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CTY. NAME NUMBER '
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Yorm 16.5/27/19, :

CObRDINATES Map,12 SE, East 128.6. North 359,86,
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British Mil.Cty. Vaux /s/Somme (Somne ) 443
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CEMETERY CTY. NUMBER

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

Form 16,5/27/19. shows ident.teg buried with b0dy.so other mesns of identizication,

Form l6-4, 0ct.19,1920. Signed S.D.Gamp‘bell,Capt.Ini'. shows "lo ident.tags found
Ln_hady or grave. merker, "3i11_folder. found.on 20dy rn;d_s__ﬂgtel__&.’;c;gnan,,--hizmaﬁxolis
Uinn, also Corporal chevrons, Onfof two bodies found under the same ceross,
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DATE GRAVE ROW PLOT 5 CEMETE

Form 16-4, 6ct.19,1920, signed S.D.Ceam Z%Cwégjﬁﬂ (/l‘fv’,_‘,, j ‘_j-f'; (1] ¢ iy
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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration 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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. 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 I6, Form 1-A or Form
16-A, statement 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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G.R.S. FORM NO. 16 , P Aniens, France .

Dau.u_'___ng 271919,

N

\
REPORT OF DISTUTERMENT AND REBURIAL.

7

Remaing of:

Nawe: Qope, Lavernex. Number:: jzgpszg
_Rank: Qorporal . Organizationt COe Fe 1l31lst Inf.

Disinterment and Reburial made by Group> Hge Unit 302

Disinterred /Date) .5/27/19 : Triom: (Give complete location)

British Military Cemetery (Vaux-sur-Somme) Grave 28 Row A< Plot 1 >
Msp Refe 12 SE B126.6 N359.6
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\ Form 8 W-A

; ; : WAR DEPARTMINT
OFFICE OF THE (UARTERUASTEZR GANZRAL
WASHINGTON

Date ;54hf?6

SUBJACT: Information recuired for Cemeterial Division.

|
} T0: The Adjutant General. of the Army, world War Division, Vashinvton, D.C.
|
i

5 /" 1 Eh is requested that the itsms checked below be caompleted

a. Surname \(;OJ%uL/ = = gs Dates of death 57
f b. Christian nana:fzua;Li/Vui; f{‘ < e Authority ;
\ c. Serial number /387 432 9 i. Cause of death

d. Organization s 7 Y Je Place of death

e. Rank ' A k. Place of burial

f. Emergency Address

1. Date of discharge

BODY¥ DESCRIPTION

; = £ 2o : 55
f as Date of enlistment /fAd /§ /9| J d. Height
' b, Age at snlistment__ | | ! e. eight*- - [
| @ Coler of hair . £ i fs« Fractures or breaks
v Davearn cEares  C 0/ ety
| At Camp /7614 VLA , By Local Board ! b (
i I { 4
i B 654821 1°25456(78 87654321,12345678\”;_5'-1,(,:(
; Upper right Lpper lpff Upper right Upper left
I , s
| SETSEREI A NSRRI IEIEZ . 5 6 178 BT e GraRAnE e deial 2NENATHEE6 T 6
Lower right Lower left Lower right Lower left
Vi
/ [ >
/ - "
o st S8 g
2.2 / For The Quavt fu kfr Geuneral: , 4
24/552/ 3¢S D, 92 / ¥
A // cB
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IMMEDIATE ACTION

IN REPLY QM 293 A-M WAR DEPARTMENT

REFERCTg
e Laverne G m -
P SO OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Mrs Leila M Cope D pECé
5611 Enright St W A L October 13, 1932

St Louis Mo

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do nol receive replies, it becomes very diffi-
cult to make the necessary and proper arrangementis for those who are to
make the trip, as everything must be arranged in advanse. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your time Go.wfite
either the word "YES" or "NO" in the following space_ Zza , thus
indicating whether or not you desire_ to make the pilgrimage during 1933
and sign your name here_izzkggk4&:AZi¢4Lnu ) 2% Use the enclosed
envelope, which requires no postage, and return this sheet.

This reply will assure your Government tha't no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations
for those of them who wish to take advantage of the privilege.

For The Quartermaster General,
Very truly yours,

,%aﬁ"’
His. W, DI,
Captain, Q. M. Corps,

Q. M. C. Form 356 (0ld Form 493) Assistant.

IMMEDIATE ACTION
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4. What other language do you speak?

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY rEFER To QM 293 A-M . September 7,1032,
Cope,laverne G Som

Nrs. Leila M.Cope,
6611 Enright St.,
S8t.Louis,No,

Dear Madam:

- Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complste the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage. ;

1. Do you desire to make a pilgrimage
in 19339 (Answer "Yes" or "No")

2. Please state your age and condition : Age:
of health: Health:

3. Do you speak Engligh?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS, W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. 3 Agssistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Cope, laverne ¢, {(Som)

July 12, 1952

Mrs. lella M. Cope,
7% LQ““, Mo,

Dear Madam:

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

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

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

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

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

For The Quartermaster General,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339 ik LR -
(Write answer here)

(Sign here) e 2 T R

|



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293—AM

Cope, Laverne G, Cpl, (Som) M June 15, 1931

Mrs. Leila M. Cope,
5611 Enright St., )
St, Louis, Mo,

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

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

] /
« W/

For The Quartermaster General,
Very

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? :Zf;.ar’
Write answer here

}%@oﬁQ@/?ﬁ(m{m

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C ' June 9, 1930.
Cope, Laverne G, = 636 M

Mrs. Liela M Copse,
5611 Enright St.,
St. Louis, Mo.

Dear Madam:

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

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

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

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

For The Quartermaster General,

Ver,

e U A, b //HucHEs,
, ) <~ \Captain, Q. M. Corps, -
/ AN agif" A ASéiBtant. \\ / i

T~

i 2ss

DO YOU DESITRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 i;%4ﬂ
(Write answer here)

o/ = i )
i7///M_ \_/0(//«",{ i /)/L L 2. /, g
(Sign here)




WAR DEPARTMENT l/ :
OFFICE OF THE QUARTERM.ASTER GENERAL
WASHINGTON

iN mEPLY REFER to QM 295 A-C October 7, 1929,

Cope, Laverne G 636 =M

Mrse. Leila M. Cope,
6611 Enright Street,
St . Louis, Mo,

Dear Madam:

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

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

~ 3. Have you at any time made a previous'visit

1, Do you desire to make this piigrimage if eligible? (Yes) (No)
2. Do you desire to make the pilgr{mage s A
in the calendar year 1930? (Yes) (No)

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? . | —~ (Yes) jNgL
,L'ef{V.',u. Age’jz Health 7€‘b°/1“'
4. Please give your age and state¢9f;heaith£/J;“ (Years) (Good) = (Poor)
: A A“w — \\3’/ ‘-.
~ TCCEINFI] ) English — (Yes) (No)

