y _____ ;_f;__/_/___{__,_f_{___z{ _____ [ ALl 2 2 X L/_/._ff_ (
7/ 5 )
///(/4 M e Ay //(‘ LA // (¢ O A ) ( /s
G // _________________________________________________
:/( ’(’J,,/ :!/ 7 p 74 v //
/




COMPILATION OF DISPOSITION OF REMAINS DATA J

s -
] T ASTT
oAt Vz%v

\b
, 2
I. Location InpeEx Carb: File 44185 Q;s
(¢) Name __@0OUER, Honwy . .. . . . . Ser. No. 3186386
i Hsle-530 | YRR 0
() Rank .. L Organization _______. Cos--G4-3065h-Int 4 i
= 1)
(¢) Date of death .. 30wld=wl8 - (d) Cause of death _-__K/A, __________________
II. RegistrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___185 ____ Row g s Plot .. 4. 560, e . TYP. R e
(0) Emerg. Address Mp, - Jumes--Coopex-(brother) Riehland, dpey

, @90 (g-8-2V)

TII. Files ,sf sofdighs dfing;ron%/coﬁtagyou&is;as¢ ool g Pl T ORRLAD .

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

cablefom el i slh Seoi B Gl i bl b I , 192

V. Follo?’ng adyice forwarded to Europe by ;71 é
: /‘/ﬂ/Z——r':/v /( letter of transmittal on /. T ___© - , 192 /

VI Rorm 115  forwarded tolG RS, Hobolken, INL Ju, « 100l o o o s 30, N TP , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VI, (Form 116 received from G. R, S.; Hoboken, N. . ... e oo . s gl il e 192

COUNTRY (C BRI e INIOY o el LR SHEET NOY -t liaieBi i | okl

G R. S. Form 115-A i
August, 1920 3--8020

PLARCE 1282«tg0,s 16 b3

N



2/ r"‘,’f Fasw .
GRAVE Lo/cm'lr”" BLANK

LOCATION OF THE GRAVE OF

nitials.)

/5 ~w<7/
: . ‘,J (Organizaféon.)
DATE OF BURl:[A,L..4.}{.4‘1/~ f‘—d‘ /7/39' ...........

AL oA 9
PLACE OF BURlL&L."'-‘.......'f:.&;....li.

(Give Cemetery, Town and Department.) \hp 1eterencc
must specify clearly what map is used.

IDENTIFICATION TAGS:

N

Was one buried with body?. .. ‘7’0\7 .....................
Was one fastened to name peg ¥Wr -

stake used as a grave .marker?..... R S T YO SN R Bl
If name unknown and tags missing) deseription and marks

should be given here:

This portion to be sent to Chief of Graves Registration Service.
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100
OFFICE OF THZ QUARTERIIASTER \.'.L;‘T.‘ AL
CEMETBRIAL DIVISICGH
"o w O\/EIQJ.LJJLL) PRCJECT SUs~BECTION.
Harlow CeVe
_ NAIE OF DEC TASED oJLJ)IL‘R CEMETERY 10, DATT

Cooper,

Henry, Pvte

1252-~5ec 616 = 53

3/30/21.,

,,,,,

3136335

R

Ao}
AR

ORGAITZATION

DATE OF

DEATH

CO- G" 306th Inf.

‘:ede Nos g‘Lr ¢
M g: 7/ & 7

10/14/18,

/7//'( /7 ZQU O/j/C&A’{a«,L)VQ o /

5 Lt

2% Dg/{é C*Z »5/ gf‘

;PS01 LALLD oY SCLDIER 10 BE/JENZFICIARY OF e / : (1 ISR 46)
A o S
e Zirt A A ®
ADDRESS . / oS o
o )
9*6\ Q'\\%q‘?' {3
A el ' \ ot
Fo0H FEOBIVING UBATH COMPANSATION / X o~ FELATIONSHIP
ol
S0° 0
\DDARSS

!




: WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
'.R.S, Form 8-W-A-H - Date 3/30/21.
nformation requested of A.G.O.
“ile No, Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (E3F3EECBLA5 \
a8 The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington,.D.C. :

Subject: Information required for G.R.S.

g% 1. It is requested that the items checked below be completed, Request
1&?”? rmation of all information shown. :

) a. Surname Cooper U FI° f. Date of death 10/14/18,9"
b. Christian name Henry O 1. g. Cause of death K/Ae O/ K
c. Serial Number 9136335 O X h, Authority (C.0.#)
e G, 306th Infe
=@ 5="Orpanizati YL - e =PT="Fhmergenc address
e lor ey m— 73{ 1?)(8'{‘}1 ‘f’f ) L}lg Bf Covtyon/
e. Rank Pvts : ?elatlonshlp /
o \ y 'A/M/ /'. / e
BODY DESCRIPTION DENTAL CHARTS /thband il A
(See page #2 of the Service Record) (see. Physical report Of :
examination Privr-to-senlistment )
a. ‘Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
3 8 RO S NS SN 3 ARG T
c. Color of hair VLR upper right upper left
5 djnstrent NEae
d. Height 8 7 6 5 4 g2 W] 3485 6 1.8
e 21" ~ 4 lpwer right lower left
e. Weight ot ﬁl 5 ]9 7 1V /ﬁ
! // / 4 £ r{l
A’;’ & ke F 3.
fv Permanent marks and J1‘ﬁ¢”ij@
physical defecﬂgﬂéhlqe“ﬁw' y &5
enlistment (0ld fractures or breaks) L

RE T g Sk H, L. ROGERS,
B : Quartermaster General, U.S5.A.

o
8 =Y

1ol 91/
¢ 2 (-{*

C 0“?7. “j?ﬁ,:L ) w ()1,1(1 y
CENETERY NO: 1232-Sece16e e L =0
VAR o, ..
SHEET NO: 53 192y
TYPED BY: 1.W,

-8/ 713/1uL
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