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INSTRUCTIONS FOR_PREPARATION. OF \FORM_114 B

1. Forms 114-B are to be prepared by Registr&tion Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2 Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

e

quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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 forms.
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Pvt. Coody knew Cpl. Cooper, who comes [rom somewhere nesr
Jxpard, Californie. The company was in support, dug in. Coopsr was
just back from the hospitul ana was getting ready to dig it when s
shell cume over und killed him and JOhHuVQ two othsr men. Coody
didnt't ses 1t, bui meard apout it latsr. He doesn'l remember vhere or
when it was, nor doss he know whsre Cooper was burisd.

informant : Coody Henry F. Pvt, 2
Ggneral Hospital 4, B.
D Co A. 364 Inf.
Home : sayeville, Okla.
Dec.28, 1818

M/M. Margaret Gardner, Searcher.
Baquirer : G.B. Haiies, Lieut, A.R.C., A.P.0. 731



Co & - 364th Infantry " Cooper, Robert W. cpl. 2265989
9Ist Division , Home: Oxnard, Calif.

Informant was an eye witness

The ground wa held.

Death was Instantaneous. Body was not buried st that time.

Informant did not know christisn name initials or number of deceased.
There was no other man of the same name in company or hattalion.
Description: Hight, 5 ft 7 inches, Welght I55 pounds, fair, dark Hatr
Informant is of average intellilgence.

Informant: Heinrich, Phillip O. pvt I/c.
2266076, Co A. 364th Infantry
Home: Bly, Mo.

Searcher: Arthur R. Whitner
Capt, 364th Infantry

Emergency address:

Ralph Cooper ( Father)
Oxnerd, Calilf,

S/A
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293.3-Cemsterial. Pebruary 17, 1919. ';‘-~-..ﬂi
oftice, Director of Purchase & Storage.
Mys. Estelle Cooper Pogel, 535 Pifth St., Oxmard, Calif. ,&m
i b ’w‘.‘\“.
Disposition of the remsins of Corporal Robert We. Cooper, Cos A, 364th N
: Infantry, 9lst Division.
is This office is in receipt of your letter of ! \ks
recent date, reguesting information as to the place of burial
of your brother, Corporal Robert W.Gooper, Co. A, 364th Infantry, "~

91st Division, Xilled in action October lst, 1918, and request-
ing that his remains be not removed to this countrye.

e 2 In reply it is regretted that this information can-~ e
~ net be furnished to you as the report of plase of burial has not - A\

yet reached this office, however your letter has heen forwarded T

this date to Lte Cols Chas. C. Plorce; Chief of the Graves Regis- - phe

tration Service, A.B.F., Prance, for his consideration and action.

3, It is suggested that you commnicste with the Chies, . O
Effects Bureau, Hoboken, N.J., relative to the personal effects of
your brother. '

I{. Iu Bbﬁ'ﬂo \M
Quartermaster Gemeral,
Director of Purchase & torage,

By

He Rs Lenly,
Mo jor, Quartermaster Corps.










2

ist Ind.
In answer refer to file Noes 293.3-Cometerials
Office, ‘uartermaster General, February 17, 1919. ==~ To Lte Cole Chas.
Os Plerce, Chief of the (rbwWee Registration Serviee, Hiqrse. Services of
Sup?ly, A‘P.Oo”l”, Al Fes France. -

ls Forwarded for your consideration and action.
By amthority of the Quardermartor Gemeral.

He Re Lomly,
Major, Cuertermasier Corps.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A'—C o~
Cooper, Robert W, 1232-0 July 7, 1930, —

Mrs. Estelle Cooper Poggi,
535 Fifth St.,
Oxnard, Calif.

Dear Madems:

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. T¢ 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? ;ﬁ’43 "

If so, give her name and address:

2. 1Is the deceased survived by a widow —;i/() ;
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman;

-/

who stood in loco parentis to him ad;';.‘4ff} , AD 4

cording to the terms of Section 4 (a)fi?x o
of the enclosed Act as amended? = -~ .- 1
v & | =
PR IS

If so, give her name and addresst® g A0 Tl .
$§ c“; r :

For The Quartermaster Ge ral ,/t>'

—r T Ch % '

Very]I}ﬂLy“ﬁours,

Enclosures: 4
Envelope é{ . (4; LA
Act D HU HES,
Amendment Captait, Q. ,M Corps,

Agsis ant



235 Fifth St. Oxmard, ¢ alif,
July 7,192,

The Qﬁartermaster General
Washington, D.C,

Dear Sir:
In reply to your communication of June 2y, 1y2y, wil
séy that = Corporal Robert W, Cooper, Co., A, 3b4th Inf,, has

no mother living or anyone who is intitled to your generous

aciiie

~

Very truly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTOM

IN REPLY REFER TO- QM 293 A-C
Cooper, Robert W. June  gg 1929.

irs, Estelle Cooper Poggl,
556 Fifth St.,
Oxnard, Calif,

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 gister of the

late Corporal Robert W. Cooper, Co., 4, 384th Inf,, vhose remains are how

interred in the Meuse-Argonne American Cemetery, Ro:agne-sous-Montfamcom,
Meunse , France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimsge. 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 a stepmother, mother through adoption, or any woman who gtood in loco
pargntia to the decedent, a statement as to her relationship is requested.
I hexwas gurvived by a widow who hes esince remarried it is alsc requested
that /2 sjatement to that effect be made.

