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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. If data is entered on Form 114-B from Form 1, Form 16, 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 effept will be made on these forms.
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GRAVE LOCATION BL|{ilK/

I

LOCATION or THE GRAVE

/.^r'*7v» V?7
Xr-/

(Surname.) (Number.) (Eirst Name aiyl Initials.)

.. .t.-V- ■"•V.< /.w.j. . . .rrr. , .».«. . . . .< .t
(Ra#ik.) (Orgaiuzatij)n.)

DATE OE BURIAL ./.U U >'.V

PLACE OE BURIAL. . . . .U- j,'. . ;
(Give Cemetery, Town and Department.) Map reference

must specify clearly wbat map is used.
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\ GRAVE NUMBER, . . .A- ■ ♦ ■ >• 1. . v. . -T .4rtV.rf.

*Tame Pe2? Cross?. . .
i/

'■'L-.v '-i/'HOW MARKED: Name Peg?. . . . . ."^.-rV. Cross? f.r:. . .
V

1

Headboard? - Bottle?.

l lDENTIEICATION TAGS:

Wasjone buried with body?.

Was one fastened to name peg or_
stake used as a grave marker ?. .

If name unknown and tags missing,*" description and marks
should be given here:

; REPORTED BY: ^ ; ; «
r  J • '■ " . /
:  . . . .. .v. . . . . . . . v/. ^ /.I, ... .r-.-?. y
'  /Signature and'Rank of Reporting Officer.) ^ y

This portion to be, forwarded to Adj. Gen'l., G. H. Q., A. E. E. i
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G,R.S. irOKi NO. 15
s P " .Jtoifliia-._Eraac»^-

Dauo • May 27, 1919.

-'m

REPORT OF DlS-LNTaPlliaCT AND RSBHRIAL.

RQmain& of: , -

Nan.e: Cope, Laverne )i(» Number : •. 1337529

Rank; Corporal Organization; Co# F» 121st izuf*

DiaintormGnt and Roburial made by Group 1 Hq.# Unit 202

Disii^terred (Date) 5/27/19 • E/iom; (Give complete location)

British Military Cemetery (Yaux-sur-Somme 1 crave 28 Bow A. Plot 1

Map Bef» 12 SE El2 8#6 H359,6

Reburled (Fata) May 27, 1919 (Give complete locaticn)(/^' ^
British Military Cemetery (Vaa».8izryyS-QSimei_flraya. .l-RCBg A#

Map BBf« 12SE E128«6 N8S9#6

Reporf as to nature of original ovrial ond condition of body upon dieinteimeut;

Buried in biarlat) bodg-

jfTas one identification tag f^.unG uj.on the oGdy? yes
"Vftiat other means of identification vere found on xhe body? Hone

-i-Hifi-

Note: .• "FIRMED
If upon diainternent, effpcts ar^ found upon bodies, they will be D-cmptly
to the Effects Dep.t dir ct as is requi-ed-by C .0, 170_: G-h. i;, 19'B, ,

r being carefuHy exsmuned for eluos to iaentily ; n

'rk>

sent
after being ^ '
whereof will be made and reFovteu to C.iisf, ara-.es P.egi sv^ou-on

.  rSupervised By:
Sgt,Rr,Gr^

V  . \

/

C. 0» Gr 0 up Hq< 302
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Forra -8 W-A\ -

" Sir' i'^Sjr*%

Vi/AR DEPARmiFTT

OFFICE OF THE CJARTEBI-IASTER GEflERAL
WASHINCTOR

Date

SUBJECT; Information required for Cemeterial Division, *

TO; Tlie Adjutant General, of the Army, world War Division, V/ashin-;ton, D.C,

?/
■ i

/

i-i

1* It is requested that the items checked helow be completed:

a.
/I y

Surname LZ-o-Y^jpy^ ff. Date of death O..- ' 4 / Hi 7

b. Christian name
/')
U  h.

/  '
Authority

c. Serial number /i// n 9 JL. Caus 0 of death 1 \ .
d. Org:anization .i. Place of death

e.
t

Rank i? k. Place of burial

j}

X % Emergency Address

1. Date of discharge

c

BODY DESCRIPTION

a« Date of enlistment /S /¥! J d. Height 6> ,c /

b. Age at enlistment,

C. Color of hair A

V/eight*__ X

24/552/EYS

f. Fractures or breaks.

DENTAL CHARTS
: A:

At Camp

87654321 l'23456 I? 8
Upper right Ipper left

676543 21 12345678

Lower right Lower left

By Local Board
• T

87654321-a 2345678

Upper right Upper left
«•»

87654321 12345678

Lower leftlower right

w

For The/Quar-:
'7
er General:

\% '
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CODE SLIP

HEADING

SUB

HEADING
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COLS CODE
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OTHER
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IN REPLY

REFEi
QM 293 A-&

V5pe Laverne G Som

Mrs Leila M Cope
5611 Enright St
St Louis Mo

Dear Madam:

IMMEDIATE ACTION

WAR DEPARTMENT

OFFICE OF TKE QUARTERMASTER GENERAL

WASHINGTON

SPECIA! October 13, 1932

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 not receive replies, it becomes very diffi
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything roust be arranged in advance. 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 i^0;-write
either the word "YES" or "NO" in the following space thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your name here 'yv! Use the enclosed
envelope, which requires no postage, and return tms sheet.

This reply will assure your Government that 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,

DI

Q. M. C. Form 356 (Old Form 493>
Approved December 1,1022

>CHAS.

Captain, Q. M.'Corps,
Assistant.

•—MM oro

IMMEDIATE ACTION
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-h

Cope,Lave mo C Som
SoptfRsber 7,19324

!lrs«Leil« M«Ck)po,
sen Enrlght St.,
St.Louia i)Mo*

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 complete 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 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health:

Age:

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 OP LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

End:

Env.

CHAS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SBNBRAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

iMmrm G. (««■»)

Mr#* teila VU Cope*
59X1 Enrighifs

St* L«ui«, 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 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 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 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,

s?• j
-

Very truly yours,

2 Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Sign here) ^

CHAS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.

(Write answer here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM-293-AM

Cope, LaTerzie G, Cpl, (Som) U June 15, 1931

Mrs. Leila M. Cope,
5611 Enrifijit St.,
St. Louis, Mo.

Dear Madam;

Arrangements are now teing 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 he made hy this office not later than August 1st of this year.
It is therefore desired that you answer the question helow 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 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,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?

.ruly

A.