5. What language do you speak? Other languag

(Specify language spoken)

on) Y3 A —
= CHR- S (PN TV 73]

For The-Quartermaster’Geﬁerdi;* =,

Véry truly yours,

2
¥

Encl.
Act
Envelope

! JOHN T. HARRIS,
Meljor, Q. M, Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOo QM 293 A-C

Ec;ga, Laverne G. Septs 13, 1929,

Mrse. Leila M. Cope,
5463 Delivar W. Harlan Ct.,
Ste. Louis, Mo.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated July 31, 1929 meking inquiry
coneerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers 10 the following questions
in the space provided on this letter, and return the letter to this office:
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

9., If he is survived by a mother, stepmother, C:Zii\IAZAQL/ )C;? /éfZZ4ZéL4d
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- é-k/ Cg:ug/z4,xz/£2
closed Act, give her name, address, and 1/[{ XZfL
relationship in the space opposite. 45521 ;Zfiri/L{//g :721

Bt 13[?\\

1f survive Sy'A wxdo 'dr"mothcr does she szL
desire t mgke Bhd image? - 0. 2%5;29%z9
7 <o /\ "N

Tb?ﬁu@gter’%ter General,

\/

\f} ?G?% ﬁ? ,t§/ Very truly yours, , : i
\ ).‘ g A \"\W
N i
2 Tncl L% s AN JOHN T. HARRIS,
o g1\ Major, Q. M. Corps
Act of Congress L | Major, Q. M. DS,

Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY rerer To QM 293 A-C
Cope, Laverne 8 ' July 81, 1929,

- Hrs. Lella Ke Copes
Ste Lonis, Moe

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 mother of the late
Corporal lLaverne Ge Cope, Coe Py 101lst Infs, shose roxeius sre now ine
terred in the Somme Americen Cemetery, Bony, Alsve, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie office in the enclosed

envelope which requires no postgge?

‘Write answers in space below:

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

2. If so, give her complete address. : =

e WALT syow make the pilgrimage?

e R S A s A AN S A =

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. J
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



No widow. Mothers

WAR DEPARTMENT Leila M. Cope
OFFICE OF THE QUARTERMASTER GENERAL 8463 Delivar ﬁ\Harlan Ct
WASHINGTOM St. Louis, Mo. =¥
in rRepLy rerEr To_QM 293 A-C
Cope, lLaverne G. May 16 . 1929
XCc 37 110

Mrs, Lelia Cope,
754 Hamilton Ave.,
St. Louis, Mo.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the. deceased soldiers, gailors and marines of the American
forces now interred in the cemeteriss of Rurope to make a pilgrimage to
these cemeteries”. :

The records of this office show that you are the mother 5f the
late Corporal Laverne G. Cope, Co., F, 131st Infantry, whose remains are

- x 5 y \ S n A S
now interred in the Somme American Vemetery, Bony, Aisne, Irance.

Will you please advise this office whether or not he is survived
v a widow who is ontitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order thai action may be taken to extend an invitation %o her to
make the pilgrimage. Both mothere and widcws are entitled to make the pil-

grimage.

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

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

For The Quartermaster General,

Very truly yours,

TN AR \
i Lz "',:\_ { /Mﬁ '.}
i

AN 18 e o

|\ ar P

2 incls. B @ e

Act of Congress. o >
Envelope. @"rg}
JOHN R¥rss— e

Major, Q. M. Corps,
Assistant.

,
5
-
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Ansrsn to QM 293 A-M

September 7
Cope,laverne G Som ptember 7,1932,

Mrs. Leila M.Cope,
6611 Enright 8t,,
S8t.Louis ,No,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the cems-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form beslow by writing
in the space provided, your answers to the questions listed, sign your
name and raturn this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimdge e
in 1933? (Answer "Yes" or "No")
2. Please étate your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Asgistant.



WAR DEPARTMENT

OF®ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M July 12, 1932

Gope, laverue G, (Som)

¥rs, Lella M, Cope,
5811 Enright Ste,
5%« Louis, Mo,

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 19%2. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?
(Write answer here)

(Sign here) SN SR s TR sy




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293"AM
Cope, laverne G, Cpl. (Som) M June 15, 1031

Mrs, leila M, Cope,
5611 Enright St.,
8t., Louis, Mo,

Dear Madam:

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

0403

To assure proper and satisfactory accommodations, reserva-

tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
fongyingéghe question.

=2 o

o O As soon as you have answered the question, please gign youtr
namg-and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

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

For The Quartermaster General,

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%?
Write answer here

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER TO QM 293 A-C
Cope, Laverns G, = 836 M

June ¢, 1930,

¥rs. Liela ¥ Cops,
5611 Boright St,,
St. Louis, Mo.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

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

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

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 o
(Write answer here)

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C | October 7, 1929,

Cope; Laverne ¢ 686 < :
I\{r';é L;Zilﬂ j‘,!, COT'T,

85611 Enright Stroet,

Ste Louis, Mo

!

Dear Madam:

)

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

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

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

2. Do you desire to make the pilgriﬁégé'
in the calendar year 19307 : _ (Yes) (No)

3. Have you at any time made a previous vigit 7
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

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

English — (Yes) (No)

5. What language do you speak? Other language
D S y (Specify language spoken)

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

Act Major, Q. M.'forps,
Envelope : Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Co La . '
632?’ verne Ge Septe 13, 1929.

Mrse Leila M. Cope,
5463 Delivar We Harlan Cte.,
Ste Louis, Hoe

Dear ladam:

The records of this office do not indicate that a reply has been
received to our communication dated making inguiry
concerning the name and address of tReYmtnet98fa widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2

5. 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.

3. If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermastier General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

N REPLY nEFer To QM 293 A-C

Oope, lLaverne Gs July 31, 1929,

¥rs. Leila ¥ Cope,
5465 Deliver W. Sarian Cleg
Sts Louls, Moe

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 forcee now interred
in the cemeteries of Europe tc make a pilgrimage to thess cemeteries",

The records of this office show that you are the mother of the late
Corporal loverne G. Cope, Cos P, 17t Inf., whose reming are row in-
terred in the Somme American Cemetery, Bony, Alsme, Prance.

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

2. If so, give her complete address.

%Z. Will you make the pilgrimage?

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 GENERAL
WASHINGTON

IN REPLY REFER TO_QM_Q%J-C
Cope, laverue G. Moy 8 1029,

Nrs. belia Cope,
8t. Louis, Mo.

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 deceassd soldiers, sailorsg and marines of the American

forces now interred in the cemeterise of Europe to make a pilgrimage to
these cemeteries”.