' fy‘ ; For your reply, you may use the enclosed envelope which requires
no_postage.

';;f‘ For The Quartermaster General,
i Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 10"914_293 A'—c.‘f

Iy RObert Wy 1g82-9 July 7, 1930,

Mrs, a-\~<]-la L0 JIJ‘JI Poggl'
555 Fifth J,.,
Oxinard, Calif

Dear Mudams

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 Aect
mentioned to meke & pilgrimage 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 gquestions in the
gpace prov1ded 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?

If so, give her name and address:

3. Is the deceased survived by dhy‘womaﬁ
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:

S

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope i
Act 4 A Qw HUGHES
Amendment captaln, Qs M} Gorps,

Agsistant.

’)



4 WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL
WASWINGTOMN

iN REPLY REFER TO Qu 293 A"C
comr' Ro‘bert Y. June 29 1929.

lrs. Bstelle Cooper Pogsi, %
555 Fifth St.,
Oxnaxd, Calif.

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congrees approved March 2, 1029, 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 sister of the

late Corporal Robert W. Cooper, Co. A, S584th Inf,, vhose renains ave how
x’:amr in the Meuse-Argonne American Cemetery, Mo-egne-sous-lontfancam,
Bey 2TON0E .

Will you please advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot-
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-
on 10 extend invitations to them to make the pilgrimage. Both mothere 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 a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes since remarried it 1s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed snvelope which requires :

no postage.
Por The Quartermastsr General,
Very truly yours, 4 p
2 incls. AN
Act of Congress. . “w}\
Envelope. JOHN T. HARRIS, )

Major, Q. M. Corps, «Q‘\
Assistant.




29265,989

(Army serial number.)

(Rank and orga

State your relationship to the deceased.....£... =
Do you desire the remains brought to the United States? - %‘

(Yes or no.)
If remains are brought to the United States, do you
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 gent:

(N: J1 person to receive rema‘ns.) ' (Express office.) (Telegraph office.)

A )
% (Number and street.) g% (State.)
(Sign hcrv)

_w;iim.' ....... (L%ﬁﬂk_ mé%ayékdé

.........................
(Number ¢ ‘reet or rural route.) (City, town, or post oflice.) (State.)

s Read carefully the letter accompanying this ca . 3—6713







a0 gt

In reply refer to:

293 C-R 2 4o o
JLZ:L'B ,..‘,,’ § & rits

Mra. Estells Cooner | "ogsl,

14
.Ju',

i

87k if
wras ....L.. w.l v

Daar Madams

The Quartermaster General desires that you be informed that
el kohert V. vooper, Company A, 364th

!

;he pgrmanent ravajof 5 BB i Y W/ ATTA,
is e 00, 7u-@M_wwmwuwmmmwmmmmww.

-.AJv

Romagns-sous-lontfancon {Mouse}, Franscee

’

This is one of.the permanent American military cemeteries
to be maintained by t?is Government in Europs, Each grave will be
marked by a headstone of whits marble, of suitable design, with
_name, rank division, orgqanatlon, date of soldier’s death and State

from Whlch he came, The headstones will be placed at &ll graves in

ponnection with the improvement work now in progress, as soon as

P

v,‘pqssiblé and without waiting for special action or request on the
part of relatives,
In effectlng removal, the utmost care and reverence were

exacted and more than willingly accordeé by fhnse perfornlng this

-’

sacred duty, . The grave of the deceasg 1lifap p@rpetually main-
. k L 0_..... /¢) K\

o \ i

e? bgfltiyng %he la t resting

tained by this Government in a mar

place of our heroes, 1 )@

RD
E A Qo

H, J, Cénner,

Aesistant,
" 23 /236 /ARK



G.R.S. M NO. 16 lace  NEUFCHATEAU. .

Date__4th June 1919,

REPORT OF DISINTERMENT AND REBURTAL. )
: a B3 Jot s

Remains of: ~-

Neme: GCOOPER Robert We _ Nurber: 2265989

Rank: Unin , Organization: Co A, 364th Inf.
Disinterment and Reburial made by Group. Unit
Disinterred (Date) From: (Give complete location)
1st May 1919. Grave #8 B/A CEMETFRRY :

EPINONVILLE,MEUSE 35 SE 305.7 E 278,7 N

— . | et -

ik

Reburied' (Date) ’ in: (Give complete 1oca.t1,dh) /?
¢ : - ;‘._‘w.
1st May 1919. ; m_#z_s»_#ls_m.at—#l \

ARGONNE AMERICAN CEMETERY 71232

ROMAGNE, MEUSEe

Report as to nature of orizinal burial and condition of body upon disinterment :

Burial good, buried in uniform, hody badly decouposed.-

Was one jdentification taz found upon the body? Yose

What other means of identification were found on the body? Nonee

AENE
Note : 3&.__2%%:
If upon disinterment, effocts are found updn bodiecs, they will be oromitly
sent to the Effects Denot direct as is required-by 5.0¢ 170, G.H. 2, 1918,
after being carefully sxamined for clues to identity in dmmtlu_\ ceses, notation
whereof will be mede and reported to Chief, Graves Registration Service.