CaBtainV Q. M.
Assistant

Write answer here

Sign here f
/■
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A'C 1930.
Cope, Laverne G. - 636 M

I/Irs. Lie la M Cope,
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 1st 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,

VerM trul

•  ̂ ^/hughes, /" ̂ \^\Captain,' 'Q. M. Corps,
Xs"-' Assistant.

DO YOU DESTEE TO MA-KE Tfe PILGRIMAGE' DURING THE YEAR 1931?
(Write answer here)

(Sign here) '
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

295 A-C

636 -M

October 7, 1929,IN REPLY REFER TO

Cope, Laverne G

Mrs• Leila M« Cope,
5611 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 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? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year ,1930? (Yes) iNoJ

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

-•'S.
4- , Please give vour age and state'.,of-heaitni,//

Health

(Years) (Good) . (Poor)

5. What language do you speaks ocr 17 im g
^English - (Yes) (No)
Other language-—-'^

(Specify language spoken)

'^-'ery'truly yours.

End.

Act

Envelope

' JOHN T. HARRIS,
M^'jor, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Cope, Laverne G.
636

Sept. 13, 1929.

Mrs. Leila. M. Cope,
5463 Delivar l':» Harlan Gt.,
St. Louis, Ho.

Dear Madam:

e

The records of this office do not indicate that a reply has been

received to our communication dated July 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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 i^-'^wi^ovT'cr-mother does she
desire t^jB^e

General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

Sy
JOHN T. HARRIS,

y Major, Q. M. Corps,
Assistant.
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REPLY REFER TO QM 293 A C

Cope,

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

J&ly 19S9«

mes* lu

Hslirmf Vm mrlM» Ct«f
Si* 1«#

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
Ooypojfiiil iarem® S* Co» ?♦ in»t Inf.# tfeoae roMalsi nm in-

S» Samm MK&tlem Bony» AiftiB* ftwce*

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 80, give her complete address,

3, Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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

Assistant.
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No widow. Mother I

WAR DEPARTMENT Leila M. Cope,
OFFICE OF THE QUARTERMASTER GENERAL.8463 Delivar W.Harlan Ct.,

WABHINSTOM St. LOUlS , MO .

IN REPLY REFER Tn QM 295 A-C
Cope, Laverne G, May 16 , 1929.

XC 37 110

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

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 Laverne G. Cope, Co. F, lolst Infantry, v.rhose reiaains are

now interred in the Gomiae American Cemetery, Bony, ^lisne, I'rance.

i 4

Will you please advise this office whether or not he is survived
bv a widow who is entitled under the provisions of
m"ake the pilgrimage, and if so, will you
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pi
grimage.

In the event your son was survived by a widow who has since re
married it is requested that a statement to tha.t effect be made.

no postage.
yor your roply, you may use the encloeed envelope ehioh requires

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress,
Envelope.

fm

^ ̂ « n

JOHN
Major, Q. M, Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

CopOtLaverne G Som
8©pt«nber 7,1932«

ISrst Leila M*Cope,
6611 Enri^t 8t««
SttLouiSfMo.

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 complete 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 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health:

Age:

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.

End:

Env.

CHAS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.



WAR DePARTMENT

orifice or THE QUARTERMASTER (SENBRAL

WASHINGTON

IN REPLY REFER TO QM 293 A"
Jtaly 12, 1952

CQ|M# lATvrzM a* (Sam)

llr«* UU& M« Cop«i,
5C11 Enright St», =

St« Louis, Mo*

Dear Madam:

"'^ct 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 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 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 recjuested 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 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,

2 Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Sign here)

CHAS. W. DIETZ,

Captain, Q. M. Corps,

Assistant.

(Write answer here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKPLT REPKR TO QM-293-AM

Cope, Larern© 0, Cpl, (Son) U 16, 1031

Mjm* Leila M. Cope,
5611 Snrlfi^t St.,
St. loaie, 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 1st of this year.
It is therefore desired that you answer the question below by writing
eithar of the words "Yes", "No", or "Undecided" in the blank space
foli^ing^he question.

-D Cf

O As soon as you have answered the question, please sign your
nam^;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
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C June 9- 1930♦
Cops, Laveras G. -r GS6 H

Krs. Liela M Copo,
5611 Enright St.,
St* Louis* Mo*

f.
K

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 1st 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,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR

(Sign here)

J



WAR DEPARTMENT

OPFiCE OP THE QUARrEHMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C October 1929,

Lftvorac U 666 "fsi

LeiXa M« Cot>s^
6311 Exu'ifAt

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 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?

2. Do you desire to make the pilgrimage
in the calendar year 1950?

Have you at any time made a previous visit .
to the grave of the deceased member, of the mili
tary or naval forces in whom you are interested?

4. Please give your age and state of health.

5. What language do you speak?

(Yes) (No)

(Yes) (No)

(Yes) (No)

Age Health
(Years) (Good) (Poor)

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

End.

Act

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENfiRAU

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Cop«« loverae
636

Sept. 13, 1929,

Mrs* Leila M* Ckipe,
5463 DoliTar W* Parian Ct«,
St* Ixmia* Ho*

Stttr ttadtst

The records of this office do not indicate that a reply has been

received to our communication dated making inquiry
concerning the name and address of widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are Interred.

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

Write answers in space below

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

2. 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
desirfi tn make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of CongresB

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAKTERMASTER GENERAL

WASHINGTON

SN REPLY REFER TO QM 293 A"C

192d*

Xieila Urn Cop©,
S46a DdilTaJf W» ̂ 0X.l»a Ct*#
Sti* Itotila, So*

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 Tiaverne Cope, Co. ?, Itjf*, •sfto?!© rcBalnr are ror; In-

tarred In th# Sanaa Aserican Coaetery, Bony, Aism, Troaoe*

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

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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

Assistant,



^  WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE.NERAll

WASHINGTON

IN REPLY REFER TO qM PQ? A-f?

Cop*I lATora# 99

I^Sa Ittll* Cop*,
764 Hszailton At**,
8t» Loui«, lio»

May , 1929.

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 I^tram* 0% Cop*, Co* F, ISlst Infantry, urtios* romaine ar*
noir Interred In th* Ajuorioaa C<aa*t*ry, Sony, Aisno, Fx^o«»

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and i? so, will you please furnish her full name and
address in order that action may be taken to e:tt8nd an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

In the event your son was survived by a widow who has since re
married it is requested that a statement ,to that effect be made.

For your reply, you may use the enclosed envelope which requlree
no postage.

For The Quartermaster General,

Very truly yours.

2 i hcla'l

P.

