To The A. Go Co

G.R.S. Form #114-B

P /” '/jf B

FULL NALE COOFER, Hubert P. r

Company A bth Engineers

'v.'lu.l-.l
4

M*'vIsmN & GRGANIZATION .., Compeny,

o 1.5 e W & /
DA'E OF DEATH:-.;;(‘\- v-uo.&kt-boc;nhvn-'uol_.n-otnn. .

€

) il

Lo s

SWATE FROM WHICH HB OAME. e st e vt onesohoascneans

:" ,;’:’J
MEDALS OR DECORATIONS AWARBERR. ¢t V

FINAL GRAVE LOCATIONOUIO'..IOOOOOO‘ ----- y-lit\:oocé‘ii

Date Grave

J ~
b & @
1 V)

D

'\ikla ) d’\
A A
G

v een

.8 a

LI AR

Y
sot 0o s visadssusasbeen S NI Ny \/'ov..ﬁ.nn-lnl’v:‘/'/

v -
'{ﬁ( 0 .??’?YE‘P?..,.......‘T‘;’". ......... szIAL.. 157908

'.“.""M,pr

#8000 e s s

2 *

a/'
9 s e @ @ g 09 s oo ¢ ¢ : ]
- 0o & » v 2 LI IR
. o ¢ v w0 @ . ¢



, {
A } e/

(-4 i / 1

_Cooper- 157908 Hubert P, .

(Surname of deceased.) (Christian name.)

Pvi Co.A, 6th U.S, FEngrs,,3rd Div

(Rank and organization; if civilian, capacity and department in which employed.)

July 15, 1918

y (Date of death.)
Bois De la Jute, Fr noe |

(Place_of déath.)
Killed in action by enemy shell fire
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______ Aperican E.F,., France ____°
(Station.)

(Date.)

The Adjutant General of the Army.

I hereby report the death of the person named
on the reverse side of this slip and the disposal of

his remains as indicated thereon.

{See G. O., No. 67, War Department, April 19, 1910.)
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Co., A,y 6th, Eng. COOPER, Hubert = Pvt.157908,
drd., Dive Home: Mittineague, nass.

Pvt, cooper was wounded in upper part of arm, A gas shell exploded
near by and was unable to get his gas mask on in time. His death
resulted from too much gas and excess bleeding, Cpl. Miller menaged
to get Cooper's Gas Liask on, and then attended to his own wounds.
However both were badly gassed and indications showed that Pvt.Cooper
inhaled too much gas. Pvt. Cooper kept saying that he was getting
faint, and Cpl, Miller gave him all possible assistance before attend-
ing to his own wounds. His death occurred on morning of July 15th,
1918, in Bois de la Jute, and he was buried in the same woods by his
Comrades,

Place of burial:- Bois de la Jute, Irance.
liap Reference: Conde-en-Brie, 1/20,000 Co-ordinate 191,0-25640
In thin woods, 20 yards Llorth of edge of the woods.

Informant; Miller, Ralph T. = Cpl. 157862,
Co. A.' Gth. Eng.

Home s Darlington, Penne.
Emergency address:
Ralph F, Cooper (Father) Signed: By Informanto.
40 Boulevard,Liittineague,
asse

Sd



¢ \R.5.FORK NO.X6 Place_{ i, @~ ( Alsme ).

Date June 7, 1919,

REPORT OF DISINTERUENT AND REBURIAL.

Remains of:

Neme: “B-Cooper It ' Number : .A157908.
Rank: Pwbe Organization: Co A 6 Engrs,
Disinterment and Reburial made by Group Unit 304

Disinterfed (Date) June 7, 1919, From (Give complete location)

Cemetery Sk % 46 Carr Grave 9 Map 49 NoH, N, 2559 5,191.2

Reburied (Date) June 7, 1919, in: (Give complete location) | i ({i
. LY T 5 o e
; : \ Ve

v i 2z S BN, 264 B, 195,25

i

____GCemetery # 608 “eringes=ei=lesles [isre ] liap.
é Md Yo 78 S BELY
N tion. B

e

Repart as to nature of original burial and condition of body upon digir-
terment:

Buried 4 feet deep.  Body badly decomnosede

e

Was one identification tag found upon the body? No, One on er,

Wnit other means of identification were found upon the body? None.

] 7%
// / /('*'{_ “ -~

Lol colfoe”
t

@ 0 9

-

Note: u\u\yﬁ¢-wﬂh” INL Pl
If upon disinterment, effects are found upor the bodies, thsy will

be -promptly sent to the Effects Depot direct, as is required by 5,0.170,

G.H.Q., 1918, after being carefully examined for clues to ide nf_A in

doubtful cases, notation ¥ +hereof will be made and reported to Uni

Graves Registration Service.

Supervised by:__Cpls Cefiy Wise 1st Lt O W Forsbergs .

€ .0 .Group, Unit 9%
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‘Place Sefln&es-et-l‘lesles JLTanee

REPORT OF DISINTERMENT AND REBURIAL 1., April 14%h 1921

ofm No.16-a Reburieu as

1. Rmvams or._C00per Hubert F. Ser1AL NUMBER 157908._ M
Ravk__ YL : ORGANTZATION -.....COefie 6th Engrs.
9. Disinterred (date): From (give complete location):
Aprii l4th 1921 between Gr. 72 and 73 Sec. R.Plot 2 Cem.608
By: Group 2 Unit. Porooootn Wi up, b Do bl ¥ SN INES o8
3. Reburied (date): In (give complete location):
April 224 1921 Grave 71 Sec.,Re. Plot 2 Ceml.608 .
- pine box
By: Group 2 Unit 1 _ Nature of reburial___gpg--purlap—
4. Rep.ort as to nature of original burial and condition of body upon disinterment: i
Uniform and hu_x:;!_.gpLénterely decomposcd Features not recognizzble
wlitnSkedaton [y anrtienlatady | « ood ovad ol prgds o o e e
5. (¢) Identification tags: Buried with body? -_.__NQ On grave marker? _Ye& .
(b) Other means of identification found upon disinterment, and general remarks:
_______ Small pocket Rnife found and reburied with bedy .
6. Wh_a:t does examination of body show as regards the following identifyin% items ? g |
(¢) Height (actual measurement) ___Impossib}_etddeterm /P(B 'ﬂ Dg\m g
(b) Weight (estimated) -_____ P s dusloele oy ZE Q%;;\