&
Supervised by: It. Gordom. R.H, _ROSENTHAI

. 2nd Lieut. Q'M‘C'Uur?if"

OCO' GFOU:Q
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COMPILATION OF DISPOSITION OF REMaINS DATA

Fils 735371 el
I. LocaTioNn InpDEX CARD: ’ r}f'_
@ Nomo ... COOF Ry OBOEE Mt e notEOEEED
9] ks YRy VT Organization ____9_?_:f%_g_?’_@ff_l_]___{gf_-_; ____________ WIE o o
(¢) Date of death 10/1/18 ________ (D) CAuseohabatn K/A _______________________ CKR..L/J

IT. RecisTrATION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. LB iy Row _____ LA 1 Plot; _-____]_' ________ Sec. ]_'_9 ___________ IINTIR, __a_‘l_s
~\J o

7 Mrs.Estelle Cooper Poggi,(Sister) 555 Fifth 8%.
(b) _EI,nf‘J:g: Address -------------------------------------------------- éiﬁé—fa-;“—\—;é-l-; """""""""""""""

II11. F){leg of/soléiefs ({yu{g f{'on{ cAnt-Agit{us/ di%easés /_ .............................................. . CKR _C?iﬂ)

Lﬁ‘t(j/zl/“f’/\

IV. A. G. O. DisposririoN CARD: Date of receipt

, \3/)&1 ___________________________________________

(@) Name /{ o N ARAA - (b) Relationship PO 7, 7 0 5 e NN
(¢) Address e .

(@), (Remamsttoibe brouglit 10 Ui S ¥ .caaeus LN - 5 St Juld Dalledi W S QST TIRRR - L0 1 VIS0

(¢) To be interred in National Cemetery in U. S. at st LN IR T " R NN

(f) . Shippmgmstructions upon arrival of body in Us S seass o ool Mo Lol el e so i i f B

(g) Disposition mstructions if not brought fo . S, Saiealie cille L eBialii T noe ool Ml il W BRE T

)

Examiner’s Initials .______ £ 7 _________ Date fae L LI S b il , 1920

V. AL G: O:'CorrESPONDENCE Shows communication from seei . ocodll Sl i e sllo foliicl bl i 0

_________________________ el o

confirming request in Par. IV., item_._____________ , above, op requesting bhbee . oot Lol b e s

Examiner’s Initials £ = .. [ oy W~ o) i, el , 1920.

VI. G. R. S. Fies, CorrEsPoNDENCE—shows as follows: ../ [l 9, CARAALAX+ £ ATV Telnsd/ 40

473 ’ B h S Y Ut a P ' L LANAAANANAS
(@) "Cancéllatioh metnos Teferred oW il Lo | | TP Lt G o JRE By 1 Do MOl Bl RO e S e
il 3 - 34
Hxaminer's Enitials sheetbliofe s X0 o0, IDAE Cnsadii BT 00 0 LoulaN , 1920
i b » &
COUNTRY FRANGE CemerErY No. __1_'_2.?_’.2.'.:“.".9.‘.3.'__]:_?__-._.\_/?SHEET I Eases) B M
= [ ’\ “{
Gt ?&31}]5‘1?\};31 E{)&)‘Zolls N Make Form No». 1:§

[



REQEIVED

/i N” Y
VII. & R. S. Form.No. 114 made , 1920. APR 29 1.
7 =
Typed by Sy AR § ________ , Checked by - J : , 1920.

CEME &t Lo,

4 X
- OVERSEAS LA
VIII. FinAL AcTION: SEAB RHOJECY wu.-u.C,

b /]
)
~— % l cable on

Following advice forwarded to Europe by
letter on

IX. CORRECTIONS

CHOANGE OF ADVICE. AcTioN TAKEN.

Desires body be ) BN b LA AR




G.R.S. FORM #114-A. STATION. | ‘Bobsone faue VRR

To be prepared in triplicate. AT S -‘-"91} 16 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DIS?ﬁ%ERMENT COMPARATIVE REPORT -

Recordsw).f G.R.S5. Headquarters. Discrepancy found upon exhumation of body
1. Name CQOPER, Robert W. LOLENamerht: M i (gR e ol e 1 Sty DR | Sl
2 N RREBIBDL . s had <l lol B IRl AL A e L)
3i.. Rank JIGREw. 2y Jon oL ekl i pou 22 ARARK A de b ol L AL S s B e A
4. org. Cos A, 364th Inf, = o B EANOT G sy pdiend (40 2 b
51 7Ds D ol GRS SR e V1 4 ) & Vi gt L A4 N (2% DD b i o s A SRSl it
81 G bR (i Lot byt binoniiet Msnpd e b by (D7) 9D Broa i Ctbeg BRI ¥ o vie i o2

Discrepancy found upon disinterment

TiiGRave NN, s SR o i Se kil e N5 G RAVEWN I AR SOC Ik L)
SR AN g MR, TR RO WA . Yo © 6. Plot T bullc: XossR O B0 I S
9. A i e ' LA _____ none

18. Cemetery Meuse-‘rgonne Amey. ~ 19. Commune or towhoma m_e_-s_qp_@:!*!mt_i_‘w}g?n
20. Dept. or County . _Meuse. 21. Country - France X kot o L
22 GHURESHSHAGRsNC o deNGILE T LI il T TR IR AR BN |0 - G
23. Disinterred (Date) Feb 16 1922 By, S o A o s o D e 4 s g