Act cf Congp^a,
Envelope. ^

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

Old
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO.
(p ZifS A-C

COPE, La-verne O. - Cpl»
March 1, 1927,

Mrs, Leila Cope,
754 Hamilton Ave,,

St, Louis, Mo,

jDear 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
•vdiito 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 necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential caro was exorcised 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 heroes.

Very truly yours,

1 Incl.

Record cardt

k iPToir

Lssistant,

25/560/LBM

r . r-s - ••t-.i.t-f
-  . J



WAR DEPARTMENT
OFFicfc bF THE Quartermaster General

WASHINGTON, D. C.

OFFICIAL BUSINESS
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(Sraii^

Name _ Cope

Rank 9..9?.m^):....

Organization

Grave No ?•-?. Row 15 Block C.

Cemetery „..„Spiiine__4werj^^^

Location Bony_t.Aisae....France,



^9E.®» Lav erne
(Surnn (Christian name in iull.)

Co. IBlst. Infantry.
(Army ser'

-'■* Diip;2
1,387,539

mber.)

j.inization.) O(Rank and org.i

State your relationship to the deceased.
Do you desire the remains brought to the United States? .

(Yoj or no.J
If remains are brought to the United States, do you. \

wish them interred in a national cemetery? J (Yes or no.)
If you desire the remains interred at the home of the deceased, give lull informa

tion below as to where they should be sent:

(Name of person to receive rcma'ns.) (Express oiTice.) (Telegraph ollice.)

(Number and street.)

(Number and street or rural route.)reet or rural route.)

(State.)(OTJy or town.)

(City, town, or post oflice.)' (City, town, or post oflice.)
Read carefully the letter accompanying this card
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WAR DEPARTMENT

FICE OF THE QUARTEHMASTER GENER/

WASHINGTON

QM 293 A-C

Latame a* -
Mardh 1, 1927,

Urc* Lelia Cope«
754 Hamlltan Ave.,

St. Louis. Ito.

Lsar UadaiBt

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 tirao. The graves will be permanently mariced by
v/hite 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 necessity for special action
or request on the part of relatives.

) i-

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who porformod this sacred duty. For
the future, these graves T;ill be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes. -

Very truly yours.

1 Incl.

Hecord card.

■if
- 9

-I

i

K.J.HAMPEQir,
Lt« Col* Q.U.O.
Assistant.

t

L

25/560/^yS

I
:!



G.R.S. FORM #ii4-a; ' ' STATION (i^om-ne ) '

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1- Name JSLOJK£,..lAT-ejrilfi...CU...... 10. Name__.'^_^i_S_0?r«:^^^^^

2. No. ..___13e75S9 11. No.

3. Rank._ 12. Rank
j  i

4. . 13. org.,...

5. D.D. A.ug,— i- 14- (a) D..D..

6. C.D. KI.A.... (b) D.B. * ,

■  * f ■

7. Grave No.____;^2^ Sec...__.

;  9

8. Plot X Row ......3..

9.

Discrepancy found upon disinterment

15. Grave No. Sec.

,16. Plot ___ Row

17^ Bo discrepancy

18. Cemetery 19. Conmuns or

20. Dept. or County ..^oame— ^ ^ Country France--

22. G.R.S. Hdqrs. Code No.,.^ ...44.3..._„„ .....1 * .'......1

23. Disinterred (Date)._B.pT»3_,19Sl.. By ^ .....

24. Inscription on grave marker: .

Name....Go-£jg.^..X,avariia-ii,..- Serial No

Rank .Cl>l.*.. Organ i zat i on ......

25. Was identification disc found on grave marker?,;.. IJ.O On body? .M.®*.

Signature Junior Technical Assimant

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 preyiously rebiiried "by Field "Jectlon. Bottle record Sj metal strips

27. Condition of body

28. Nature of burial

29. Any alecrepancy notad upon'exaiainatlon of body, as comparoa with G.E.S. records
quoted above?.....jj^Ug..^ —

30 Body prepared ^d placed in casket: Date, Hxxy.3 -i)-»-Ir«-R-«-i-d-
31. Casket seal^ by Y..F...- j5-«I»-*Held

Signa.ture of Embalmer, (Supei visor)...... Raid* -- ---

i



■ 4

5r:c •

Oi. - ::-:ry45.2'- * 7"£^<i "

';

- ^ * * :*

SHIPMENT. (Show actual marking of hox.) Box No.
«

32. I>eaignatl|3gjg_l3jaj^^y„, 0^ ' 1587639

Serial No.

Go, y» 131»t Int,Name :"—

Rank Organization.,.^.: ...... ....................

33. Consigned to: &ciumm Jmor,. Cty, Bony, Aisn«

Name of Permanent Cemetery

34. Casket hoxed and marked (Date).J3crir.»..3».-1931

I V

636

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

Signature of G.R.S. Inspector.E  i airis V' 1 s'fe"

36. Remarks Sfi6f„

S<f • .lii.......

.  »

37. Shipped from point of Operation: (Date)

To point of C9ncentration ^ ̂onifuo-)--
(Name)

.f Convoyer...i;;c,H3lIb*; -1 Signature Shipplng^Off

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative...,
Hubert W.^ayetta

39. Shipped from Railhead or Point of Concentration: Date

To Perma

Convoyer

40. Received: Date

5,. Bony (AlsAei

Ii"KOYBT<

(Name)
_  .1^.^—„ Office
Hubert w .^eyette ,^Bpt•,(

Signature Shipping Off *

G.R.S. Representative

0ct.20,19ia
41. Reinterred.,..-. .*

42. Grave No. Section.
(Date)

•43. Plot.
Block C

Row
15

G.R.S. Representative 70"
B.B.Lu.VlxYjlst .ijTiQiX



(SBT

G. R.. S. Porm. TSo. 16-A.

REPORT OF DISINTERMENT AND REBURIAL
Place..

Date..

1. Remains ok
COPJi, liav«rne ©•

Rank ^ : Org a nization ..

Vaux-sur-soiiiiae"" {3om,'ie)

Serial Nlmeeh

1387639

2. Disintecretr(date): '
31 nt -1^

From (give complete location) : ^1

, H0T.3,19SI, PI ,r7Fow w, ^
By : Group Unit a

*  — G
3. Reburied (date): 0dt.d0,19d2 lii (give complete location) : . - ^-j

Grave 12, Row 15, Block G.," Somtne iim.Cty,626,Botiy(AiSii0) " )|

By ; Group ...
Reburial

..'....Unit

Reg ♦Gasket & shipping case
Nature, of reburial

4. Report a.s to nature of original luiriai aiid .condition of body upon disinternient ;

Badly c orapos^d • %atTires imro c phghizable . iTtrappad in blinkst and
in Wnod"An" 'iin^r' ;; ^ ^ -
b. (a) Identification tag.s : Buried with Ixidy ? On gra\-e marker

Oo« Uo.
(6) Other means of identilicatiitn found upon disinterment, and general remarks :

collar "ineignia t»u;,g- , «t Body pFg bunly reburled by i'ieid 3ect
Ro L Liu Vuo'v.'if A. ^ t-' C'r-r X.LA .'.'.groG viAUii 4, oAX'i 0oainliiccTiire of

[a) Height (actual measurement).
Impdss ibie 16 d«tormIne

(b) Wei,glit (estimated)
Impossible to ostirnato

(c) Hair—Color . .