(6) HAr ot .Y 1 AT (??o

Quantityel ~ T i

Characteristiés - ... 4 >sd 011 PO e S Ll ) 1
(d) Hair on face—Color _._.________________ o gat. s o S S BT

Location o’ L P Gy L s,

Quantity --

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

B Do OMBEMAERE ). s
o mean: B:%f iydektiiie-“ier other than

7. Disinterment

supervised by ... ooeio o ) _______________________ Approved: _....__. : __________________________________________
J’A&iﬁ e 1%, Q6.
; 4N / T 7 St BEEOY T

8. Reburial P TR » Imsp
s‘u&)f}:;ised by---F ot hoe 8, el it Approved: _.... R.RECHAYaAR 15¢ Tt L0 -

= : 3 (Title) - IRSPOEHOT N



INSTRUCTIONS 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. 3. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on bedy.

. o . ; o + ." .. : PR B 3 v .
I. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
“1765” or “NO.” ; £ v e T aer -y = : ,-—' £ B ; = 48 . 1 .

(0) State whether or not body appears to have been a hgspital case. - Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very-important and should be-very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be 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 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 Erévious extrac-
: . tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out, _|]

thus:

CROWNED TEETH ......... Block in solid the crown of tooth glabel
gﬁld, porcelain, or gold and porcelain),
thus: i i

GOLD ano PORCELAIN BRIDGE
GOLD BRIDGE.

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

DY

SRVER PIELING GoLD FILLING

FILLINGSS A, o o . Draw filling on tooth accurately as possible | - OLD FILLING GOLD FILLING

(lﬁlock in and label gold, silver, cement), %}o LD FILLING

thus:
CARIES (CAVITIES)........ Outline location and size of cavity, shade z

in thus: e 7 e 5 % i
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.”
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same. X

o . 2 . q EIICTL . n —
8. Show name of person supervising the’v1ebu1'1‘al and the name and title of the person approving same.
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QM 208 A-C

lrs., Lila M, Bower',
39 Wesmur Street,
Malden, Massachusetts,

Dear Madam:

With reference to your desire to meke the pilgrimage
authorized by the Aet of Congress approved Merch 2, 1928, you
are advised an amendment to Public No. 962 became a law under
dete of May 15, 1930, The provisions of section 4 (a) whiech
stated in pert "or any woman who stood in loco parentis %o e
deceased member of the military or naval forces for the year
prior to the commencement of his service in such forces" have
been changed to read "or eny woman who stood in loco parentis
to the deceased member of the military or navel forces for a
periof of not less than five years at any time prior to the
soldier, sailor, or marine becoming 18 years of age.”

The affidavits submitted by you to substantiate your
elaim as having stood in loco parentis to the late Private
Hubert P. Cooper indicate that the age of the deceased veteran
was 15 years at the time your stetus in loco parentis began. It
4s therefore evident that you could not have stood in loco
perentis to such deceased veteran for the period of five years
required by the amendment.

In view of the foregoing, I re to advise that you
are not eligible, under the provisions of the law, to make a
pilgrimage to his grave at the expense of the Govermment.

For The Quartermester General.
Very truly yours,

! Ai DQ" “m'
Captain, Q. M. Corps,
Assistant,
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State of § husetts il
)

88
County of Hampden, o
Name of deceased soldier "
ier _ . _ Hubert P, Cooper, .. ...
Rank___ Private - _ Organization_Co.A, 6th U.S.Engineers,. .

3rd Division,
1. The undersigned disinterested persons, not related to the applicant
or to the deceased soldier, depose and say of their own personal knowledge that:

(a) Tila 1M, Bower, stood in loco parentis to_Hubert P.
(name of applicant) o Shfn {deceased
Gooper,. Private from Nov. 19L o
- Sinens _ Laly 16,1918
(b) The age of the deceased soldier at the time the status in loco
parentis began was 15 years, months, days. The age

of _141a M,Bower, at the time the status in loco

(name of applicant)
parentis began was 21 years, __= months, = days.

(e¢) _Tila M, Bower,. " during the time she stood in loco

(name of applicant)
parentis to the said deceased soldier, actually provided for such
soldier in the following manner and to the following extent:

3 Mother of Hubert deceased in 1902. Lila M. Bower, when

\ for Pather and a nother to

% 4y, Hubert, who always lived at home up to the time of entering

% (d) The following additional circumstances,ffggygiéﬁd%ibc%ggaiions tend

to show that the said applicant actually assumed the obligations
father would have assumed in the matter of making provision

/éb which a
for the support of the deceased soldier:

e T e

old enough was housekeeper

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for
the year prior to the commencement of his service in the military or

naval forces.
Signed: MWMJ & W

Signed:

&,
k@fday of ngti.

Subscribed and sworn to before me this T

L
(Seal %MMWL/

(Notary Public)

MY Co N EHPIREY

SEPY, 45, s
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State of _lMagsschusetts, )
)

88

County of Hgmpden,

Name of deceased soldier _ Fubert P. Cooper, e 1 iy ")
Rank_puiyote  Organization Co.A, 6th U.S.Engineers,.