24. Inscription on grave marker:

Robert W Cooper

NAme;, '\t diesoidnapdgnbineo g U s ripey 4 dhea ) kit L0 G Se RN G- 22059_?9 _________
Cpl
Reaimkenagr vamimmn il 123, 2 e el i . Organization_______________g_(.’ A‘?g’_‘:“_}f_f__

25. Was identification disc found on grave marker? 1;_9 ______________ On body? geg—--.-. -

/Y NCL‘WS D¢

nature Junior Techmgcal Assistant

PREPARATION ' John E Crawford

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in deta.11)

None
27. Condition of body _____Badly desomposed festures wurecseniz able-....
' S U
28. Nature of burial U niform burlm) am qu_____.__“___________ W L e A KRR

29  Any diccrenancy noted upon examination of body, as compared with G.R.S. records

quoeted abeve?, 2o o OICETE S e e DT - Bost R B U SR

30. Body prepared and placed in casket: Date®b 16 198 bl B Strong ..

: H L $tr
51 Gagketl: sealed BY . ooli o - ; ong PR

Signature of Embalmer, (Supervisor 77[4& /z%%



=
<

* SHIPMENT. (Show actual marking of box.) .iﬁékﬂ§§T ~§;5i§§ égnih__An__“_ﬂ_“_"_“_“
2 EAREA O 2
32. Designation of bhody: i) & 20/ &
. o ; { ;': i\'.'\;"-. K ‘:,\ 4 :-
Name____ Rebert -We- COOPER - o sovmomima sl o 3 .\\Qgg@eﬁaﬁg No.: 2966689 --—--—--_-

Ranksdialiel g, coh ) g bl ol e Organizationfg,_n_ - POy W V1 Y R U A
33. Consigned to:

Name of Permanent Cemetery ___ Meuse-/rgomne Amer.Cty.1232,Romagne-sous - Montfaucon,
Veuses

34. Casket boxed and. marked (Date) __ _Peb .16-1988 -—-—----- By - Rt Sgdane .

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

F Ove theiser, Capt, QC

Signature of G.R.S. Inspector \\63

36. Remarks

s e e St e e e i e Y G S I O P g P SRR S W 3 5 X SO SIS )

37. Shipped from point of Operation: (Date) . _____ el A GRE cv. LB AL
To point of Concentration _____ Morgue Romagne .- -——----- ORI P LTy D s MEST ORR P D
~ (Name) ’//¢7/ ,

Convoyer_ __ Signature Shipping Officer. / » S S g 121

: % TR Ry e & BRiTE e y/? % e )

_ . “Li dpaangCapts QUG
S8 ReceiivedWaitBRaitliheadSonMPointRoffConcentratiionyEisil aite St/ i i
By N G R S Re s e A e o D T A T Uy S e aipe sy g
39. Shipped from Railhead or Point of Concentration: Date ____________ B AL ARES b b il
TOBeRMAN Nt HCOMOTETY ¥ waah et o abe Bhabit ' LI s Yo Tt 2t AR e TN » o1 il i

(Name )
Convioyern. AL Lol Sl U N L. 2 Signature'ShippingAOfficer _________________________________
A0 PR e iy AN DA S R S e i B M T R e
Gl Rt EHRRE DB OB AT ALV O v NSt b ity vtk s e o S R NN e NS S R I WY Dl |
41. Reinterred, ____Meuse Argonne Gty 1282,Feb,17,1922 ' . . ... Bk ALY L e
(Date)
42. Grave No. A A 18 S A e e o8 o0 L LA SeCLAGNIERLE A wit Ll s 4 L
Block
45, PR I by L @heo il Beade o il ROW. & o ). s ot B L R Ty e 4

_— ey '
G.R.S. Representative <t S A== ara [

A.E.Dewey,l8t Lt,QuCe



Concentration, ¢
»

G. R. s Form. No. 16-A Place. ... Ro_ma\,ne 1232‘ DAt A

REPORT OF DISINTERMENT AND REBURIAL .  ¥eb 15, 1922,
1. REMAINS OF......  COOPEKR, X obert We . SERIAL NUMBER......28265989

RANK: e Cpda i IQRGANIZATION Coe. Ae 364’011 anf.
2. Disinterred (date) : From (give complete location) :

...¥eb 16, 1922 . E .“griz.”sec,19, plot.le. Chye JR52a. ...

By : Gronp AT VA s it 3 B8 el B

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

Febe17,1922,Meuse Argonne Cty 1232,gr 38,bl C,row 7

unl ined casket

By : Group ... Reburial S . Unit ! .. Nature of reburial _
4. Report as to nature of original hurial and condition of hody upon disinterment : ’
_wooden box and burlep and U.S. uniforme body decomposed, unrecognizablee
T e . B oo, 1 3 0 Y arvlcor 2
5. (a) ldentification tags : Buried with body 2. ._..yeses. On grave marker ?.... DO el e

(&) Othier mean's of identification found upon disinterment, and general remarks :

_body tag reads: Robert W. Cooper 2265989

6. What Jdoes examination of hody show asregards the following identilving items?

(@) Height (actual mcasl,u_’emeint) . impossible to determine,

/Y a )
do o 0
(b) Weight (estimated) . waN D
do
(¢) Hair—Color . I AT L U I e B
do i
Quantity Lol PO
3 do
CLIATACTCrISHICS S sl A =
(d). Hair on face—Color A do X
-Location b s gl T Y gl N do
(OB RGNt R T o R A d.o At % AR

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

or missing parts) ALY Tl MR (ol

(/) Wounds or missing parts (received at time of casualty)
none visible.