Oiiantity .

Ciiaracteristics:

(d) Hair on fa(;e—Color . .1

Location

None visible^

Bono visible* Diagram represents the mouth wide open

Quantity

(e) Perinauoiit mark.s on hody (old scars, peculiarities,

ormissiiigparts) :.... ..k
Hone visible

uuuu
£2 23 24 26 26 27

/-n
,  r
(1,16,17,32 not arupted; ^

Missing parts: cocci, left pelvis* {^,13 SF; 6,7,8,9 . AD; 19 MBD;3o ^
-  (root, ■ ®

(/) Wounds or niissing parts (received at time of casualty)

7. Disinterment ^
superx'ised h.y

8
•

u .D .sail, Jr •, Giiopkor •
.Approved

'h .Ii.Reid, Gup* Amb.\  Ibdjlirial A-- V ak-/ —y " ' - /T
supervised by - Approved ;

Sup,Bmbaltuer
.Lt .QLlC". . ^
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INSTRUCTIONS FOR.THE PROPER COMPLETlOfi OF 0. R. 8. FORM NO. IB-A
Enter information, as noted belo\\-, on reverse side of sheet in tiie correspondinff 7ivmhered

^pace. This form is supplemental to and is to be forwarded witii G. R. s. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no moans of identification
onbod.v. - , , "

1. Siiow soldier's name, serial numbcr,rank and organization,and b.y wohm disinterred and reburied.

2. Give date and accurate information as to location from whicii the iDod.v u'as disinterred
mnd tlie group and unit wliicli made disinterment. ' • ' ̂

6. Give date and accurate information as to location of reburial and the group and unit
M-iucii made reburial, and how reburial was made—in casket, wooden Ijox. etc. •

.  4. State to what degree decomposition has progressed, whethcT recognition is possible, and how the
body was orig-inally buried—in a casket, box, burlap, etc. Tiiis statement siiould be as complete as
possible. . ,

5. («) State whetlier identitication tags were found buried with body and on grave marker
by reporting " Yes " or " No ".

(6) State whether or hot body appears to liave been a hospital case. Y'ere any'identifying
^ article.s found in or on body or grave ? List any personal effects, letters, money-order receipts,
<md the like found on body or in grave. Give any and all information \viiich it is thougiit inigiit
be of use in identifying tlie body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental ciiart as nearly correctly as the
condition of tiie body will allow. Items (e) and (/") under tlie body description are very iinportant
and sltbudl be very complete. The dental chart is also very important 'and siiould lie filled in
with great care. There are 32 teetli to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in botii upper and lower .jaws, tlie teeth are Jarranged symmetrically
on either side and chassed as incisors (cutting teeth), cuspids or panines (tearing teetli), bicuspids
<chewing teeth), and molars (principal chewing teeth). An examination shoiiULbe made and
findings charted to cover the followdng basic conditions : Lost teeth, crowned. teeth, bridge
work, fillings, cariCs (cavities of decay), dentures (plates), ̂ and an.y deformity of jwas found."

-T

"  '

MISSING TEETH All teeth missing through previous
extraction (not those fractured or

, • displaced by recent wounds) should
be scratched out, tluis :

^2-TOOTH missing

-ii
CROWNED #feTH B^k in solid the crown of tooth (label

JRd, porcelain, or gold and porcelain),
thus :

( ^fc-GOLDCROWtl(^^®^®''^^'-^"'' CROWN
1 <^BB450LD crown

\m W,
BRIDGE WORK Block in solid the crown of tooth (label

' • gold hridgOjgold and porcelain bridge)
thus ! . .

^g—^GOLDsNDPORCELAIN BRIDGE.
lW»/ _,.^nH|»^GOLD BRIDGE

1* i'Sm
FILLINGS .Draw filling on tooth accurately as

- possible (block in and label gold,
silver, cement), tbus :

SILVER pilling
.GOLD FILLING

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

CAVITY

decayed

OLD FILLING
GOLD FILLING
GOLD FILLING

DECAYED

decayed

DENTURES(PLATES) Draw diag'ram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word " clasp"

•7. Sliow name, of person supervising tiie disinterment and tbc mime and lille of liie person
approving same. • • '

(S. Show name of person supervising tiie reburial and tlie name and title of the person approving
same.

v

■•-'I-

-t-.

• --If'

WdV ■'it--'Yfe V-

•  ""nr'Tun—r
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0 0 P Y
G. R. S. Form No. IG-A

REPORT OF DISINTERMENT AND REBURIAL

Place-...4faujc«su^-^Mm9--(.Somm^)--

Date

1. Remains of—.OiiPiij.— 'i* Serial Number 15§7639___

Rank .0i2ZL;^Qi:2LL Organization Iia»-.Z.--l5LsJt.Jlaiya.trir.

2. Disinterred (date): Octoter 19, 1920 From (give complete location):

k?AY9.i-llQw.A-Slot__2,__G_eniji_kM2,yaux-_sur-!;ipmrae.„iIIotaJ..One..p.f .tw^^ under
the.same cross

By: Group Unit.

3. Rebiuned (date): October 19, 1920 Jn (give complete location): Grave ll-I{ow B-plOt 1

Gem. 443, Yaux-sur-Soniine (Sorme).

By: Group ... Unit. Nature of reburial.

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

.I?l..wkko|!BU--kn.jik^.e..kQ?Ij..badly_decoin£0_sed,._unrecoj2ii^^^
1.0

1-1 "'oY

5. (a) Identification tags: Buried Tvith body? ! ^1(0 On grave marker? ..^....-110.— Y'li.-liL

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

Bikl._^oldar _fqx^d_on_hody-reads _Hp_tel_Dyplunanj__Y^^

Ocrporal chevrons

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

(a) Height (actual measurement) ...lDiP-Qss.il2la...tQ..-datenmine ,v-r
.r~

(&) Weight (estimated) ..;....-..-..----kmEPAS.ihle..kQ_.estlffiate

(c) Hair—Color ̂

;  i

r?