) d rd. Division,
1. The undersigned disinterested persons, not related to the applicant

or to the deceased soldier, depose and say of their own personal knowledge that:

(a) _Tila M.Bower stood in loco parentis to_____

(name of applicant) (deceased
, oper, ___ from W /777 to_July 15,1918.
soldier)

(b) The age of the deceased soldier at the time the status in loco

parentis began was ¢ggfi§ears, ~ months, ~— days. The age

of T41sa M. Bower, at the time the status in loco
(name of applicant)

parentis began was _ g / years, _ months, _ days.

(¢) _Tila M.Bower, _ during the time she stood in loco

{name of appficant)
parentis to the said deceased soldier, actually provided for such
soldier in the following manner and to the following extent:

(d) The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligaticns
which a father would have assumed in the matter of making provision
for the support of the deceased soldier:

Hubert®s mother deaeased in 1902. ILila, sister, was

housekeeper for father as soon as she was able, and

a mother to Hubert, who always lived at home up to the

time of his enlistment in 191%.

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have

occupied this status towards a particular deceased service man for
the year prior to the commencement of his service in the military or

naval forces.
Signed:mzo\%

Signed:
1z Has
Subscribed and sworn to before me this /ot~ day of 7 0 sendns 19
B «) 7
(Seal) > T Lo o s ,{@”;"_}
3 (Notary Public)

MY COMMISBION EXPIRES OCT. 10 1938
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Qi 283 A-2
Cooper, Hubert P,

608 Qetober 3, 1929

Q

Mrs. Lila M. Bower,
39 Wosrmr Btreet,
Mslden, ¥Mass.

Dear Madam:

In view of the fact that you claim the privilege
of making the pilgrimage to the cemeteriass in Europs, under
Section 4 (a) of the Act of Congress, approved March 2, 1929,
it will be necessary for you to furnish as proof of the rela-
tionship claimed (in loco parentis), the affidavits of at
least two persons not related to you.

It is reqguested that the enclosed form be completed
and returned to this office in order that your eligibility
under the Act may be determined. Under Paragraph 1 (c) and
1 (@), sufficient information should be included to permit an
intelligible decision as to eligibility.

For The Quartermaster General,

Very truly yours,

Engls. A. D. HUGHES,
APPid. g Captain, Q. M. Corps,
Bror o Agsistant.



e

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

4 , i
Cooper, Hubert P. A [ 2 Y. £ July 31, 1929.

\-

NS

, — =~
Mrs. Lila 1T. Bower, H[ 6~ + /
39 Wesmur St., /
Malden, 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".

The records of this office show that you are the sigter of the late
Private Hubert P. Cooper, COe. A., 6th Engrs., 3rd Div., whose remains are in-
terred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

Will you please fill 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. 1Is the deceased survived by a widow who /\/
has not since remarried? 0

2. 1If so, give her complete address: /\/OVLLF

mother thru adoption/or any other weman 39. Wesmur SE_Maldew. Mass,
who stood in loco papentis to himijaceord- Hedrts wothow disd v (902,

ing to the terms ofll wg@ngg, of “the E@- Kila(sisber) HNovretotsper Falher
add a

PSR i -
3. If he is survived byr,?}?l‘é’{her. stepmother, M. ﬁlq, M. Jdowen /ﬁ/JzLev-)

closed Act, give hewname, regs, 3’ ¥ @ w~obhev G HFubert, alin
relationship in the éraée ‘opposite. L™, Cived at Gome, wh «s—b&' touw 17
A N S enbeving Sevyice - [ T
V.4 L»v;_‘“‘ ‘:\5&"} Pk
For The Quartermaster’ Gereral,
Very truly yours, \\NMU'\‘
5 s JOMN T. HARRIS,
i Major, Q. M. Corps,
ress i
Act of Cong Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Cooper, Hubert P. ' June 24 1929.

XC 25 529

Mr. Ralph He Cooper,
L S. Lila M.

West Springfield, M2SSe Malden, Mess. ’

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 Amerilcan
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries". v

The records of this office show that you are the father of the
late Private Hubert P. Gooper, Co. A. 6th Engrs., 3rd Div,., whose remains
are interred in the Oise-Aisne imerican Cemetery, Seringes-et-Nestles,
Aisne, Erance,

¥ill you please advise this office whether or not he is survived
by a mother or widow who is entitled¢ under the provieionas of the above quoti-
od 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 10 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
ig a stepmothsr, mother thrcugh adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very tr yours, g YWy
Ly TV o g
JOHN T. HARRIS|JHf 2o .o,
2 incls. Major, Q. M. Corps, -
Act of Congress. Asgistant.

Envelops.



R Qi 298 A-C
\ Cooper, Hubert P, 608LP June 2, 1830,

Mre, Lila M. Bower,
39 Wemmur Street,
¥alden, linssashusotts,

Dear Madam:

With reference to your desire to make the pilgrimage
authorized by the Aot of Congress spproved March 2, 19529, you
are advised an smendment to Public No. 962 became s law under
date of Nay 15, 1950. The provisions of section 4 (a) which
stated in part "or any woman who stood in loco parentis %o e
decsnsed member of the military or navael forces for the year
prior to the commencement of his service in such forces” have
been changed to read "or eny woman who stood in loce parentis
to the deceased member of the military or neval forses for a
peridd of not less than five years at any tiwe prior to the
soldier, sailor, or marine becoming 18 years of age.”

The affidavits submitted by you to substantiate youwr
elaim as having stood in loso psrentis to the late Private
Hubert P, Cooper indicate that the age of the deceased veteran
was 15 years at the time your status in loco parentis began. It
is therefore evident that you could not have stood in lovo
parentis to suoh deceased veteran for the period of five years
reoquired by the amendment,

In view of the foregoing, I regret to advise that you
are not eligidle, under the provisions of the law, te make a
pilgrimage to his grave at the expense of the Govermment.