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

late Corporal Laverne G. Cope, Co, F, 131st Infantry, whose remains are
now imberred in the Somme American Uemetery, Bony, Aisne, Fraace,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and 1if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her tc
make the pilgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

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

i For your reply, you may uss the enclosed envelope which rsquires
no gostage. .

For The Quartermaster General,

{
|
3
]
§ Very truly yours,
{
i
H

0
245 o
2 fﬁ%laé ?Eﬁ
Act of Congfps. Yj
Envelope. o o
Z % JOHN T. HARRIS,

éb‘ 3, Major, Q. M. Corps, ;
. sgistant.
AR :



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLYREFERTOMs A-C : s ieg Mareh 1, 1927,
COPE, Laverne G. - Cpl.

Mrs. Lelia Cope,
754 Hamilton Ave.,
Ste. Louis, lMo.

Dear Madam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without neccssity for special action
or request on the part of rclativese.

Plaase be assurcd that in effecting removal of the dcad, the utmost
reverential carc was excrcisced by thosc who performcd this socred duty, For
the futurc, thesc graves will be perpetually maintained by the Government in a
monmer befitting the last resting placc of our herocs,

Vory truly yours,

1 Incl.
Record card,

25/560 /LBl
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL .
WASHINGTON, D. C.

OFFICIAL BUSINESS
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Name

Suldier’s * Ouerseas
Graue

Laverne G. Cope

Rank

Corporal

Organization __Company F, 151st Infantry

Grave No. 12 Riow Sanlla. Lt Block

Cemetery

Location

Bony, Aisne, France,

3—8677




¥ o, _:If..;‘-l a4 /"ﬁ'w -, Dﬁ iy
Cope, Laverne Symb ;7L 1,387,539
(Surna (Chnau.m name in fu[l ) ( Army ser; mber.
Cpl, Co, ¥, 131st, Infantry.
(Rank and organization.)
State your relationship to the deceased WMV .
Do you desire the remains brought to the United States? . N Wt_/o /T

(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 sent:

(Name of person to recei\'e- rema‘ns.) (Express office.) (Telegraph oflice.)

(Number and street.) \;/VIty or town.) (State.)
<-Sl¢7n he 71/{//2/ /\/2/( Ja/ /4 2 A/%/@

0y .Y % [P P O Y,

(Number and street or rural route. ) (Cxly, town, or post office.) (Sute )
Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
*FICE OF THE QUARTERMASTER GENERZ
WASHINGTON

QM 293 A-C

Mayéh 1, 1927,
OOPB, Laverne G. - Opls ;

Mrs. Lelia Cope,
754 Hamilton Ave.,
St. Louis, Mo,

Dear Hadams

The (uartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military ceretery is to be maintained by
the United States for all %ime. The graves will be permanently marked by
white headstones inscribed with the name, rark, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of ralatives.

Please be assurced that in effocting removal of the dead, the utmost
reverential care was excercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our herocs. -

Very truly yours,

W K.J.MOK.
1 -Frcd. Lts Cols QuM.Co
Record card. Assistant. M
b
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G.R.S. FORM #114-A, | sTATION __ Veux-sur-Somme (Somme)
To be prepared in triplicate. DATE,__I}_(,).V':‘3 '19‘2!‘_1- o
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL ’OF BODY

DISINTERMENT ' COMPARATIVE REPORT A L |
Records of G.R.S. Headquarters. Discrepanéy fO';J.nd upon exfuﬁmation of body
1. Name _COPE, laverne G, .. ... 10. Nems_¥@vdisevepaney -
2. No. _ . 238983 o g TorEy s i PR T pioien. g
3 ﬁank ______ Cpl., B - 1200 i (e s ottt = pon S
4. Org.. . -Cc,---E----lSlst--Irnf? e 13. Org. MERPMDES - Sy
5. 4D _Aug,_“g_th ple/S’_ __________ S IS (DR D S ——— o =
6. C.D._ KIA . 4 _______ g e = . SO

g Discrepancy found upon disinterment
7. Grave No._ 33 . .. Seco rur. oL _o0: Lo Grave g — T o
8. Plot _ B b opEliogs: Row iB—-——--- . 16. Plé>£ _ ROW-SgE— = = =
5. prs on seusoncli, B0 GimSvepmasystriay
18. Cemetery Me _____ e . SRS 19. Commune or townﬁn;‘s/i"‘sm? ......
. 20. Dept. or County ... .. Somme. -2 | _l. Country ______ Franée-—-i ________________________
22, G- R.B% Hdgns £«Code No aknre; ‘__,443 ___________________________ OF SR . x el e
23. Disinterred (Date) HNOVe3,1981 = By _B.k,Redd  — ——— s cak
4. Ihscription on grave marker:

Name____cop_@,__];,av.gmz'g-ﬁ.. ................. i G M S
Rank GPlecco ... Organization Go.l, __l_?’zl?;?;___l_z@.fi_-_ _________

25, Was identification disc found on grave marker‘? %

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).

Body previously reburied by Pield Sectiona Bottle rvecord & metal strips
sgree with form 1id=ss0viiar ingignia-"FSHE*-Part-of--paciet-bdoo --ﬁn—-tlmdy"

ifniseription on same read "Compliménts of Hobel ]:.;ya}cms.n,,)l nueapolis
27. Cenaition of body ....... ~RBadly- ﬂaﬁf‘m‘ﬂﬁﬁ’eﬂ'"'“ﬁatﬁt‘iﬂ"ﬂiﬁ"eﬁﬁ‘*ﬁlﬁwiﬁ-a -----------

28. Nature of burial.._._. l!émp}}g&——i:nﬂh]:&mm-t--aﬂ&é-S.-n-‘w&&&&rr-b@xa-----—‘----':---—-—------;=

29. Any discrepancy noted upon exammatlon of body, as compared with G.R.S. records

s TR E R o SR e SR RS SE S

30. Body Preparezﬁq,d placgd in casket: Date . ‘ggv,.g’lg,;l___»By,,,_iﬂ,l,‘g@.lt --------
8 N\
31. Casket ’Seaf@d b:?’\ ................... BJ.Reid Zz

Signature of Embalmer, (Supervisor) . _HleleR®ids - - -ioiimmemmmmearooeoneoe

ol T S 2



33.

34.

35.

32.

36.

SHIPMENT.  (Show actual marking of box.) Box Noo& 2 NS Ee Rt St S N

Dosignatighsf, "ierne 0. o asemen

S sepoorialsiNOL, st s oL
Namg = Gpdu s o R R e e ol Co, l‘ 15l "1y, =

Organizationi® & S eiiss -8 g BIPRS GRS Aon e

Consigned t0: o :
Somme Amer, Cty. Bony, Aisne 636

Name.:.0f. Bermanent; Cometenry: sc ssmarsbatar. ol toc. - GBctir o e
Casket boxed and marked (Date). Hove 3, 1921 . By B.L.Reld ...