Quantity

Chai'acteristics

(d) Hair on face- Color .—,i...-H0.h^.-OJ3--.£u.QS Diagram represents the mouth wide open.

Location —.— —1

Quantity ——

(e) Permanent marks on body (old scars, peculiarities, or 19

missing parts) ^ :_._..'..._.IlBIlO.Sfii.hJl9._.tii.-CLeJiSXIQiJD.e»

uuuu
22 23 2'1 25 26 27

(f) Wounds or missing parts (received at tune of casualty)

II?EOjsi.ole_.kQ--detei^_n^^^

7. Disinterment

supervised by.rrfi
Capt* II* C*

„ , . , InsptS^toj
8. Reburial

supervised by.—
3—7332 UfipV* I !*V>*

fPBG Inspector

-dge--

Approved:

(Title)
Basljo

Approved;
1 11 _ . V ▼

(Title) -Masher



: ̂

-■ ' •' >" ic .=i .H .C>

UIhUS3^ dHA THSfiMlH!?'!!! ^0 'iMm ■

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 comspomling numbered space. This

form IS supplemental to and is to be forwarded with G. E. 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 aJiid 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 imit which made dismterment.

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was origmally buried—m 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
xes" or "No." ' . . . .' x &

(5) State whether or not body appears to have been a hospital case. Were any identifyino- articles
found m or on body or ^ave? List any personal effects, letters, money-order receipts, and the Idee found
on body or m grave. Give any and all information which it is thought might be of use in identifinng 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. Jtems (e) and (/) under the body description are very important and should be very com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molais (principal chewdng teeth). An examination
should be made and ■Ridings charted to cover the folloiving basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
—; y; ^MISSING TEETH.^^,_,^^.,.l.J*A'lfyteeth missing through previous extrac-

■  (not those fractm'ed or di.splaced by
;  .y k .Y-^recent wounds) should be scratched out,■ 1 thus:

HI5SIN0

CROWNED TEETH Block in solid th^ cf^t^hi^ibf. liioth (label
gold, porcelain, jor gold andy^rcelain),
thus: ■ * ■

1— n ORCELAIMGROWN

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

1DGE

FIEEINGE Draw, filling on footh'accurately as possible
•(block in and label gold, silver, cement),

'  ~ _ thus:

^^tVE« Pli-LIM®' GOLDFILUtNC"

P Jr^&OLP FfUtlNO

CARIES (CAVITIES) Outline location and size of cavity, shade
in thus: vmf

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word "clasp."

3—7832

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

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



COMPILATION OF DISPOSITION OF REMAINS DATA
File # 57645

LOCATION INDEX CARD

(a) Name Ser. No.

(b) Rank Organization )
) TYP..

EN

8-9-18
(d) Ca-ise )  CKR

(c; Date of death z.^ of death S/^A. )

Regiat^ration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

4/ ̂  ' 1 a P IS/a, cravo No. ...1 Ho, A Plot

(h) Emerg. Addrasa Mrs. Ij(lia Cope, (Kothar) 44?37V^OTi-VQraoa Avor, St. louis, Mo.

111. Files of soldiers dying from contagious diseases; -PP CARD ) CKR.i^^.^..

IV. A.G.O. DISPOSITION CARD: Date of receipt ij i
(a) Name .liiiuL (b) Relationship f}'.CftA

^jC:1LLA.4 JII4)(c) Address
i

(d) Remains to be brought to U. S.?

(e) To be interred in National Cemetery in U. S. at

in ^ I / Row ■ ^^3.0^.....^ .90'<

nu^mtL y ivit* KO-
<m* infosiaatioa HOi to ho r»i«fteoct to W/a

ADJ- BRANaa

VI,

s

t.u.w. wuiSREbPONDENCE shows communication from

con^fmed request in Par. IV. it.em . .. , above, or requesting that

.-1.

Examiner's Initials..^^5^li_...Date 1920

G.R.S. Files - Correspondence - shows as follows:

(a) Cancellation memos referred to?

Examiner'8 Initials...,/.(.ZZ/. _.Date 1920

Franceo
GAUNTRY ..^
G.R.S. Form #115

Amended April 6, 1920.

CEMETERY NO. .. # 443 SHEET NO. : „...£..L._

Make Form #114 ^ -
/  ' ̂ . V> ■ i

) /" f y ̂



COMPILATION OF DISPOSITION OF EEMAINS' DATA
File # 57645

LOCATION INDEX CAPD:

(a) Name Lavei^e

(b) Rank
Cpl,

]

Organization )
(d) Ca^ise ) CKR.

EN

(cj Date of death of death .&fA )

^1,
/.

M %
Registration Card:- (Check

—yA
'j/ V 1
j^fa) Grave No. —± Row

(h) Emerg. Address _I^S.....l4iiS_.i(.»._5o£e, (l^har)_j

Card Inf. against Loc. Ind. Inf.)

A  2 -
Plot

, St. Louis, Mo.

111. Files of soldiers dying from contagious diseases; 9Q CABP ) CKR

IV. A.G.O. DISPOSITION CARD: Date of receipt i iTLLC

u^.ai:U6fW.

/)

(a) Name Jii?.!'J..iiLl-lik (h) Relationship

(c) Address 11.LL \.M. ■ tcrUAA..f il/.
(d) Remains to be brought to U. S.?

(e) To be interred in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in U.S..

(g) Disposition instructions if not brought to U.S,

Examiner's Initials. .. d-LS Date. _1920

A.G.O. CORRESPONDENCE shows communication from -

I

I  dated
cor^Jifmed request in Par. IV. it.em , above, or requesting that

'

X  / y O" / /
Examiner's Initials.. Date 1920

VI. G.R.S. Files - Correspondence - shows as follows:.

IL'£.

(a) Cancellation raemos referred
-1

Examiner's Initials... Date 1920

FrancSa
COUNTRY

G.R.S. Form #115

^  Amended April 6, 1920.

CEMETERY NO. ..
# 443 SHEET NO. : .SIJ--

m

17

Make Form #114 ,/('/ / /?..• / "f-y

I / I
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i

VII, a, R, s, Fom No. 114 made

'2yvB d by

,1920

Checked by 1920

VIII. FINAL ACTION:

Follovin^ advice forvarded to Europe by-(
(

(  cabl e on_ 1920

 letter on ^ 1920

l/ry..A..--U' J 77j"n^7<
(/

CORECTIONS

IX.
"ChTTn'Fe oi aav ice

Desires body be

Body to be shipped to

Action taken

O"-if

Z'

X. SUSPENSION REIv-ARKS: ^

/\Ji^€y.  V-4
,  • i iTR.-'f "i--

(i - '^■^j

\  'i-\



r"
442^—47

G.R.S. Form #120

Shipping inquiry. ■ WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

'5 . v.JT'cW WASHINGTON ^7^

FROM:

TO:

SUBJECT:

2/1920

n

Chief, Graves Registration Service, Q.M.C.