For The Quartermaster General.

L

Very truly yours,

A Ds m'
Assistant,



By

- 293 a0
\ Gooper, Hubords P,
608 Qotober 3, 1923

Mrs. 14las M. Bower,
39 Tesmu Streel,
' Halden, ¥naSe

Dear Madam:

In view of the fact that you claim the privilege
of making the pilgrimage to the cemsteries in Europe, under
Section 4 (a) of the Act of Congress, approved March 2, 1929,
it will be necessary for you to furnish as proof of the rela—
tionship claimed (in loco parentis)}, the affidavits of ab
least two persons not related to you.

It is requested that the snclosed form be completed
and returned to this office in order that your eligibility
under the Act may be determined. Under Paragraph 1 (c) and
1 (d), sufficient information should be included to permit an
intelligible decision as to eligibility.

For The Quartermaster General,

Very truly yours,

18 A. D. HUGHES,
APPSR é Captain, Q. M. Corps,

linte - ; Asgistant.

%

7 q‘/“ 0
©

7’ 0.5



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY mrEFer To QM 293 A-C

Cooper, Hubert P, July 31, 1929,

Mrs. Lila . Bower,
39 VWesmur S8t.,
Halden, Hass.

Dear Madam:

Your attention ie 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 gister of the late

Private Hubert P. Cooper, COs A., 6th Engrs., 3rd Div., whose remains are in-
torred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Alsne, France.

Will you please fill 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. 1Is the deceased survived by a widow who
has not since remarried?

2. 1If so, give her complete address:

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

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



1 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEHAL
WABHINGTOMN

IN REPLY REFER TO QM 293 A"’C

Cooper, Hubert P, June 24  1929.

Jir. -Ralph E., Cooper,
40 Boulevard St

West Springfield, Mass,

Dear Sir:

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

The records of this office show that you are i father of the
late Private Hubert P. mmg Cos Ay 6th Engrs., Srd Dive, se remsins
are interred in the Olse~Aisne /mericsn Cemetery, Seringes-st-Nestles,
Alsne, Frangé.

Will you please advise this office whether or not he is survived
by a mother or widow who is sntitled under the' provisions of ths above quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations Yo them to make the rpilgrimage. 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
18 a stepmother, mother through adoption or any woman Who stood in loco
parentis to the decsdent, a statement as to her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that sffect be mads.

/
Yor your reply, you may use the enplosed envelops which requires
no postage. , &
Tor The Quartermaster General,

Very truly yours,

iy JOHN T. HARRIS,
.2 incls. % Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelopse.



Oise- e©ne Cty. 608

G.R.S. FORM #114-A. - STATION ___seringes-et-lesles,- Aisne-
To be prepared in triplicate. DATE danuary 18...1928
REPORT OF L ERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPbRT :

Records of G.R.S.. Headgquarters., Discrepancy found upon exhumation of body
1. Name CQOOPER,. .Illib_erj;__E‘_____/j_}_’Aia/~lo- INEUTOTars) i) ol o g o't ST oSN T il R
R el 3 o A A S TR T ek G T
B MR I V: DRSN  Ny T T TORMRaTIch e AL\ SR, (/E17 0 T LA TR X,
4. jorgtei Con AVIEEH Eapl Jad Xl e forg. T DI AR T
SAADRDN TRl RE oRe . TN 1D Mt 1 e VN RN
6. ¢.D. "K.I.A, A v (D)) DDRABY 2 st v Al S DO P o TR

7 dBraVetNo T NEGeP T F RN SOCHAIL N .. " L6 SGTaVOMN RN O L Tl DOICHIMEIG, L S5
8 $PTot A Bltelck” A YT Row™ 1 38a "8 Ul UG E T LIRS L o S B ROW A Wy | onl
Sl e 0wt i, 8 i DI SR ST 17 T T T T Y
18. Cemetery Oise~-disne Cty, B 19. Commune or town Seringes-ef-lNesles
20. Dept. or County ___Aisne PP il 2R Counbry v - T g Ao N ol e
I (L5 Rl G BT R {01 D N A S e I e T
23. Disinterred (Date)Jammary 18,--1928 BY . By ,___I__Q_Qg_h_e ..................... 14 W
24. Inscription on grave markef:
Name _COOPER, Hubert B,.. ... ___.__ Serdal No. L L B7oUa. A, - S
stz L N B 0 5 Organization (0. A. 6th Bog. ...
25, Was identification disc found on grave marker? no . BR THoaY At Le i G &

Signature Junior Technical Assistant

PREPARATION

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

28. Nature of burial Fine box _and_burlsp

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above?

30. Body prepared and placed in casket: DateJanuary 18,1928 By P, N-. licCabe

31. Casket sealed by .......2. N.-delabs.. /4 @C%

Signature of Embalmer, (Supervisor) N.. MeQabe. .. . N e



SHIPMENT. (Show actual marking of box.) BOXUNORMRIN Il .. R0 0yd s LS G oo DU OISR
32. Designation of body:
Neme 91 GOORPERG HULGryeRl SHVBIUNETAN OF Poga @8 Ser1al"No% i L6908 I )

33. Consigned to:

Name of Permanent Cemetery____ . Qise-Aisne. ChLy., neringes-et-llesles, Alshe
34. Casket boxed and marked (Date) January 18, 1928 By GC. BE. Spshn
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. ¥

@ oLtz 67
Signature of G.R.S. Inspector_. ______ N e N - Ui L o M

SO Romalt ke N SR SO I ., S o e
578 ‘Shipped” friom! pointk of “Operation: T(Date) MMy oii ) B SRS L e