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

ig correct / )
Signature of G.R.S. Inspector__-____: _____ LA 7 s rocfkas TR
: cbc\lixli&blo, -IS% Lt‘. Q.zi.C'

Remarks . None s = £ -Co8 o houced o ¢ ISR 9 S WL AL = - & S ot B

i o S 5 o e 8

R 8l =Toy SR @0t B s MBI ERED - o5 o R T it el i st e S

[

37

|
| -39,

40.

41.
42.

43.

38.

Convoyer

Shipped from point of Operation:  (Date) __ Bove 3, 3985 T s 2 el

To point of Concentratlon A;Qie_ns (QOHP 0) ______________________ — -__‘__,. ______________

/‘(4/¢hx s » : (Name) _/44;27 1Ll s

Convoyer___ghcvgplmg ________________ Slgnature ShippinguOffiicons e ~ = WEa=e = wmat
5 R.5.WilTiauns, 1s% LE.QHC

Received at Railhead or Point of Concent’ra,tionz Daitiers 3 L&v.&,—l—Q%l
<L),

art L.Jeyette
Shipped friP Railhead or Point of Concen ratlon Date

By G.R.S. Representa}tilv

To Perma / C

(Name) T Sy
‘Signature ‘Shipping Officer w A

Hubert Weleyette, capt..igﬁ‘

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

Received: Date

. / I :
G.R.S. Representative .4 <ﬁ e

Reinterred, . .-

uct.pu 1v~~

(Date)
Grave No.

____Section

ef

ok

ettt
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BT
G. R. S. Form. No. 16-A Place.....

REPRT OF DISINTERMENT AND REBURIAL ., '@U-sur-somie (Somie)
. Noveo,1921,
SERIAL NUMBER

1. REMAINS OF

COPE, Laverns G,
ORGANIZATION =

1387539

afoEa 1 3ist T _ -

Cols
Disinterred (date): - ) From (give complete location) :

= : b 2

[2Y)

4 58

3. Reburied (date) : 0ét.20,1922 In (give complete location) : A

Grave 12, Row 15, Block C., Somme Am.Cty.636,Bory(Aisne) 2

Raborisni s Reg.Casket & shipping cese

By : Group ... . "z' O g i e - Nature of reburial

- L3 . "7- i") °; . ." ) ¢ . .
4. Report as to nature of original hurial a}}d condition of body upon disinterment :
= B e XY
S ST AT 3 . -

Badly decomposeds Features unreconguizable. Wrapped in biamncet and

5. (e ldentification tags : Buried with body 2. .. __.On grave marker? oS T s
: - Hoe NO.o
(6) Other means of identification found upon disinterment, and general remarks :

Collar insignia "W.8:N.%." Body previously reburied by Field Section.

B ==

H.Oﬁiﬂa aDHRE BRI e MATEE o) §§h<)§»% Dé*.;a‘i’!&&hinﬂllzmi

Lleemily , ‘1!_‘ LBeUnS f
3mﬂg%§@%g§3? pocketbook

(@) Height (actual measurement) impossible P deita‘ s
. ) rh

(6) Weight est'mllatc D ~ e s S AT il e S T
) : ; Impossible Lo estimate

(¢) Hair—Color . .

Nene visible. _-

Characteristies -

(@A o) e —COlO e

[EOCALION e

o (QuuPmRniAy

(e) Permanent arks on hody (eld secars, peculiarities,

OSSN C TS e e S o s
None visible -

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

: (1;16;17;32‘n0t efﬁpfea;wm
"""" ,7,8,9 IiAD; 19 MBD;30
......... ., e o e B ( roO t Foas Cam o TP 58 Fhe R,

o = 3 iz
7. Disinterment 5% ; WeD .ﬁ&llf,f}]} ¢, Checker,
supervised by _Z; = oL Approved: == 9 o, :
8. Reburial . A /}/l’// 7/// e
supervised by ... BErTE J e 2 ADDEONG (S o
Z? 1 Ay vwes ~ Y e = )
R T e Tl G s




INSTRUBTIUNS FOR .THE PROPER GOMPLETION OF 6. R. S. FORM NO. 16-A

lnter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on bhody. ’ :

L. 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 whicl 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. etec.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. 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 .

(6) 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 in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description 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 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are farranged symmetrically
_on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
«(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, cariés (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED ETH . . Blagk in solid the crown of tooth (label PORCELAIN CROWN
d, porcelain, or gold and porcelain), OLD CROWN
thus :
: : [ GOLD ano PORCELAIN BRIDGE.
BRIDGE WORK ......................Block in solid the crown of tooth (label - GOLD BRIDGE
gold bridge,goldand porcelain bridge) -
thus : % 3
FILLINGS ... Draaw filling on tooth accurately as GOLD FILLIN ;
. - possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY
g DECAYED
CARIES (CAVITIES). ... Outline locationt 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 ':\:upervising the disinterment and the name and title of the person
Approving same. :

8. Show naine of person supervising the reburial and the ngme and title of the person approving
sane. ‘ i

s 3 . 2 -
D A ' ¥
‘e - \ =



G. R, 8. Form No. 16-A Place

Q
o
W
<

T

REPORT OF DISINTERMENT AND REBURIAL

1. Remains or____CQRE, Laverna Ge SErRIAL Numser.... 18875689
Ranx Corporal ORGANIZATION _ Go. F. _131lst Infantry
2. Disinterred (date): October 19, 1920 From (give complete location):

the:same eross
By: Group : Unit.

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

. Reburied (date): October 19, 1920 In (give complete location): Grave ll-Row B-Plot 1

Cem, 443, Vaux-sur-Somme (Somme),

By: Group Unit Nature of reburial .../ (. L A9% Foae

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

(@) Tdentification tags: Buried with body? ] On grave marker? . _____ WQu X0 _{Hod An

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

6.