Mrs. Leila M. Cope, 754 Handlton Ave., St. Loais, Mb.

Remains Ssr. #1387539 - ruS

The records of this office show that you have requested that his body

he not returned to the U.S. ■ ^ '

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

Tne nearest relative may choose between,(1) return of the body to any
address in-the United States; (2) interment in Arlington, Va., or any other National
iJenietery; or (3) remain in Europe.

By authority of the Quartermaster General:

CHARLES C. PIERCE, ^
Major, U.S.A.

If all blank spaces below are not filled out, it will necessitate a return i
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

Soldier's Widow

NO. & STREET

1.

Soldier's Children 2.,.

(Name oldest first) 3.

Father

Mother l ii-ueq {t rpo H'S p

1. A'. ■ : : . ■ ; ^ , ■ ■

Brothers 3. Ql/l/vuyLJl . (2^
(Name oldest first)

2.

Sisters 3.

(Name oldest ...

Date Signature..^^i:^2^.i,Z^'^-«^^—/fel'--—

TOWN STATE

©VEBSEftS

iroN_
slECTtOh

SEP *
BECEIV

Address

IMPORTANT;- CART

Relationship.— ........
read instructions before filling out this paper.jjjh A (OVER)



CVBEtfiriA petoL«
gejffpTOuapjb—X"^vjiji-sas

Lr

{cy^EB}

b»fe aitosrf/ite

(Hcrsa© oygeaf iTtaf)
gysceLE -:• •

I, the undersigned, am the and nearest living rej.at4ve of the within
(Relationship) ■ -f

named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

IP{orpf.2. To he returned to the U.S. and shipped to

(R.R. Station)

^ .. (Name7:(^\
A) to — ■ ^ ' 'o/z3

(State) • ^ \ '

„  ; 3. To he returned to the U.S. and huried in 1.... iX."National Cemetery.

oojq- 4.'7 To remain in Europe, for hurial in a permanent American CemethW^

gOiqrsLjS stiq-
Signature

INSTRUCTIONS FOR FILLING OUT ^ //'B'

iV-EIF"

p:, 1. - If definite instructions as to the disposition of-a hody are not received from
the nearest relative within 2 weeks of its arrival at New York, hurial will he made
without further notice in the World War Section of Arlington National Cemetery.

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

3. This paper MUST BE SIGNED B.Y Tp PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other sid^ of this sheet.

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

5. If there ar^minor children of the deceaa^|«aidiier. and no widow, the LEGALLY
APPOINTED GUARDIA:^ of the children should ascertain their wishes and act for them in
this matter.

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

earest relatijve^iVutf living

7. If YOU are not the nearest living know who or where the
nearest relatives are, please fill out this payieiS'^I-toftdE mail to this office.

rj>

8. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this hody. . \ t i "*?

Q  II *u i . ^ r j 1H£ VBNAt  9. Use the enclosed envelope -i\pay no postage. .-n : t
G. ^ ''

_

ii

1



CaiPIUTION OF DISPOSITION OF DATa

File-57645

I- LO.CATICN index C.^RD:

(a) NiiiV3 ...Opj)e_^_lA\verne . 3er» Np, 1387539

(b) R&r.!^..ppl_«_ Organization .Co. F l«'51st Inf.

k/a...
.  Cause of

{o),Date of death... death

TYP ...

1  ■■
M

II- RSGISTRATICN CARD.--{ Check Reg^ i Inf.against Doc.Inti.Inf.):

• P'% i

'  T1

V
.A'V^ (b) Bnerg. Address l-lrs. ̂ .pope . (J?9.bher ),^47/i,

[II

St.. 'jiauis ,::o.
Ci[R.Flies of soldiers dying from contagious diseases.

IV- Infcrmaticn on which advice to Europe in letter of transniittul Vvas based:

^ ® ■

i* J

V- Fallowing advice forwarded to Europe
(Letter of transmittal on ar-29L92 0

Par. 2. Not to ho retumod PJII

VI. Form 115 fo^yaxdad to G-.R..S.Hobof:en, N.J. 192

SUPPLi5.iENXKHY RRCUESTS

-Date v-i Relationship
and hourca . and nans... , Desires Action taA'-n

1^

I

VIII, Fom 115 receivea from G.R.o. Hoboken, N.J. 192

vCDNTRY France

G.R.3 res; iisr"
August ) lykU

CfJ.5ETERV NO- 443 .  GKliT NO. 47



r
GRS Form 121a

CEIIETERIAL DIVISION

registration section

" a

File No. 57645

t.
,<v •

6/9 1922

B/iELIO FOR:

Cards Dep-irtmbnt,

1.

,GASE OF:

C!q. ISlat Inf.

ORGANIZATION (Old)

Oopa, Lavarne G.

(Name)

Correction or additional data changes as shown be;j.ow have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change v/ill be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO.

SURNAI^E

SERIAL NUIffiER

FIRST NAliE AND INITIALS Lavarna •

RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

1st,Reb, D-

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)

BY: Ethel G« Oawlay

Adj* Br.

(Department)

5x8 card was sent to file.

Corrections made

on Organization
File Card;

-j ■

. • V i ■ T ' ii.-- 1 1 i'.



GRS Form 121a

CaiETFRIAL DIVISION

REGISTRATION SECTION

,  File No, 57645

Jappftry , 4 192

mm FOR;

1,

Cards Department.

.CASE OF;

Go* E* ( 131st Inf* f

ORGANIZATION (Old)

QOPE- 1387539 laverno Corp*

(Name)

Correction or additional data changes as shown he^-ow 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.

SURNAIjIE

SERIAL NUrJBER

FIRST NAIffi AND INITIALS

RAI-JK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

Ist.Reb,
lo/ij/20 443 P  30288

2nd Reb- D-

3rd Reb. D-

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

i-'"'

'in i

BY:
Miss Lannon

Card*,

(Department)

5x8 card v/as sent to file.

Corrections made o

on Organization
File Card;

By /i/£

.'At/ * ' • .VI

-< I, ; . . Sf.-H'''- .

'J -■ /•■' ( <1

s/3324/LML



AMERICAN

File No.