TEMPORT RO E ONICETITIRAIG LIOTIRMIN Wabl o st 00 o eyt BRSR G TLES TR TS T e e

k (Name)

Conyoyer. (aserst i Lo NS i iy SignatureRSRIpPInEMOLLicon. 1L L el i
387 Received at RaiIhitadYor Point of Concentrationi™™Date”™ tF7F . W W TR AT R

ByaGiiR: ShisRe pregienlaitdVie 1 il St SN PN St 0 ST b e et DT R
SR Shiipped’ BizemiRa Mhead orFfFointeofConcentimvion=® Datew oo oo JEEE T B

To Permanent Cemetery i AL ORI B T R A v L D TN

/ , (Name )

COnVOVie e e s (e Signaiure EhTppIngrorfacer:, 200 MINSSEPTIERE

40 BoeSuverlingiDElel Ll ¢ o) Lol T LA e e ne UG SR TN AL s 0 | e e U e Y
|
by S

GREMS,: ieRreemtabaWers oL e b i Uk S i) NN L i ey RO ) 0 v

41! Reinterfsd..  Jaxiery '1€, 1988, Olse-Afsné Americen Ct¥ae . ..o
(Date)

425 GREVE 'NOAGIEEN Lol o it (IR 1 T Seetaon. . L R
430 PUY. EBlloe®del . . . . - Row Al | e i a i il ut ARy

Willism B, Moore, sSuperintendent



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

REPORT OF DISINTERMENT AND REBURIAL  pate . J8R.18,1928.

51 RE";\IAINS or COOPER, Hubert Po . . ...

RANK ... Pvt, ... ORGANIZATION C°.°A" 6%h Engrs!.

SERIAL NUMBER ..15,7.9_..0.3

(4]

Disinterred (date) :

Jan.18,1928.

By.: GroupHu s NGty Unit .

From (give complete location) :
Grave 56 Block A Row 23

w

_ Jen,18,1928,

By : Group Ctye  unit

Reburied (date) : : A In (give complete location) :

__Grave 36 Block A Row 23

Nature ol reburia

Metal -
| Casket

4. Report as to nature of original burial and condition ol body upon -lisinterment :

Pine box & burlap

5. (a)Identification tags: Buried with body ? .

(0) Other meansof identification found upon disinterment, and general remarks :

= £ =
. On grave marker? &)QQ 8 VR0 &=

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

(@) Height (actual MeasureMent) . i

) Weight (estimated)
(@) Nakie=—Cloliane Lo L i e
(OIVETTAT A SRR ol R Ao

Characteristics

(@) Hair on face—Color

I E{OCENHDTN e it j Faly

(Qulhon Al oAb e EE et B T N 17 MBD

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

Or MISSING PartS) o Mkt S DR

(/) Wounds or missing parts (received at time of casualty) ...

7. Disinterment % & B ¢ ,
supervised by... .o 24 #L " B oo LR Approwen s Db L PG e o g

(Title)
8. Reburial e T T

Supervised DY Sme WOAXES | FT | SS@EAL L .. Approved :

(Tiae)



& oY e

INSTRUGTIONS 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 fis 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 hody. :

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

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

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

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

5. (@) State whether identification tags were found buried with body and on, grave marker
by reporting ‘‘ Yes " or ¢ No". _

(h) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

e GER G veall information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accountedfor, 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 jwas found.

b

MISSING TEETH ... All teeth missing through' previous
extraction (not those fractured or
displaced by recent wounds) should
be ﬁcratche( out, thus :
¢

CROWNED TEETH . ....... Blockin solid the erown of tooth (label GOLD CRowNAS PORCELAIN CROWN
< » gold; porcelain, or gold and porcelain), OLD CROWN
2 thus <o
=
‘ e GOLD anoPORCELA
BRIDGE WORK. o Block in solid the crown of tooth (label sHo ORSELAIN B%.%EBRIDGE
: gold hridge, gold and porcelain bridge) i
L thu : :
D
) SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately -as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : )
—CAVITY DECAYED
CARIES (CAVITIES) ... Oufline location and size ol cavity, DECAYED DECAYED
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘- clasp ”

7. Show name of person supervising the disinterment and the name -and title of the person
approving same? - Y >
8. " Show name of personsupervising the reburial and the name and title of the person approving

same.



S Coo Poge LW Hubert f,) /Lj/’"' I8

(Surname. ) (Christian name in full.) (Al"n(y serial n” T.)

Pvt, ¢ 8o A, 6th Engr,

(Rank and org:nization.)~

State your relationship to the deceased

>
: sl 3 g Lz,
Do you desire the remains brought to the United States? . 29

(Yes or no.)
If remains are brought to the United States, do you B
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

I (Name of person to reccive remons.) (Express oflice.) (Telegraph oflice.)
(I\:u_mbor and street.) . (City or town.) (Siz_x_té.)
. . 2s AP o
(Sign here) /\L ot ot /) 2 < :
77 P AL ;/ 7 - Y.
Y9 KD ine L s 2A 4( Z7. a7 1 Ao Gibol s . s
(Number and street or rural route.) (City, town, or post oflicé.) (State.)

Read carefully the letter accompanying this card. 3—6713






: QN 293 A-C
COOPER, Hubert P, - Pvie October 3l 41925

| #r, Ralph H, Cooper,
40 Bomlevard Bt.,
West Springfieid, Mass.