4

i ; 7 T e N
Disinterment ﬁ /ﬁ? i e AR 4 }\/\)\ Uf/
° 2 2 N4
supervised hy . 7* Y e 7 SRR eralihy G o) {) \> e

=3

vedg, “Oyerhsiser, CapteQeliCyr
(Title)

‘%,E.Strong.

& Reburial A7 .7§
. L ey {
supervised by & o S

e

A EL L A])[)l‘t.‘;*(‘rl L8 S e
W.B.Sheild A(.,.l?,i.‘P\e)wey,l st Lt,QiC,



« INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, 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 ol identification

on hody. .
1. Show soldier’s name, serial number,rank andorganization,and by wohm 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 hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally buriéd—in d casket, box, burlap, ete. This statement should he .as complete as
possible. ! : :

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

(b) State whether or not hody appears to have heen 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 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 ibody will allow. Items. (¢) and (/) under the hody description ave very important
and shoudl be very complete. The dental chart is also very important and should he 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 Jarranged 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.

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

CROWNED TEETH .. ... Block in solid thecrown of tooth (label GOLD CROWN\E: PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN .
o ?lms :
—7 ~— n?

s —TOOTH MISSING

; r GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ..Block in solidthe crown of tooth (label GOLD BRIDGE
- gold bridge,goldand porcelain bridge)
thus : ; ; 3
s SILVER FILLING  /GOLD FILLING
" ino - I N
San, 5 S b D il Uhiaiey (oxal sioXonne: accurately as GOLD FILLI BTN G

possible 8)Iock in and label gold,
silver, cement), thus :

—CAVITY DECAYED
F DECAYED DECAYED
CARIES (CAVITIES). .........Outline location and size ol cavity,
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

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

7. Show name of person supervising the disinterment and the name and titl: of the person
approving same.
8. Show name of person supervising the reburial and the name and title of the person approving
same. ‘ 5

ht



COMPILATION OF DISPOSITION OF REMAINS DATA
File 33371

I. Locatiox IxpeEx CARD:

COOPER, Hobert W. 2266989 -

BT e o et B i T SIS ENG | o als
A T 664 ,564th AT, ol 2
) IR f A1 Q) IZ2/U1OT) S A gwal ik IO Il L e
(0) Ra 1671718 rganization | X7 | W
(0)iDatefofideaths - i THE T R (@ Gaureicrdeat L 18 TUsl B8 Loy Eler S e EETTET
II. REGISTRATION C%{D.——(Check Reg.,_(‘l_ard Inf. against lfoc., Ind., In&b: e
Gra v oiING. L e, et ROy ekl s a1 TR = (oL e M Lo 2300 LA d il W Lify DNTAVARE Wy & il 1
R fire. Estelle boopoer Poggl, (%e{s‘oeﬂ 566 B‘Fi&?th 8%,
; Oxnard, Val
BN mero WAd dress Sl Lt ot VDN L s L 1 ESERte . LA M TR N I Y
T T
TII. Files of soldiers dying from contagious diseases .______.__________ _______ Y. EOW CKR/;)O

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

LY
CRbIBION. Woesspntizid 8 SDIF RSN LSS L ST VRS
B Fopuwin advice forwarded to Europe by
/ B e | letter of transmittal on

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ___._.__ y 192
s
COUNTRY CRMBTERY NO, citeeaivnis i, o Lol SERETNOY ioxie w0
G. R.Aﬁélggll-gméousﬂx s
PRANCE 1238-560.19 o1

PONBR e B



e

? ' S iy
‘ OFFICE RECORD 0 LD ot

{:

GRAVE L( JATION BLANK/ /

\
o

: LOCATION OF THE GRAVE OI
; \

(.. COOPER..... 7. 2265989......... ROBERT. .W,.--..

(Surname). (Number). (First Name and Initials).
SICORB, A0 s CORA I 364TH. INFANTRY...
(Ranl). (Organization).

PLACE OF DEATH: NEAR .ECLISFO¥UNTAINE..... -. .

3

CAUSE oF pEATH: GUN . SHOT. WOUNDB. ...............

pLaon or BRAKGY. ECLISFOENTAINE. BESIDE
GE&%%GI%&%&,E%‘CE\\%%nd I)éphi'thf:éut). Map reterence must

specify elearly what map is 1ﬁ?¢_v e
. /COORD.5.7.=.8.¢ “;“;i"ﬁP. VERDUN. a-AUG.
12,1918 SCALE k=200

GRAVE NUMBER: Nl e R )

Headboard®~#. .. ..... Bottle? Wk At v

[DENTIFICATION TAGH 'dfé?

Was one buried with bodyi—. YES AL AR AL R S

Was one fastened to na i
stake used as a grave miarkel?.......... SEASIO S Gl

If name unknown anf@issing, deseription and marks
g S

should he given 'herﬁ
)

 ADDRESS: ...... €2 0 TR A SR A L, Tk ae
4 el /
R BT T QNS LA W R Sy it e

" REPORTED BY:

INFANTI,{SY,,-natum and Rank of Reporting Officer).