;  headquarters

"REGISTRATION SERVICE, C.M.C., IN EUROPE
8. AVENUE D'lENA, PARIS

/; t
July 5, 1922

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 )

dated: June 13, 1922
_£iKi3BLKaeoiscn± )

File No. 334.G.±y. 443, G.R.

Subject: Board of Review oases on which identity cannot be detemined.

Name: Pvt.l/c.John I-^pas
Gpl.Laverne Gope

3L

f.\ ̂  H.X.,
C^l^ef\'^.(M.C

■A.'
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Verify iJame

1387539, Laverne G. or Laverne Guyot
Corp. Co. ISlst Inf.

5



GR/ /E LOCAT|6l ,3LANK

LOCATION OF THF^ GRiV^ OF

...... W-:
(^iraame.) (Number.) (First Nam'e and Initialff.J

&UuL..Gp .1^..73/ .%4:i^.. ...
(Pank.) , - . . . (Prgknizlftion.)

DATE OF BUEIAL. .

PLACE OF BURIAL. .%r.

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

» 2.. ,.0,,
::...,......1.17.., " "

GRAVE NUMBER. /2r»«r A.,.^.2.i3A .
HOW MARKED: Name Peg?.. ... Cross ?. ...

Headboard? .t., Bottle?

IDENTIFICATION TAGS:

Was one buried with body?.

Was one fastened to name peg o"r .
stake used as a grave marker?..,

If name unknown and tags missii^ description and marks
should be given here: ^ " ■

REPORTED BY:

t
CM^AAIm^^W WV/(i ■f (Signature and Rank of Kei|^ing Officer.)
This portion to be sent to Chief of Graves Registration Service, j

^■g ' ,



• oeoo«3«o

COPE. 1387539. L G

Cpl Co H 131 Inf

Dcito of Death:

File No:

Date Buried:.

CGnntorjr; ■Jfttta;- swr- SomaflL

Grave Fo; .Sect:

Cu.' t-iliXlG (FO: o a • » a •

Dr-)' t Row "A"

'OOTO ipMess

'li^w «

■§Qtch *0:

bliw. DI dent .Tag on- Gl^JIiir:

Anthorityj.

2 3 SEP 19(8

13G



ITc- •

^H'V'
.■'Go-oe.: 1587559.. L.G..

Date of Death

File ITo:if«..* ^ • • * * ♦

Date Duricc; 8 -S -18___ —r——

Genet ery.443,^_5S''y,X J3Ji.Il. _5.QIin]Q£-«— ■
Crf'tv. Ext.

—  "

Grave He;. joce:

eoiJr.Tane (PO;.. <> ^.. •)

Dcp' t:, ——.---r*--

Coordinatns-_

Re;jarhs: ^

Sl-otch Ho:_

GROSS -£____HD DD DTVL.

Ide:it«.Tae on Gr.iaor;.

An.thority: —

^Fp

91



V r

" Name ..QP.P
6' 74-
3  » V...L,G^ 1,38 ^39

Rank. ...Co r.p., Co { R^S!} .. .^... ̂  .P.C .

Date of Death AUg.US.t.. .B.t.h., .19.18

Place.

caute K..d.n..A.

Date of Burial.. t _ _ 16th1918.

Gteve No 28.. .Plo .t.. .1.. .Ro.w. .A

Cemetery . .Vaux. .s.ur.. .Sormne |.

Identified by-jPapers t ...7.^^
f Clothing)

List of Effects

Fi^ Record Made by .<

ap't. of C^alry, USR
Company. .0.0.^., Graves Rgistiation Service

For additional data use raverse side

' 5 00 T BgH . j



J
Cope #138'^ <>^9

Gpl. 131st Inf . U.S.A. "I

8/14/18

BURIED VAUX SUE SOUME GEIiSTERY

J 26 d 9.3.

Gr 8230

.-si
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7ii Vs

FILE UNDER NO. Oope, Laverne, 1387539

INDEX SHEET

SYNOPSIS

For to BtropOy ooe fioax4 of Etvlow CorrespoMenoei

11%• M6m tiiwrlara Cowetoryt Faaat-sttr-Sojaae, SomeJ

m fi/xo/sz

:>cr '

DOCUMENT FILED UNDER NO, 0 6 '(/ yy}

Instkxjctions.—Under "Synopsis" make krief entry skewing date of communication
and from whom received and synopsis sufficient to identify tke papers. Wken these index
skeets kecomo numerous under a sukject tkey will ke entered on tke consolidated index
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ti Mraio*
Jrix« #a9S«8• Boftfii of Birrimr OoXrMposdonee* Oty# #443»

CC25

M V9tejfm9t

iSifASt 1390m» jQlWt
!/«» 00« M,, iaf. .

10, 192S.

11® #ST§4MI|i OOl^f 18876Sfg Itatrorad,
opa», oo» f, ijatt laf#

HEM0IlAirj)t7K

An* 11 wail* ^ ° i^ovlw C«ai'3^»pondenoe, dated4^ U 29^, lO*.!, Subject! Beport of burial oondltioac and irregolar-
itlM - Owaetoary #443, Taax-euivSoiaiiia, Soone, it is requested lhat
swops be advised that our records iiave been aijneted to ahowj

f
rj

iirt l/d John Pams. 1390784* Oo. M. I38ad Jaf.
diAntorred froia Grave 18, Bow A, Plot #2, Ameriaaa
0ejaotory,#445, Vaux-ewSocBia, Soone, and rehurted
la Grave #1?, Bow S, Plot 1* that oeiaetei^*

sadr-

Opl* Laveme 2sa&* 1387639, Oo, p, isiat mf,
dlelaterred froa Gz'ave #1, Rcm A, plot Z (one of two
bodies found under siuae eroso}, Amerloan Oemetwy,
#443, ?««ijc-sur-SoiBrae, Soni;.ie, andMburled in Grave 11,
Jlo» -8, Plot 1, that oeaetory#

Shese bodiee are to reaaln In uurope, therefore, ao
Para 114* s*

larostlgstit*
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TO;

CAPTAIN \1

LiR.. HUGHITT
im^^SC^TT'
iiffrGGQEM^
IvIRS, DUI^n3AR

m. MAHAR

MISS HARDISTY

MISS BOLAND

MISS REX-

'm, BARNES
MISS MGMILLEN

mS. RUTH

MISS MINOGUE

r

CEMETERIAL DIVISION

ISTRATION BRANCH

Date

;2_2_

Return to

From

Action

Adj^
roval

Gable

Copies
Correction

Draft of letter

Investigation & Report
Note (need not 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)

22/153/Un*



form #135
luENTl- ■'RATION OPINIOK

opinion
FILE NO. 5764 5 :

Mrdh 18 19:?2
CASE OF QPEBt.Laveraa Oy, ^ ,Co. p. isist Inf. ^

Vaux-sur-Samme, Scunm® #443- 30000- Grave ^1, How B» Plot 1. iimer. 'Cty., 7auz-Sar-Sonme, so;
Body, .ia. tha.t .of. Qpl... Qope #44 3

DENTAL CHART
Date of Enlistment

A.P.O.
Missing

U.R
S) lES

Dental WorV

iH Missiira

I
Emergency Addrees
Dental Work

Ho" repoirf

Missinir B.n

Report on Disintersseett

Dental T^ork

#'.s 6j,.
7 & 8

U.L..
.#13,. .metal, fi.1,. #9.