Deay Sir:

The Quartermaster General tesires to invite your attention
+o the inclosed card which gives the vermenent temetery location of
the soldier's grgve in which you .are.interested, -

This American'military cemetery is one of those to be main-
tzined by the United States for all time in Europe. 3ach grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be7placed at all greaves in connection with
the improvement work now in progress, &s s00n as possitle and without wait:
ing for special action Or request cn the part of relatives. :

Please be assured ,that in effecting removal of .the dead, the
utmost reverential cere was exerzised end more then willingly accorded
by those who performed this sacred duty. For the future, taese graves
will be perpetually maimtaﬁned3by_the_Government in a manner befitting
the last resting placs of our heroes. i '

¥ i_f_ 50 e Very truly yours,

1.«We REDINGTUN,
ma,or @ QellsCo

l<Incl. : Assistant.
Record card. ko RD
M !
) ‘QV v 1 ‘\{‘f?\j
[ ET 8L 9y ; - g



Z 7N
/6‘

e,
p, 3

COMPILATION OF DISPOSITION OF REMAINS DATA
File #5494

I. Location InpEX CARD: } /
i ‘Qz '/.f) wlits z/
(@) Name ... GOQPER, Hubert. F . Ser. No. 157908, o7 (277 {
\ Y P, H5
%) Rank _________. Byl .. Organization -,---QQ_!:é-_zf_’.P_]_l___Elfl.g?;.S__‘_ ____________ ,\%/
i Y CKR.-[.".; ..... ol
(¢) Date of death 7/15[18 (@) Cause of death ___Kj_é_; ______________________ ”
II. RecistraTiox Cagpp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
et T2 TS o
(a) GraveNo. . TL _____ Row: el = . dy s e S Sty cdle, ot TR i R e
LS (b) Emerg. Address __B_@-_l_nh___E_-._(}Qgpﬁ_z(.__f_&ih_e__lt)_fLQ__Egul_elazi,_klitfc_im*qg&e_,,M_a_ss,
TII. Files of soldiers dying from contagious diseases - aiie Ko 8] CORKRs- A
%
IV. A. G. O. DisrosrtioN CARD: <7’w 9. @ s Date of receipt i R ) ¢
e R O it
(@) Name LLR LA i Qw( AL () Relationship  JMN)
fo : 5 7 W Pt =
J A R o R
(¢) Address __l_‘/f_Q___ (O gt Lo arA A ” }; A /
(d) Remains to be brought to U. S”__?‘;:/.-/_’_'_'-____ ___________________________________ G S 2 o b e Al e
(e) To be interred in National Cemetery in U. S. at RO | IV i M S AL R
(f) Shipping instructions upon arrival of body in U. S. =omr
(y) Disposition instructions if not brought to U. 8. oo
Examiner’s Initials AT S0/ Dafethesoe .. . & ;-‘_L--__'{.“_‘L/._“;__, 1920.
V. A. G. O. CORRESPONDENCE éhows COMMUNICALION TEOIN) Sos s NI SRR i e B e
______ ’ e [ T S BN SEURE SR PR B (R ety SRR
confirming request in Par. I'V., item . J ‘above; or mequesting that. .o b e L
~ { 7 \\
____________________________ e i 5 = RO Tttty s, 100 T B UL i 1 bl NI i MRS
Examiner’s Initials __-___;f;_______;_;___/,,
VI. G. R. S. Fizs, CorruspoNpENCE—shows as follows:
[ Lo, Ropd it Conaty fTiker ) H 0L Ariloard S DCT. L s
B . s D | Netetlilhos o R Py B e p.-_________«f ___________________ " ____________________
(a) Canceﬂatién mef{los Poterion B07 colludlon o pobibagi il o blin dll eV SR Lo T oL LR
Examiner’s Initials uglin ) GREE Y D5 te" [ 2 — Fof T 020
COUNTRY France CemeTtery No. ..0608 . Sarer No. L0 §«. ...... | 5‘?_-?"
~st? 4 L
G. R. 8. Form No. 115 Malke Form No‘:'iilft f:
Amouded;\.l'u;lﬁ, 1020 3—7729 . i N W
{ e 1 r

,“,,‘-.
7 | ' : »-,‘ A ¢ X { \ y .A),v"'
i/ % R
= . F Sl

o



PRIy

FINAL \A.G’D;O\ ~

VAT,

Following advice forwarded to Europe by

S 1920. 4 .
MAR 12 1921
i@heckedih y MM e - , 1920.
CEASTER'AL PIVIDINN
OVEaoand PABIEGT bub-uel,
cablefonie SISl L) L tl JoE , 1920
AN 151921
letter on ____‘_J__ 920

AcTioN TAKEN.

IX. CORRECTIONS
CHANGE CF ADVICE.
Besitesbodyibe A s ST FNe AT TIentt e b shea s (0UCR DA el | LT o
Body tohe'shippeditorrf ol o . DTN N
X. SusPENsioN Remargs: febe 5-21-F. #120-1r, Ralpl
e Sop-ingfidld, Mssg. father mn.lk. shos

9 /oE /91

{ =mEs
7 =

f“'“'" 115 PETIRMED B b de o s
““““““““““““““““““““““““““““““““““““““ -T?-T"““““‘“‘"“““"'““"‘“‘"““‘“V'*""“:ﬁj'f‘g'"t?ﬂgy
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I. LOCATION TNDEX CaRD: Pile #5494
(e o TEMES TR e o e e . ) L
i ﬂz/i TYE .oioe-iannces
AR, e O COOPER g Huhexbion (77 .. 167908 (/¢
Cause of 1 Ak EEn Waawa. L ,;g% .....
oy DRk eatn BB L b _death ENyAa ol ERAERs - P
- 7/16/18 K/A 4
TI. REGISTRATION CARD.~{Check Regs,lard Ini- d?'o.lr’ot Loc.Ind.Inf.):
(2) Grave No /# Plot ........... e 000 R g s 08 SRR SURYR e ;
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aﬁzz%g?yv ):DZ’ R HB /wﬁb
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V. Fasllowing advice forwarded to Zurope by -
(Lettrr of trurbrltle(AN 1-518%A
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FILE UNDER NO. 5494, Yoopoer, Hubert P.