This portion to_b'e forwarded to Central Records Office, A. G. 0., A. E. T






Req NO722
Cooper, Kobert .W.

0K S.

Pile 33371



g;f
Name. . ..COOP Kool
Rank, .....
Date of Yeath,....
Date of Burial,...

Tovmn., , BECLISFONTAINE

Grave No,¢9+6... P

Al o
DIAC

. side of German

(L —>) ’ Corp.

kL)

................

. .«Dept, MEUSE,.....

LotE NOGr o ni@le b i .

E-

Cenetery, v

4
rd

Thos, J/ Sweeney.

-Jl

e —;_f/’ Group..3 ./ Unit,.306. ‘.f'\’
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1

y | 220 82 ‘/ / |

Pt
» . g X J 4 g
, Address ~ply to WAR DEPARTMENT ? D e |
| P { g
. DIRECTOR OF PUR _SL  STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
/_ . Munitions Building L e 1l /) /v /v
! CCR/mt

September 8,.1

295,35 (Cooper - Rabert Vim., Opl.)
Graves Reglstration Service, Washington, D.C.,
Miss Mimmie A. Dougherty, 5563 I.V.Hellman Bldg., Los Angeles, Gsurognh.

Location of CGrave.

' 1« In reply to your letter of September lat I beg t0o say that
our records show the body of your step-brother, frivate Robert Wm. Cooper,
Cos Ae, 364th Infamtry, to be interred in our great consentration cemetery
at Romagne-Sous-dontfaucon, in Grave #8, Section 19, Plot l.

s 2. < This cemetery bears the name of the Argeanscimerican Cemetery.
it is on 2 beeutiful slepe, located almost exactly on the famous Himdenburg
1ines It was dedicated by Gemeral Fershing on Memorial Day, and mnow cone
$ains the bodies of about 26,000 of owr men whose sacrifice made the Argomme

campaign historic,
By authority of the Quartermaster Gemeral. ‘ ;
OHARLES C, PIRRCEY

Colonel, QeiBay gy
Chief, Graves Registration Service.



Los Angeles, Californie.
September 1st, 1919,

Grave Registration Service,
United States Army,
Washington, D. C.

Gentlemen: -

T am writing for information as to the location
end number of grave of Corporal Robert Wm. Cooper, who was
killed in action_on October 1st, 1918. Was in Co. "A",
364th Infantry, 91lst Division., THis identification “number

WA 2,260,980 & G Sher ol
J'

As T am hls step-sister, am anxious to have this

information. — e
-

Thanking you in advance for any information you
can give me, T am

Very truly yours,

563 I. W. Hellman Bulldlngo
Los Angeles, Californiae

|




G.R.L N .o

i

i-

2os 101,

T0:- RE@I&ER&EEDN ERENQh, @aRR. Se,

.ROM: - Cf { [ -"/? /

&”) :

% TIE NUMBE /f /" {
/g //0

DATE: |
/ iy

Please Aurnlsh 1n;ormat10n as indicutced bclo1 regarding the iollowlng soldier:

CAo™

Rodunt 4o

CRGANIZATION 3

&,
" UMBER 9\,0?(" 5, 7‘(//

‘3(; L/ / /(\w}“l (¥ | L// /d '/

/\
L Ve,
7/&,//\

NAME “,
RANK (\/”/7 F ,

NO -y UESTIGN

14 Do purticulurs of "OldluI siven

above agree with 1ecords,

Z.Dwoofvmmh.

34 Jause and place v GEH

44 Number of Casualty Cablegram.

54 Date buried,

64 Grave Location. ‘

(2) Complete record required.
(b) Name of Cemetery or Com=
mune only required,

74 Who reported burial,

84 Has report been confirméd by

GDR'SC?
94 Report as to Grave Marker.
1Q Report. as to Identlflcatlon
Tags.
(a), Buried with body?
(b). Attached to grave marker?
11 Who is nearest reldtive?
(Name and addréss)
12| Has N/R been notified’
(Give Date)
13§ Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)

14 | What is the Photograph No,?
N,B, All Proper names to be
printed in PLAIN BLOCK LETTERS

15 | Inquiry made by?(&fk = Rk I- \)
Tﬁf”f C \ }
J VB H«‘L(twa&\ }’i>
/( 4 A f |
YA , ’.‘!
NS /2438 /ts | |

l/(/ Yo, ,,/,,( y Gt u“:.;

U er WUAQUL T )fz.aw e
3L GIE 50F, /(o'”/— 4;;%/ Sl

\
AN
~




PO A SR R
5' .1‘: &
AL P
AVMERICATT EXPEDITIONARY FORCES et é
HEADQUARTERS SERVICES OF SUPPLY 3
OFFICE OF THE CHIEF QUARTERIASTER, A.E.F.
GRAVES REGISTRATION SERVICE
Reference ~ 33571. April 18th, 1919.
FROM: Chief, Graves Registration Service, American E.F.
T0: Captain Thomes Ceoper, Bureau of Construction ARG, APO $7¥31.

SUBJECT: Corporal Robert W. Cooper, Co. A, 364th Infartry, American E.F.

Further to your letter of inquiry, with reference to
the burial of the above mentioned soldier, I beg to inform you that
as the result of inquiry instituted by these headquarters, a report
hag been received from the field force of this Service to the effect
that burial took place in Grave #9, Plot #2, American Battle Area
Cemetery at EPINONVILIE, Department of the MEUSE.