What does examination of body show as regards the following identifying %
(a) Height (actual measurement) __Impossible %o datermine ! l 8' S

(b) Weight (estimated) -.co_.-_.o____ Impossible to estimate

(¢) Hair—Color ==i____________ .. None on skull '~

CharhelerlsStigs o IR e o - S 1
. a Wovra s
(d) Hair on face—Color ...l —_200€ 01 laQ8 .. Diagram represents the mouth wide open.
Location __.__ ot 2o i
Quantity .- =

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

~ missing parts) -____ Impossible_ to_ defermine.
---------------------------------------------------------------------- 22 23 24 25 26
(f) Wounds or missing parts (veceived at time ofecasunlbyii- s at S toeThat e i e o4
Impossiv l_ea_.t_cz__@-_e_.‘c_@.rzgi_z_l_e__________-u-----u-------j_)_ ____________________
————————————————————————————————————————————————————————————————————————————————————————————————————— —!—-——————_— - e
7. Dismterment // A
supervised by——EAMALDS © L - e Approved: _—____ £8- S e ~)
Capte Mo Co (Title) Capte Igft ___________________________
: Inspeg o “Has¥ey of jec.l
8. Reburial . = :
supervised by_-.. G% A pproved: _____ 0, Vi SR B
5—7832 gg sl e ﬁggt o
TBC P (Title) -HaBLer 02 S@Ge L~ -----—-------nm-




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

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

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

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

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

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

(b) 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 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 mmportant 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 madeaﬁd”ﬁndiqgs charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, cariés (cavities of decay), dentures (plates), and any deformity of jaws found.

. MISSING TEETH. ‘(\ "ﬂé,j:eeth missing through previous extrac-

\T‘.tlon (not those fractured or displaced by
‘}"}ecent wounds) should be scratched out,
y thus: . 3

o
o

—'A"V‘

ST P A
CROWNED TEETH ... . .... Block in solid the crown'of, tdoth (label
gold, porcelain, ‘or gold and7porcelain),
thus: -

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

FILLINGSEES . ... . .. Draw. filling on'tooth\a,(‘:'c:uratel_y as possible
~(block in and label gold, silver, cement),
thus:

GoLD FILLING
OLD FELLING

%EGGOLD FILLING

AVITY ECAYED
AECATEDS ECAYED

CARIES (CAVITIES)........ Oqtlixile location and size of éavity, 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 néme of person supervising the disinterment and the name and title of the person approving
same. e

8. Show name of person supervising the reburial and the name and title of the person approving same.

e

o . A ¥ L7 e
‘ : .y 2 -
— =~
b b 2 | O et
Ll A . ) v
. N Sl o
Ny 8 oo




; COMPILATION OF DISPOSITION OF REMAI :
>< , . = NS DATA . pi1e # 57645
07 LOCATION INDEX CARD:
(a) Name . COPE, Laverne §¢ %= /f/2 > . 1387539 )
e ) yp, N
(b) Rank pl. Organization Co, F, 1318t I'ff‘) ..............
8-0-18 (d) Cause _ ) CKR"'O"L*‘ﬁ"
(c) Date of death ...~ =7 . of death K/4 )

,11; Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

h ?{a.) Grave No. .1 Row a Plot . TY
qA @E 0 q;ﬂj’giéilékpgéduy Z@H:P

-

‘:7/1

111. Files of soldiers dying from contagious diseases; m CARD ) CKR.o‘.t;ﬁ.-..

IV. A.G.0. DISPOSITION CARD: Date of receipt e}}ﬁl”"l') L4

oA . "'}-, s §avi} sy Se ]
(a) ‘Name };,‘,.  NtdAeldd 1 LTNE } (b) Relationship . _}

A N\

{
Mo l ‘,' 3 \[,‘_'3 = o5 {J"' J; ; )
(c) Address ’g.a..i_.. X M,JLLO}"« LAAY, | } Al LdAL . ] I

(d) Remains to be brought to U. S.7 {}gﬁ‘

(e) To be interred insNaticnal-Cemateny IntU.mSioate — S el

eburied in Gpave #_ L/ __ Row é prok. L Bee. . _Ptys ;[i

J

— . >
Shaet ,l/ / pate, /07/ T//J/mmt&‘orit;y file Nos D
st 7 4

¢ . o Vi
fhis infoymation NOT %o be releasod to N/R % d

ADd« BRAI

v avusv. GURKESPONDENCE shows communication from.. ... ... s ,,,_,;._.“

(. 3 , dated = -
conﬁirm/ed request 1n Par. IV. item . _ , above, or requesting that

~ 7 /
2O gAnte / D et ,/ T

z 77

L 4

-

PRSIt — -

( , iy
Examiner’s Initials. \7%() Date ‘i"’/ 1920

VI. G.R.S. Files - Correspondence - shows as FOLLOWE .k

)/ : / e /
IO g L_-/// 597,01 / (-ﬂ/—if A ZOR ] e pue Ny

(a) Cancellation memos referred to?. C;//&¢ /79// - ey

P L e,
Examiner’s Initials.. )7? = Datet— () "/f‘l ......1%20

e ' - S A A
g GCOUNTRY Fm““'_,,., CEMETERY HO. . # 476’3.,‘ . SHEEENOSSSESE =8 e

= 5 BN R
/4 : ;
| N

. G.R.S. Form #115 o
‘ Amended April 6, 1920. Make Form #114 = A

I\{’ G =

(b) Emerg. Address Mrs.. IlLi( Gope, (Mother) 4475 Von-Versen—aver, 3%. Louis, Uo.

BN



COMPILATION OF DISPOSITION OF REMAINS DAT :
X _ : 4 ; 210 Fde # 57645
3L LOCATION INDEX CARD:
(a) Name . COPE, Laverae § T Ser. No. m}§§3§?9 )
,) b N
(b) Rank Cpl. Organization,mmgglmgimkgiffm;ﬁfimmmmmmmmwmmj ...........
8-0-18 (d) Cause _ ) CKR“ﬁ&iaJ
te Dateroffdeaths s Sd s s offdoathe “ o s R T R )
;11, Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
?3) Grave No. .1 Row a
(b) Emerg. Addrese-ﬂr.JmﬂlLL“jLWQDDe (lother)
111. Files of soldiers dying from contagious diseases; BO CARD ) CKR.éﬁﬁgmn
IV. A.G.0. DISPOSITION CARD: Date of receipt .. z‘}i"‘ll.g .

VAL

¥ i An A
g l

“'.\‘ 3 A A ] 3 2 i 5 “awad\ A ) . ¥l f.’“* " ¥ 2 4
(a) Name {1lAd. vldlla 11 (4 ;Va/ _(b)-Relationship . [Fi{lladdAs
. Py a {

v:‘-‘ = 1 ! f\ f ‘) o /4’ : )
(c) Address f.ﬁﬂia_mn+f;E laded f 14 *\-L;_L_% 'JVL_;i'T'if &y E!f”
(d) Remains to be brought to U. S.7 ___ LA “)gﬁf et SN R F e b Y ) F

(e) To be interred ;n NaticenaltCemetery dint Ul Sie albl = Smemm—— s e

(£) Shipping instructions upon arrival of body in U.S.. —
(g) Disposition instructions if not brought to U.S, . = 2
~ \ -, _!;
Examiner’s Initials /z.g B Date RL_[j,Lﬂ_m__IQZO

"4 0.0, CORRESEONDENGE shows  Communication ProMa i e o

3 sdatedisnaa-soaSree s —
conjirmed request 1n Pevrs Ws apEmy = o o BoONE,, ()i requestlrg that

3 /4 = /
7 (,/7"_’«:‘ 1W LA, /‘/ PPl ;.’J '
i

A (

——.