L.R. .#.18.

L.L.
#«s 30 " fe -3I badly

de sayed
accounted for ae follo-at.W.J.,B.,.8P»M.kaT...

L

A.G.O-, Report

Height .5.? 9."
V'eight . .120. Iba. —
ffeif ...B.wvm
Fractures Ho .rep.o.rt:;

BODY DESCRIFTIGN

JE^k Report
.Ho. .report..

Report on Disinterment
Inm. to determine—*— If

-None-on.almll
Imp.*.. .to. .determi.uo..

Found ..on EoHv

mj.

IDENTIFICATION TAGS
Found on Cross

■  • • HO

■- OTHER IDEI'JTIFYING IvIARKS ' " '
Found.on Body

Bill.fold.er.- reading '"Hotel Dyolnnan, Minneapolis, Minn.", also Qoriooral ohevrgjis"acoordx^ to info t&^ion' ven Oii rwar Ifr-Av Ootv -19i" l^SO",- pOOOu• oerle»<"■ ~- - — - • -
ORIGINAL BURIAL DATA

Body in this Grave concentrated from
This-nan reported buried originally ...\ Board..of.Rey.iow
Crg3"i2ations of other men buried around original location^

Concur:

APPROVED;
,/■

t  .

Investigator

(y

S/l722/Lf;L
OVBH
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C-suvni.

War Department

FIRST DIStRlCT OFFICE, CONSTRUCTION SERVICE

QUARTERMASTER CORPS

WASHINGTON, D. C.
i ■

'L

'ri.

*- i .V V

a*-'- No. ■ t - yr>-

From

To:

■^'1; Subject:'

. I.

. A.» •.

*  ■

• '/] V ^

>  JA . (

■i'-

rjtx:,

■■■(
J

SJiis offioetUp-to (1ftt9,carried GJil* Oope - confirmed
turial, &ray©, #^8. Sow A, Plot 1, Brit. Mil Oty., Vaux-sur-Sonme;
roburial, Gravb"|i»/Plot 2, Bow A.» Amer. Oty., vanx-sur-Sonme,
Sonime,#443; but Board of Beviaw letter. 4pril,29, 1921 statbbTthe

.'K body exhumed from Grave Plot 2, Sow A-i Oty. #443 had no means
of identifioation. Chech of dental information conclude# identifi
cation.

m

c J-

-TUT-;; J

iCvi • ■ '■ -1
^  - 'i.

f- :
p64h ■GiS^J-UTi;rjT3f ■ ■ , - -r fi-
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chYC

p-f'- " \x

-y

• • —■ '\i • ^ • U. .- ' ^4-

'liD' ,7rrs5ii« t. . 1 -. ■ ■ ! • • ■ ' I- ' V ■ '■•
_  ' I i:_ _ 'i. •- uJ-.-.t. . l-vK * -. • , 1 '•■»• I- j > ... . 7^ 1 , , . XT - ; I,...,,

;'"••• •■ ■i 7 x.. . : - ^
l

.. ... . . .. . .(• •
I

'  • ■■ /

-t--
\

4».» ri t.ai •

■  :• .j. • . .. ■

■  r

f  j : -;'4 t T ̂  T li-'t 4 + " "" i:-" _ ,. ■■•'■■■. U. .. ... .(

- . ..

L_

Tr. Gcj» :3l>e
SiRi-W" -'fjMA# iTT' aroA .X* ieusc-v' '4^

s* 7* OiX.** 'joEwe -^^30

cvsi'' OA. f*** c' T?5X*'
:h:tXbv.

[ I'iiii ip. ̂  i"".. 1 ^ ' o u:p^;
C H'2' rXbfi

k-
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Go X' 131 ̂ bifiantir
S&rd Divisioiu

OOEEjIaveme G Cpl 13875o9
Home 925 Clarendon &vo.,

gt. I<onl0 !!o, >

CorportLl wo?^ «3nf
TllflEa an Atif;ast frcw ̂  objective 'Jorporel OOpe ̂
attack ?|?t?li^» hS etrooi^ « ebell on the head.
£°;;:a®SeS£??y klSea'l io St knc ehere he vaa hnrlcd.

laforoant. ̂ ^.•*12?®?''",?!^ 1387554
Co ̂  131 Infantry

Oak Park Illinois.

addr^s

Mrs Ulla Copo#

.m
./,

/
/

rV, ^

• ̂  (

n ■ t*

KOIHER.

Hot sisned.
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G. R. Form 8-W-A
Informal equested of A. G. 0.

WAR D^AR-q^MENT
OFFICE OF THE QUARTERMASTER GE^JE^AL OF THE ARMY

WASHINGTo'r<K ' ->'1?
'Vf

27, 1922.

File No. 57645 Kegistration.

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

To: The Adjutant 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 confirmation of all informa
tion shown.

(Z. Surname.

5./l6hristian name. Laverne

e.>1^rial number. 1387539^"^^

rA•Organization. CO,-p. 131st inf

^T.ank.

BODY DESCRIPTION.

(See-page 2 of the Service Eeconl.)

' /ftk/k^e at enlistment. / ̂  '
lolor of eves.

e.r Color of hair.

eight. / ̂ 0

/'.j^ermanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

AMresen

EBC'D
Archives

lIviAR 1 1922

death.

of death.

/  ̂
A..>t^uthority (C. C. No.) 253

zf^^'l^mergency address. IJrs» Lilia H. Gope
4475 Von Ver sen Ave#,

J

/r Relationship.
Mother

St. Louis, MO,

5NTAL CHARTS
'Am

'  (See phs^iOTreport of examination prior to enlistment.)

a.'^trike out teeth missing:

876 5 4321 12345678

Upper right. Upper left.
■Afu,

8 7 654321 12345678
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General^ TJ. S. A.,

By

. J. CONNER,
Caftain, Q. M. 0.

(^,(1, ~/^Ciaaul^
'J V,;KL

/
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