INDEX SHEET

SYNOPSIS

gag Board of Review Proceedings for Ctye. 608, Sece R, Plot 2, and also Board of
Reviaw letter to Iurope under Gty. Gorr. Cty. 608.

DOCUMENT FILED UNDER NO.

InstrucTioNs.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. S

Q. M. C. Form 489
Revised July 26, 1918
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mh '7,; 1921. : .'"

Flle No. 293.8 CemediveCorsBrs
(0O0PER, Hubert P.) -

dr. Ralph He COODETr, _ ;
40 soulevard Stroety / Fd
West Springfield, ilnss. 7 '

Dear 811'3"" < ‘ ’ O \ A }
¥ ﬂeceipt “of ahipping inquiry dated Februsry bHthy
1921, relative to the remains of your son, the late Pri-
vate Hubert Pe Cooper, serial number 157908, Company A,
6th mpineers, ils acinowledgeds By :

Instructions have besn issued that your roequest
$0 have the romins left in Frence for burial in & permmn-
ent American Cemetery bo complied withe  You are assured
that the grave site will always be maintained ss & fitting
memorial of the late soldier's sacrifice.

The Department desires to convey to you rencwed
agsurance of ite gympathy in your berecvenent » «

By authoritj of the mnmstér Gencral;

Re 3 SHAMION, /
m"ta':'ni Q.d-(}-.v ' 3 :
officer in Charge.

BY:

\ . Gc PMIW. sl
#xecutive Asplstant,

v

. *_ ' cOR BR.G.R S
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608 = 604

March 7y 1921.

File FHoe 293,8 (emdiveCor.irs
(GOOPER, Hubert ».)

#r. Ralph He. Gooper, ;
40 Boulevard Streect, 1
west Springfield, ljuss. |

'
|

Dear gir:- X ' g

ﬁeceipt of shipping inquiry dated Febm‘p.ry 5t hy
1921, relative to the remalns of your som, the late Pri-
vate Hubert P. Cooper, serial number 167908, Company A,
6th ungineers, is acknowledged. _ {

Instructions have been issued that your request
to have the rem:ins left in France for buriel in & perman-
ent American Gemetery be complied withae You are assured
that the grave site will always be maintained as & fitting
memorial of the late sovldier's sacrifices

The Department desires to convey to you renewed
assurance of ite sympathy in your bere.venent »

By authority of the e rtermester Gencral;
Re 3 SHANNOR,

Oﬁptﬂvin' Q.JGG-O
Qfficer in Charge.

BY:
¥. C» PALLAS
Mxecutive ugi stant
" e 7/
':’?"‘?‘“”A z o =i
£2/cow ® L N o L\Sl
o ({1 Wa= | et
& ] o & & \‘/\)
g i D - @ \,0 p
z o~ ov \ \g.x
‘F“ . :.ith:-nﬂ""a_. ,/ [P 7
s e ?-nu;’f i e o
i
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G. R. 8. Form No. 120 ot
SHIPPING INQUIRY 68 ~ 604
(Ed. of Jan, 1, 1921)

WAR DEPARTMENT »
_OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY , '\, . 101
CEMETERIAL DIVISION' ol

Wn&ﬂﬂi&ﬂiﬂﬁ& :
Hovoken,/ Wedl, ™

. FEB. ‘2191
FROM:  Chief, Cemeterial Division, O. Q, M. G..
To: ofike, Ralpn He Cooper, ,%ow.ioul.eva;-d {J‘c., Yooy Spriugiieldg Magse: o

(IR DOGA®
e ol i

SuBJECT: Remams of IUEV G, 1ubert Pe 000991‘4 Derly 10. _b1908, (:0. g 6th uumrs.

{ o L .‘,‘J‘ LG

If these are not the correct mstructlons, please correct them Ma,ke correctlons on reverse s133 of th1s
sheet. |
' The nearest next of ' kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmvton, Va., or any other National Cemetery, or (3) body to
remain in Europe. - : Ty e
By authorlty of the Quartermaster General. : £ x4

CmarLEs C. PIERCE,
“ucIneut. Colonel, U. S. Army.

L If all bla.nk spaces below are not, filled out, it will necessitate a return, of; this paper and..a SERIOUS
DELAY, in the shipment of this body../, State in each case WHETHER or not these: relatives are STILL
LIVING.

Was soldier married ? ______ No IA2EBLGLIOY
NAME O_F— . NO. AND STREET. I‘ TOWN. STATE.
Soldier’swidow oo oo T i et v B //A %—/{ - ///.@;ﬂ
e T mmE R e [ Ames e e REe e e oS Re SR e e s de S e | e % 5/5‘2/:‘-‘-}?;/
Soldier’s children. ¢ 2 . D TvL, U U -
(Name oldest first.) - . '\/
S P SR
Father . Balph Hexdry Coopery .l . ¥ 40 Boulevard St. A7Wedt Spfld. Mass. .
Mother.....Deceased SO L T Sl 1
1.Robt .W.Cooper, . .. " 62 Grove Street, . Chelsea, | Mass. .
grothel;g. FEAFEHN R G e 6Her =i eeen- 38 Pleasant. Street, Methu en,.__-(--Ma&s el
etfist) |3 Richard. L. g%ge%‘r o 4133 St :Ee el Wllliga‘_’g/eei:}txye,ss*
| T Bk, 2= gég Chiiroh. St.. Bmaley,y orkshire,Eng. .
Sisters. 42 Miss L.M.Cooper, : 40 Boulevard Street, West Spfld,Mass..
est first) | 3 Mles F.V.Cooper, ... 40 Boulevard Street,West Spfild.. Mass..
7
Date ... February 5,1921. Signature £ aldih. T .15 Zlils
/
Address 40_Boulevard Street, . Relationship.... ¥EEROE. ... ...l

InmporTANT.—CAREFULLY read instructions before filling out this paper. S50 (0vER.)