———

Examiner’s Inltlals <*) Date ”.“fmmm_mw_mlgzo

G.R. S Files - Correspondence - ghows as follows: ... . .o

,/{ﬁ Al /L.Lé{ 2, /7/($ﬂ/2(/m//{"/lt/ R ot

i e

(a) Cancellatlon memos referred to9_w/

e
Examiner’s Inltlals ,777 WMm"Date.“.j;—p/élﬁ”mﬂwmlgzo

Crea //2{?'/7 'f' Soiee S e vl

COUNTRY | rences CEMETERY NO. . 744 cupprowo. L ke
' J

G.R.S. Form #115

Amended April 6, 1920. Make Form #114

SN
\' “'\



vIi, 4, R, 8, FORM No. 114 made 1920
Typedthy , Gheckied by g v 1220
VIII, FINAL ACTION:
( cable on = RSICH0)
Following advice forwarded to Europe by-é T ‘Qijf/?f %

& «/ / Q - T 7 s / A iy /A ) ¢ 3
f/AﬁHxVI 5:‘;Mr{ T fra e AP L A4 Nt /ﬂki/./
- - Z , V74 7

: CEOPRSENC T T=ORNES
1D

Chansce of advice

Action taken

Desires body be

Body to be shipped to

35¢4ﬁfaclét4axjti4%ﬂ\_<ntxbézi— 7/ izzfi;v

TTH: 5 v =
e d{iﬂ:ZLALJL; /416214»«1 o /4?gii7// /ﬁ B, QL/ A . /114‘4444L4L)z? j%;f*f;

: ,/ i /) r
X, SUSPENSION REMARKS: QT At 20 B3P0 _\7%\ 0 3{ 1l o)
A < = ; s, /
e , o . s e »»—44 Agy i
> 5 - : A
/ A #
] YL = o % Ve f.;‘: i § n 4 $
&, 7 ~ £
AL e T sz, e AR s E,




5 e - & vmntl? -
G.R.S. Form #120 = S b 2 ‘ o
Shipping Inquiry. WAR DEPARTMENT AUG. 27 1920
(Revised). -. OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 3
¥, GRAVES REGISTRATION SERVICE

| WASHINGTON | Tas
FROM: Chief, Graves Registration Service, Q.M.C. ﬂ&g&%/ C{WM
TO: Mrs. Leila M, Cope, 754 Hamilton Ave., Ste Louis, Mo,

SUBJECT: Remains of.. CPle laverne G. Cope, Coe Fe 131lst Inf. Ser. #1387539

The records of this office show that you have requested that his body
be not returned to the U.S.

If these are not the correct instructions, please correct them. Make
corrections on reverse side of this sheet.

The nearest relative may choose between,(l) return of the body to any
address in: the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.

e Y By auohority of the Quartermaster General: Noted on Form Na. 115
CHARLES C. PIERC - ? )
Major, U.S.A. ate M- QEMEPRNA T U T

If all blank 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 these relatives are STILL LIVING.

NAME OF ' NO. & STREET TOWN _ STATE
— ————————— A ——

Soldier’s Widow

1 ‘
- Soldier’s Children 2. —-— PRSI —
(Name oldest first) 2

e ———
e oo ETERIAL DV !VDH ..........
V @w'!;sEAS PROJECT| SECTION
Mother
1 °
: B
Brothers 3.

(Name oldest first)

Sisters 3.
(Name oldest

Datoh. Y/Q(/LL‘D ..... Signature. m/ a/)%, ..................................
/ ‘ (Av2—Relationship ; 72 m

Address... 75% %/ o
IMPORTANT:— CARBFULLY read instructions before filling out this paper. HIM ,"L (OVER)




34 /L

L the undersigned, am the A/Q/Ztéﬂzz/:'l/" and nearest living relative of the within
(Relationship)

named scldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition degired).

)..1920.

1. .As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to ... . .. _. BN P

- (Name) A\
~ - DS - fd§
(R.R. Station) " (State)
3. To be returned to the U.S. and buried in .. 2 :f :National Cemetery.
4. To remain in Europe, for burial in a permanent American Ceme%e%y /ZL?J“

Signature ;%ZQz&quzzi,ézﬁlz/;%7f9'iizzcngé

INSTRUCTIONS FOR FILLING OUT

1.7 If definite instructions as to the disposition of “a body are not received from
the nearest relative within 2 weeks of its arrival at New York, 'burial ‘will be mads
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 sldé of this sheet.

4. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

5. If there aré minor childrep of the deceaqzﬁ Ql fer and no w1dow the LEGALLY
APFOINTED GUARDIAN of the children should ascertain the r wishes and act for them in
this matter. 1% -

6. 'If YOU ‘are not the nearest relaiive,
near you, to fill out this paper.

e it YOU are not the nearest living relawu\ aﬂ%w&oq%ﬁt know who or where the
nearest relatives are; please f£ill out this paper‘AT:QNﬁE and mail to this office.

earest -relative; if living

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

9. Use the enclosed envelope -!pay no postage.

N
\



: COMPILATION OF DISPOSITION OF RIFAINS DATa
& ; N File-57645
“I. BOGATION INDEX CaRD:
G B/ PV Sl
(a) Neme ___ Cope, S (SR / 7 Ser. M. 1387559
x : A e
(v) m—uvvl ................ Orgamization  Co, F F8lst Inf. '
S IET O Sats f odl dee s o L o T T R S - Semce S0 3
(c) Date of deatph. 8-9-18  gemth X/A

II. REGISTRATION CARD.~{Check Regy,Card Inf, against Loc.Ind.Inf.):

5)‘3!}) a) Grave No.:j- ...... Row Aﬂ:oilot - s ch- 7(%‘152 A, !“‘* 2/4/4

\ ( b) merg. Adgress -.....Mrs. e Wong fuoghen ). /%ff’_ St e e KT S
! ¢/{/ ut. JJOJ.].Q, OQ
III.Files of soldiers dying from contazious diseaseS.............. b Gl o 2

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

/%w%a»&v/// _____ % (/Zm’mz ............. |
e

V. TFallowing advice forwarded to’ Europe b}‘&iﬁercgf trmbrlttl '(;;1"';{'_’113'}‘230 """
. etLle SNSMITTa G= <
Par. 2. lNot to be returncd PJR

e of Relationship

,m,a ,“qsl,x:?,e. .......... TR R e R P begires . SO Tn
J111. Ferm 115 regeived from G.5.5. Hoboken, Nodooooooio L b
COUNTRY France SEMETERY NO. 443 . GHZLT 4C. 47

e ‘kcav FO'&" }'15'&'
;FUSt , 1920

u~686 13

> .