By direction

CHARLES C. PIERCE
Lieuto-'colonel’ QoI‘Itc o9 U'S !Au
{Bnelosures - GeHe.Set)
(10"‘30 0004:95)
per MAURICE B, DIX,
VBD-ge . Captain, American Red Cross,
Representative assigned to
Graves Registration Service,



o RSIREI VA/"A ‘ A
March 15th, 1919.
Hrs. Estelle Ccoper Pbg;;i, 535 5th Stes Oxnard, Cale
Opl. Robert W. Cooper, Comp.ny A, 364th Infantrye.
Dear Madam: -~ \

You will have received notification as to the grave location of your .
brother before this letter reaches you. This notification has been dslayed for the, -
reason that we have not had a record 28 to your address. The grave locaticn has
been confirmed by the Field Force of thig Service and your brother's jdentification |
tag is attached to the grave marker. \

This office does mot receive information with regard to the personal
effects of any of our men but your nddrese has beoen sent to the Effects Depot and
you will probably hear from them in due time, if you have nob already done S0.

Please accept for yourself and also express tc the parents my deap
sympathy in the loss which you have sustainod.

Sincerely yours,

1 enel, :
i CHARLES Ce. PIERCE,
CCP*mcke Lieute~Colonely elieCes UeSohe



TO;- REGISTRATION !

FROM, ;-

i,

2
4 &
£ /

£y
! it
o

RA

S AR o PR

i

FTLE NUMBER i
/—-‘-—
DATE @

Please furnish ipformation as indicated below regarding the following soldier:

NAME 3 NUMBER
RANK ORGANIZATION
NO . | QUESTION i AEPLY”
|
1.. Do particulars of soldier given !
above azree with Records? :
2., Date of Death. !
%3.% Cause and place of death. f
4.; Number of Casualiy Cablegram. ?
S.i Date buried. i
6.1 Grave Location. fi/ s 4
! (a) Complete record required. ‘
. (b) Name of Cemetery or Com- 2 L]
' mune only required. : Vo Ay
7. | Who reported burial? |
i !
8. | Has report been confirmed by il
G'R‘SO? *
Nt i
9. : Report as to Grave Marker.
104 Report as to Identification e
Tags. i. F
11« Who is nearest relative?
12.| Has N/R been notified?
(Give Date) E >
13.; Report the exact position of ). by
; your inquiry on this case.

(Reply in all cases if no

. information on record)
f

}
14,{What _is the Photograph No.?

i.

i

i N-B. All Proper names to be

printed in PLAIN BLOCK IETTERS.

/
/
7/

\/\. :



535 Fifth St.,

xnard, Calife, U.S.A.

Graves Registration Service,
Washington, De.Ce UeSohe

Dear Sirs:

In a communication, by father, William B. Cooper,

had from Colin V. Dymert, Home Commuication Representatlve of
the AR.C., of the 91lst Division, he referred us to you, for
particulars concerning the burial place of my brother, Corporal

__ Robert W Cooper, who was 2 member of Co, A, 364th Infantry, 9lst
D1v151on, A.E.F., A.P.0. 776, = No. 2265989. He was reported kllled

in action en October 1, a quarter of a mile from the village of
Eellsfontanls, France.

e

e

He was killed instantly by an exploding shell, and
we have been told by indirect communication that his watch and. tag

were picked up on the field, so were lead to believe that he was

badly dismembered and have wondered if he was left in a condition

to be buried.

Any information as to his resting.place or as to

. his effects would be very much appreciated. _ie do not desire to n
“have h1s body returned to this country, but would: rather i Tay where

1t fell, among his comrades., "But someday we intend to vis1t the
field and if he was buried would like to know just where his body

liese I am Corporal R. Cooper's sister end William B. Cooper's
daughter.

Mrse Estelle Cooper Poggi.

COPY

@

Y){L»i/lr"i— Y

7 Vi

J 1



i lst Ind.
In answer refer to file No. 293.3-Cemeterial.
Office, Quartermaster General, February 17, 1919. -- To Lt. Col. Chas.
Ce Pierce, Chief of the Graves Registration Service, Higrs. Services of
Supply, A.P.0.717, AJi.Fes France.

l. TForwarded for your consideration and action.

By auathority of the Quartermaster General.

A
M@éﬁl/ﬁ//
H. R. Lemly, '

Major, Quartermaster Corps.

PCW



1st Ind.

In answevr refer to file No. 293.3-Cemeterial. ;
office, Quartermaster (General, February 17, 1919. =--

G. Plerse, Chief of the GrHESE Registration Service, Higrse. SeMces of

S‘appl,f, A‘Pogovl’?’ AddisT'e France. %

Pow

1. PForwarded for your consideration and action.

By authority of the Quaritermacter General.

He Re Lemly,
Major, (Quertemaster Corps.

let. Cole Chas.



POt RuGISTRL 'J:l(u J i1 CH,

Prom: =~

A 4
Ve Y 4
.”N‘FMM Lﬁ?