1, the undersigned amthe _________ Pather » . ond nearest living next of kin of the within-named
(Relationship.) . . -

i

soldier, and desire the followmcr disposition of his remains, viz:
(S’mke out all except the one showmg the d]sposltlon demred )

1. As stated-on-first-page of-this-sheet. = Correct.

2. Be e returredte the=B=S~arl=shippedto SLpney

(R. R. station.) (State.)

3. Tobo returned 4o-the-Th-S- and buvied-in JOITYRAY LY R National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Tl s of ar st /Y
Signature e/ pu/ﬁ’ . T mwie/»
e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of -a-body are not received-from; the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in. the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. 'This paper must'be returned showing the name and address’of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY- APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know Who or Where the nearest relatives
are, please fill out this‘paper AT ONCE and mail to this office. = ° . &

8. You are requested.to return this paper AT ONCE .n order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

LA

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be 1ssu®,7by this office, upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having chqusmon of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mothe)' i§ the propei authority. The
brothers, in order of seniority, and then the sistersin'order of seniority, if there are no brothers, rank( ‘Hext in authority to
decide. Under an OplmOD. rendered by the Judge Advocate General of the Army, 1f a widew has rema,rned she forfeits her right,
and the next of kin as given above will make decision. I~ 2i7ado

J

o,
/
J
7



WAR.. DEPARTMENT
i
v

&§§§@1;e of tn? Quartermaster General of the +Army
ﬁb -~ /H; Washington
Qfoﬁ ?% { : ,Jfl
C.. ¥S. Form 8{\%‘ e -
5 off . 2,G4 O Dete  12/15/20.

g L‘OLuHthOp Hjigxcy

File No. Wl
FOws
By cm‘g'\}e

Requist r tilons \

\

o The Juuont uencnaﬂ o Mit! e Ann
Sunject:  Information roqulggﬂ for G.R.S.

Ak ctlvzemwﬁmduh 19
confirmation of all infomation shown,

&, Surname,  Cooper,

b, Christian name Hubert. (.

N
I“&
/), —3. Serial Number 157908. <~
//?
d, Orgenization ©€o. A, 6th Engrs.
e. Rank Pvt. o~
LODY DESCRIPTION
(8ee page #2 of the Service Record)

2y Age of enlistment
b, ' Color of eyes
¢, Color of hair

d. Height

e, Weight

f. Permanent marks and
si al defects at
: enli ent (0ld frachures or breaksi
/\r, ‘({/,' ‘/\ o

'.- ) 3 ¥ T
1‘/ - k¥ g
4 {,‘

1 |
CEHETERY NO4 608,
':: B ‘.? I\'O: 604.
TYRED BY 3 rin.

5 /7 13/1.1,:L

The Quartermastor Gencyal, U, S.‘Amny,

Gl GRBESHIS

items checked bslow be completed, Redues

&, F
i, Hmergency addrcgi

% \

{ | \
| \

\

Cometerial Division)

MW, ,Washington, D.C,

4
v

£, Dato of death 7/15/18.<4—

g« GCause of death K/A.

he Authority (C.0.#)

j« Relationship M.

b
!
l‘

( {
DENTAL CHARTS o
(5ee Phy51cal rubort of

Q-

examination prior to onlistment)

Bt 6B NGBR3 1 4S8R € TS
upper right upper left
B SO AL i Gt Wi SNaWEL 6T 3

lower right lower lefi

A0GERS,

“L\.,L “yernasgt c‘f General U-SQAu



AMERICAN EXPEDITIOLARY FORCES
Reference: 549, HEADQUARTERS SERVICHS OF SUPPLY
OFFICE OF THE CHIEF QUAKTURMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

» Moy Tth,1919.

FROM : Chief, Graves Registration Service, American E,F,

Ll ' ah’dmglph HeCooper, 40.Boulevurd Street, West Springfield, Mass.

SUBJECT:  privute Horbert P.Gooper, Goeds, 6th Engineers.

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these

headquarters he is buried in g "
g Grave # 9, smorican Buttle Area Cemetery,

'B8t.EUGEIE, Department of AISIE.

R

By direction:

CHARLES C, PIERCE,
Lieut,-Colonel, Q,i.C., U,S,A,

Per ' MAURICE B, DIX, ¥
Captain, American Red Cross
Representative assigned te
Graves Registration Service,

MBD/cace
EnclelOeBe& 00445



G.R.S, FORM | . 23.

| NAME FILS NUMBER
Herbert P Cooper i
_ SBRIAL NUMBER b
RANK : ORGANIZATION
R Pvt 0% Co.A 8th Engrs
NO. QUESTION REPLY
1, Do. particulars of soldier given

above agree with records?

2. Date of Death
/e Grave Location:,
4. _ Who reported burial?

4S5 Confirmed by G.R,S.f ;;
6. How is grave marked?
7. Identification Taygs:

(a) Buried with Bﬁdy?

{b) Attached to grave Marker?

8. Emergency address:
9, Has above been notified? (Give Date) byl
ANALYSIS OF INQUIRY
Flowers, flags, etc. Bifects {# R.8, Farm Nos. 747-A.
(Par, #5, Bul. 10-B)
Monuments (Par. #6, Bul. 10-B)____ Accrued pay
(G.R¢S» Forms Nos, 19&22)
Disinterrments (Par. #8, Bul.

10-B) Liberty Bonds
(GeReS, Forme #Hos. 21&22)

Circumstances of Aeo+i

Ry
(7<)
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