GRS Form 121a : File No, 57645

CEMETERIAL DIVISION I r
REGISTRATION SEGCTION g J LR
6/9 1922,
MENMO FOR:
Cards Department,
l’
(CASE OF:
Inf,

ORGANIZATION (01d)

Copa, Lavarns Ge.

(Name )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO. 4 ate | Place F- 1A No.
SURN AME { : Orig. D-
SERTAL NUMBER ‘ 1st,Reb. D-
FIRST NAME AND INITIALS Laverna - . IndiReE e . D-
RANK | 3rd ‘Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Ethel C. Cawley

Adj‘ Bl‘.

(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By__A70.

Y PSP A




GRS Form 1l21a

CEMETERIAL DIVISION

REGISTRATION SECTION

- File No. 57645

Qs

anu
MEMO FOR:
Cards Department.
3
.CASE OF:
C0e Foy 131st Infe,
ORGANIZATION (01d)
COPR: - 1387539 laverne U, Corpe

{Rame

)

192 2.

Correction or additional data changes as shown below have been madé on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)
* FILE NO.
SURNAME
SERIAL NUMBER
FIRST NAME AND INITIALS
RANK '
DATE OF DEATH

CAUSE OF DEATH

Date Place F-1A No.
Qrig. 1P
Sk fobe lo/1p/20 443 | =~ 30288
2nd Reb. D-
3rd Reb, D~

(Note: In the above spaces below double line fill in ONLY the new

date and data correcting previous information)

5 x 8 card was sent to file

BY:

Miss

Lannon

Corrections made
on Qrganization
File Card:

By /’6 (/ ;
5/3324 /LML

Cardey

(Department)



HEADQUARTERS
AMERICAN . AVES REGISTRATION SERVICE, .M.C.. IN EUROPE

o
8. AVENUE D'IENA, PARIS f / 6 ‘:/j
. ‘ 7
t
£

July 5, 1922

File No.

From: Chief,

To: Quartermaster General, U.S. Army (Cemeterial Division).
Subject:  Acknowledgment of Correspondence.

Receipt this date is acknowledged of the following
correspondence from your office:

Letter )

v dated: June 13, 1922
EIndoracment )

File No. 334.Cty. 443, C.R.
Subject: Board of Review cases on which identity cannot be determmined.

Name : Pvt.1/c.John Papas
Cpl.Laverne Cope

SL

N ET/H%Z%



Vg,



Verify Name %]/ w3

anPH, 1387539, Laverne G. or Lavernme Guyot
Corp. Co. ¥, 131st Inf. W a0

(_:)/" e \-V i‘\' L) Ji' .v'rj\ AR C‘ "\E &N ' ;j = i} y :’"I \:.' CS ’h:,)/)

—
L



GR/ : LO(‘ATIOM ﬁLANK

TOCATION OF THE- GRANE OF

73

Cot. 1327933 LY

(S(lrname ) (Number.) (I‘u st Name and Initia '.}f £ g

6,%,6,00 = /3/..?*.’.....9%2?
(Rank Organizfition.)
PLACE OF BURIAL. M%»r Jc{“ e

(Give Cemetery, Town -and Department.) ap TeteibHen.
must specify clearly what map is used.

GRAVE NUMBER. f T?AI'A Lﬁ ZZ,\J{’}...

HOW MABKED‘: Name Peg?..-%'w... Cross?..iy,gr‘.d..:

: Headboard? ~......... Eoiflefinae i
IDENTIFICATION TAGS: ;
Was one buried with body?‘ ..... ;f w ................ s
Was one fastened to name peg})r" / ‘ :
stake used as a grave marker?.. é;-w ..................
Tf name unknown and tags missing, deseuptxon and marks

should be given here:

REPORTED BY:

G%Lfff“.,ﬂélmw ]i? ’;J’J’ -5y

(Signature and Rank of I{epo ing Oﬁicer)

This portion to be sent to Chief of Gla.ves Reglstra,txou Service.

,Lr 1 B pr



CU:’ LG (:NO: ecnooooa )

Cpl Co H 131 Inf
Date of Death:

e e e o o o e e S P e

File NO:.-OQ.‘vn-ooo

Date Buried:_

Cenctery: Vaux=sur=Somme._

———

Grawe Wo: Sccte

Dosy* & R e ,.Ame:‘-,zp@}ot Row "A"

B - i
IdenteTog on GRelltr:__bév
P %-W'

Authority: .

Q




P11 Te
Cope, 1387539, L.G,
Gorpe 131lgt,Tnid

| Date of Deaths . ————

; Dep't: Maps
Coordinatess_ Sy B =

+

Renarks:

_Sizetch No:

GROSS “ _ HD uD LTL

NE

Ident Toeg on Grellr: DieTaDe

Authority:

qFp 1018




Grave No....... 28?.10 thOWA ................................
Cemetery 3 MUK . BT Bomme: .. Floaidns i
Identified by zé‘:gc{s E e Ve 30 B TR A S R

Field Record Made by f/,./ O/\JQW/ A%
= ap't. of Cafalry, USR

/ ; / Company. 3 02 ., Graves Rgistration Service

For additional data use reverse side

15 00T Rou



jiééﬁ"

_Gope .. , 4138749
Gpl. 151st Inf . U.S.A.
- 8/14/18
 BURIED VAUX SUR SOMME CEMETERY
J 26 4 9.3,
'} Gr 2230
’(i:.'




FILE UNDER NO. 57645, Cope, Laverne, 1387539

INDEX SHEET

SYNOPSIS

For mz/@ %o Burope, see Board of Review Corresponience,

Ctye #4438, (American Cemetery, Veux-sur-Somue, Somme)

DA 6/10/22

; W'D n A (/ t 5 ' g
DOCUMENT FILED UNDER NO..» ~ VW ' 7 {

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. 2o

Q. M. C. Form 489
Revised July 26, 1918



is memoe
¥ile $R89548 - Board of Review Gorrespondence, Cty. §443,

i

in reference; '
331’ #16128, PAPAS, 1390784, Jahn, June 10, 1922,
1/as Gos Hey 132nd Infe -

ile $5676456, COPE, 1387689, Laverne,
Upley Cos P, 1818t Infe

54
N,

HEMORANDUMN

In reference to Board of Review Corrgspondenge, dated
A i1 29th, 1921, Subject: Report of burial conditions and irregular-
ities -~ Cemotory #4453, Vaux-sur-Somme, Somme, 1% is requested thag
Burope be advised that our recowmls have bdeen odjusted to show;

Pvt 1/s John Rapag, 1390784, Co. M. 132nd Inf.
disluterred from Grave 18, Row Ay Plot #2, Ameriean
gematery, #4485, Vaux-sur-Somme, Somme, and reburied
in Grave #17, Row B, Plot l; that gemeterys

ands-

Cple Laverne m 15&7539. Co. Py 1818t Infs
disinterred from Grave #1, Row 4, Plot 2 (ome of two
bodies found under same eross), imerlcan Cemetery,
448, Vaux-gur~Somme, Somne, and mburied in Grave i1,
Row 8, Plot 1, that cemsterye

These bodies are to remain in Durope, therefo 1, no
Form 114%8.