WK ORGLTTZ ol
o« fucstion
1 | Do particulars of soldicr given “.D. 411 propor nalus to be
above agrcce vith Records? orianted in PL..Ii BLOCK
> LIl
) = n A v e %
| 2 | Dete of Yoath b= /07///§
' ' 2 -
M~ 3 | Lausc and placc of dceath
: @
Sl
4 | ruaber of Casualty Cablegram ¢4 - & & ﬁ\ go°
L
. - - = i
1/5 Datc huricd xb L }(M,.){m (,;{ A e Py et
/
&

10

11
12

13

14

Grave location :

(a) complcte rodord roquircd

(b} namc of ccmwetery or courmne
only rcguiiod.

Who roportid burial?

Has ropoirt boen confirmcd by
G.Ra.)‘

deport a5 to grove markor.

Report as to identificetion
tags.

ho is necarcst rolativoe?

Has H/R beon notificd
(give date)?

dcport the czact poslulon of

.your iagquivy om this casc

(doply in o1l cascs if no
informetion on rocord).

Yhat is tho Jhotograph Ho.?

e d
¢/

- A *}‘z"&!nn-

T



AMeERICAN REDUJCROSS

(CROIX-ROUGE AMERICAINE) E

.

-Robert We Coopere

L‘y COuSin, Sergt. ROZ"}GT‘t e COOPGI‘, CO. L.o)
364th Infentry, 9lst Division, wes reported killed in
action. I would greatlly appraciate jyour giving ne any
deteils as to where and when he wes killed, ond, if he
wes buried, the location of his gravee. &s I shall soon

be returning to tlie States, I would Le greteful for an

early replye

S —
Thomes Pe Cooper, Capte
Bureau of Construction,

TFC/ML



Refere e #38371

Americen Expeditionary Forces
Headquarters Service of Supplies,
Office of the Chief Juartermaster = AT

Graves Hegistrgﬁ on Senﬁﬁ@“'
.5% h N

?ﬁiﬁﬁe"% ;ﬁ. 3

. = )

FROM: Chief gfptst@btion Sersice, gmerican §.4
P03 Captain hosd ., Cofpes, Bureau Constructio

SUBJECT: Corp

o repfy to.glir letter of December 2nd 1918, I am very sorry
to have to inform . thal the Graves Registration Service has not as yet been
successful in. ning any definite burial information regarding this soldier.
You may rest assured that every possible effort will be made to locate the
grave, and, if necessary, a special search will be made of the ares where he
died and is, no doubt, burieds Careful note is being made of your name and

address, and immediztely the burial information is received, you will be advised,

By direction - CHARLES @, PIERCE i
Lieut."‘colonel' :;},.M.CG ,A QE.F’ ’

JAURICE B. DIX,

Captain, American Red Oross,
Representative assigned to
Graves Registration Service

uDB/ im,



USSR SISO TS T

S — T ESeSS eSS asSe

grom= A T

Please furnish information as indicated below regarding

-

A

e SSSeeeese

=EEESos

STh

patey /- /O V7

the following soldier:

i

\

|

/3 . /,4
NAME / -2 /{//‘i/ é"-"é’ 3’," MBER 2265989
7 f
.?.A T s ‘ i// / WQ
RANK 0 M: ORGANIZATION é 0. L, 34 & /m,;f
4
Na Question Reply
1 Do paerticulars of soldier given 1- Cooper, /355982%“0 b?—rt T
above agree with Records? Corp. Co A, 364Th Inft.
AL Date of Death 2- 10-1-18
| D G TS wol S |
/ 3 Cause and place of death |
4 Number of Casualty Cablegram 4~ CCi7285.
5 Date buried @Mﬁ ~( € / \
\'!L u SE 1
G OMMUNE#R06- EPINONVILLE]
L+ 6 Grove Iocation g Mﬁ SHTsysks K 3057~ N 226.€,
(-Q-)—-GG-FAP-]_—G*"‘ PLSOr ?'\mn'l'r‘nﬂ
(b) Nome of Cemetory or Commune ‘ g‘ T Wt".ﬁ. (’(?,"V
only reguircd
q. 'CQ&, U& q
7 Who rcported burial opn * ol
\S‘ %M)
atrie Hos report been confirmed by ny Cehr g
GeRaS. / zﬁ,/,c,w"*&/ .«,’rtmﬁ'& (N Ko
%" 7 Report ag to Identification «c,&,uﬂ, aQ 7‘.::*:/11.&
Tags
g UL Who s nearest relative? O %(,3& { 4;
&Vlz Hig H/R been notifieds ’ #
Give dat ' !
2 % @ MN \.f’L’(Y'\IL—‘é 0
13 | Report the exact position of v
your inquiry on this case, ) '
(Reply in all cases if no i / \'\u
informtion on record) \__~ g
[
14 Vhat is the Pho tograph Mo
G A
g T o X g \
i I-l Sy, @ll Prove:r nues to be o1 inted. 9 ]
L =S T BEOCK INdirms . ” 4

S

“




GEREE. M. By DAL =gl
Greves Reglstrati. . Bureau, APO 717
i AMER.” Y RED CROSS

/ NG 4
/ 1 Peris,.Deceuber 19, 1918,
N/
Nt/
1>/ I
N Jame of ~cldier: Cooper, Robert W,
Rank: | Pri.v ate
Company Co. A, 364th Infl,
Regiment:

Forward Burial Report 40
"Bureau cf Cemmunica+ion"for

Capte GeB.Hoiles,A.R.C., APO 731

Burial report required for Par io.

i



Req No. %42 File 33371
Cooper,” Robert i,

OK Swindle