>

Do g@eﬂ“

® Invostignteds



CEMETERTAL DIVISION

=% BF 2

T
CAPTAIN WYNNE

liR. HUGHITT

0 ¥

e
. GOO '

MRS. DUNBAR
MR, lAHAR
MISS HARDISTY
MISS BOLAND
MISS REX:

MR, BARNES
MISS iCMILLEN
MRS. RUTH
MISS MINOGUE

Return to

From

22 /153 /LIL

0w

: : ISTRATION BRANCH : ; g
: : / | Date ; =
WL \/ . - e e

Action

roval
Cable
Copies
Correction
Draft of letter -
Investigation & Report
Note (need net return)
Papers in Case :
Personal Conference
Remarks
Reply
Returned
Signature

Preparation of letter or Indorsement
for Signature of:

Secretary of War
Quartermaster General
Colonel Penrose
Captain Wynne

Captain Conner

(see other side)



G.R.S. FORM #135

IDENT Y™

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

JATION OPINTON

e M N i e s

OPINTION

R N ST T

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

DENTAL CHART

.y,
& = 7

Se———ta e ama

FILE NO. 57645

March 13 192

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

‘ Date of Enlistment il Report on Disintermeantt
,ATG’O' Emergency Address
Missing Dental Work Dental Work Missing B.D Dental Work liiss A
________________________________________ e e s
o s MISSING ---------- N RS-} 3 RREEES | RLTTCORTEEPRPRRREY B - e HiCLAL 11 lo . fés&sg ......
e e T #13, metel £il. |49
LoR ---------------------------------------------------------- #.la ..................................................
L 15 L ot R NS | B T I R e
......... SERTETSSE St SNSRI | SUUUNIE AL E-L'JK 3 S 11t & A I
depayed )
Above discrepancies can ... __. be accounted ' - #18. Le 0 ave...
been.sxtracted after enlistmeng oo c¢ for as follows:.#l8 LK. oould.have.......

BODY DESCRIPTION

4.G.0. Report

—E/A Report

Report on Disinterment

Height 8197 .. ...... WITL_L ), No.report . ... .1l Impe to determine
Wenght  YBO AN T ... i e = . a
B B R [ SRS | .None.on.skull......................
Fractures No .repors .. . cooediiiiiee oo || Impe. to determine ...

Body in this Grave concentrated from
This man reported buried originally

(rganizations of other men buried around original location/

Concur:

ln§ "gotel_ Dy

A - N A | _1mpe . to. determine
TION TAGS

Found on Cross

OTHER IDENTIFYING MARKS

, Minneapolis, Minn."
nation given on ¥ormr 16=A, Octe 19; 19205

ORIGINAL RURIAL DATA

4

7

§/1722/1L,

BN

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

APPROVED:

Investigator




No.

From:

To:

Subject:

e

WAR DEPARTMENT
" FIRST DISTRICT OFFICE, CONSTRUCTION SERVICE
QUARTERMASTER CORPS .
WASHINGTON, D. C.

Coamps i,

TR S am s meeaa sieag

.:'( i

SRy AN Pt b TS
£ B 0T
Ty e

Mhis office,up-to date,carried Cpl. ‘Cope -~ confirmed
burial, Grave.#28, Row 4, Plot 1, Brite Ml Cty., Vaux-sur-Somme;
reburigl, Grave #l,.Plot 2, Row d., Amer. Cty., Veux-sur-Somme,
Somme,#443; but Board of Review letter, Amril 29, 1921 stated the .

... body exhumed from Grave #1, Plot 2, Row A.; Oty #4483 had no means

of identification. Check of dental information concludes identifi-
catione a .

~ AR RIEPTY LT P .
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e g

o P 131 Tnfantry . : GOPE,Taverns ¢ Cpl 1387539
35r¢ Division. : | Home 925 Clavendon AVe,
3 : ] gt Lonis 0.,

Corporal laverne G Cope was killed in sction at “Yhipily
Ridge en August oth 1918 about 5400 pemetie were gojng fm;;?d to the
attack and wewe ebout 350 yords from our obffective Corpo cope was
about 2O0R yards to oy left,I saw him gtruck by a shell on the head.
He was instantly killed T do not lmow where he was hurded.

| ' Informants mde,Jose;Eh ¢ Szt 1387564

b not i R s p Y =)

go F 131 Infantry
Homee 4245 SWinconsin Ave,
Oak Park Tllinols.
| Not signeds
f : : ey address
| mrs Lilia Copoe
i /ﬁ WTHER.



G. R, S.Form 8-W=-A

Tuformat equested of A. G. O. :
WAR DERAKTMENT
OFFICE OF THE QUARTERMAS R GENEBAL OF THE ARMY
WASHINGTON. '/
(\{L

L lﬁu&e Febo 27 9 1922 o
‘ File No. 57645 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjﬁtant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request conﬁrmaﬁon of all informa-

tion shown.

a.-Surname, C0P€ 1/
b./Christian name. Laverne <L

Cus é\:nml number. 1587539/7

ai Orgmnzfltlon Coe ' Fe. 131st Inf(//

of ,.Rank. cpl I/

BODY DESCRIPTION.

(Sge'page 2 of the Service Record.)

/
s /2&0‘9 at enlistment. / 7 ‘449
¢, v
b/éolor gf Eyes. ety
;
y

" 2 "
Cst Color of hair. /J‘t OV

dfleight. S 14 G

v

/%0 Ll

e /W eight.

f./Permanent marks and physical
(Old

defects at enlistment.
fractures or breaks.)

Andresen

ﬂ/ﬁg,of death, 8/9/18V
g7 auée of death, K/A+

hA&uthority (C. C. No.) 253 ¢

/{mewency ‘lddle‘SS lMrses Lilia M. Cope

j_."ﬁ:latlonshlp

Mo ther

2

St. Louis, lioe

trike out teeth missing:

8765432
Upper 11ght.

12345678
Upper left.

S7T654321

Lower right.

12345678
Lower left.

; H. L. ROGERS,
Quartermaster General, U. S. 4.,

4 jqé @aw%

. J. CONNER,
Captain, Q. M. C

4475 yon Versen Ave., s
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