-___QQpe('l;and, _________________________ Jos % oL/ i é v/ v o/ |

me.) (Christian name in fu &, (Army “al number.)

Pyt Batty R, V7 .F A

-3
(Rank and organization.)

State your relationship to the deceased S22 £ &7 = i <

Do you desire the remains brought to the United States? -

{ (S=e==t 110.)
If remains are brought to the United States, do*you b/
‘\‘\/ wish them interred in a national cemetery? - (Yes or no.)
&If you desire the remains interred at the home of the deceased, give full informa-_

tion below as to where they should be sent: / \

7
Tw
\ /

i
- £ = )
(Name of person to receive rema‘ns.) I(Exprc‘sw (Telegraph oﬁicQC

(Number and street.) v /,‘ (City or towx. (Stu?f.)
(Sign here) / ’L"“ ¢

/P

(Number and street or rural rou (City, town, or. osroﬂ“:ce.)- (State.)
Read carefulfy the letter accompanying this card. 3—6713

7






In Reply Refer to File Ho. 293.71-Oem.
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November 9, 1921,

| h Copeland, and in reply you ave advised
will reseive prompt attention ;

Brigadier

¢ Ba KRAUT O”’

3
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N
3SION MEMBER OF COMMITTEES
(H DIsT. KENTUCKY ‘ MINES AND MINING
EDUCATION
. PENSIONS
CONGRESS OF THE UNITED STATES ROADS
HOUSE OF REPRESENTATIVES : 4/ 3 9’
WASHINGTON, D. C.

Nove 7, 1921.

War Department,
Cemsterial,
Cityo
Gentlomen:

Enclosed find application for headstone of Mollie
Copeland, Lily, Ky., to mark thegraye of Joseph Copeland.

Please give this your attention,

Respectfully,

)]
ra & g (N 7
»/ \," g, : \&’ “;f,{ 2
L:;// L2
0.Q.M.0,
CEV. BR,
Rea 'q

NOV 8- 1921
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GcRo S. Form ﬁ‘114— B '\\or\‘.&_jsfj OL,’ q&"ATﬂ { // 7 /7
ALY/ e I‘/J,

List as 'Qoﬁéland, Yoseph S. ( pee signaturg at V.B. - 8/30,/27)
7 »
FULL NAME COPELAND, Joe £/

lcoloiova.-coo.uao.--b.-- . e LI Y a . . - - - ‘e LSSl SN, .
7 . ° ° - 609 ° LU s e LAY
. -

/ ,
v Bt i[ [¢ (f; //
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(s ﬂ ]
% B -ip AL

7) A

Sivision & ofcavzarros ,. B8 R 27 B Toot Aoy OFF

..‘A"'0“‘1‘0‘4000-.!0\.‘00

.H,,/‘" %
f ”) ) o 7”7
DATE OF DEATH.......:;.."'.’:..:./.‘?.& [ 1Lf
{j’ ‘ ....""‘.'lll""“’l ..... »

Ph s =)
MEDALS OR DECOF S

ONS AWARDED]

FINAL GRAE LOGKTION, ., ,10-34-1922 LB 10 A
m—— Date Grave “\ow . . .B-]:O.(;}; .....
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——
~ i

9 S |

A
MAY 9 192

\ WORLD, WAR - Cemetery
| ' a¢

‘.
e
.
-
1)
-
.
a
°
°
.
.
»
.
.
.
-
s
.
.
-
»
.
.
°
°
.
-
.
®
.
v
>
.
&
a
-
a
°
s
-
.
-
.
-
-
.
.
-
.
-
v

23/306 /ARK



BOARD OF RLVIEW CASE. : ~
PHIS CASE 1S UNDER INVESTIGATION. NO
| ACTION SHOULD BE TAKEN BY THE O.8.P.S.
WITHOUT CONSULTING THE CLERK IN CHARGE.
. F.B.BOLAND.




GRAVE LOCATION BLANK

LOCATION OF THE GRAVE \OpR

urname.)
2

(Rank.)

DATE OF BURIAL. ..

PLACE OF BURI

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.
Y

ST

Headboard? . ...... ... Bottle?

IDENTIFICATION TAGS:

Was one buried with hody?. .. ..

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

If name unknown and tags missin
should be given here: -

REPORTED BY:

Al LAl 1774 1

ignature and Ranlk’of

+ Tlis portion to be forwarded to Adj. Gen’l, G. H. Q., A. B. T







Plot-4 lyers,

G.R.S5. FORM NO. 16 »lace
Date Jume 12, 1919,
REP0§T OF DISINTERMENT AND RMBURIAL. ,;-nx
" Remains of: /4//””
Neme : Copeland, Joeeph Se Number: 1601501
Rank : Pvte Organization:  Baty §, 17th Fed.
‘ Unit  npn

Disinterment and Reburial made by Group

Disinterred (Date) From: (Give complete location)

June 12, 1919 Plot—4 Myers at lonteeuil-sux-ILions

C orde 568N = —~ 168.4E

s e — Gr%v'g"’ ':';.3_”..—;.'-:'._-’_:'""“'_"_""‘_: s v Sy S fQ-’?——-,_——-;? A
o ) (%= : h
Reburied (pate} in: (Give oomplete locatlon){ t f 3 ﬁgy‘
June 12, 1919 American Cemetcry at Belleau Wogds; iisne

Coonde 26260 = = 176604E

Plot=R, Sece S, Grave 83

g
T————— prmonpe—

" Raport as to nature of original turial and condition of bcdy_ppon‘disintrment:

Body in poor copdition

— . e

Was one identification tag found upon the body? Yyes oy ; |
1 ' 4 g ' ? none “
What other means of identification were found on the quy. /
| 1 ok 243 44
R RS AT =
i}\;" 1A LT ARSI BTN e -
2% f ll be promptl
1f upon disinterment, effects are found Tipen bodies, they 11 e 0 ptly
] as is reuuired by G«0. 170, . 22 y BB

gent to the Zffects Dopnt direct,
after being carefully gxamined for clue
whereof will be made and reported to C

Supervised by: O,gﬁ/ “,/C/ AL /’/”/ @ «/ 7 (/z//%///t\ U

€0 .Group Unit /Z/

N ' Prov. Unit B. G-R.5: /;g/f;?

. to iuencity in dO'J/ld; cJOeJ, notatlon
hlef Graves Reglstratlon Services

»
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G. R. S. Form. No. 1 6=-A

REPORT OF DISINTERMENT ARD REBURIAL

1. RemaINs oF

Rumic 3 00 ViRt o8 57

2. Disinterred (dafe) F

Bv Group.... ROBB®.. s o

a&__
—

4. Report as to nature of original burial and condition of body upon disinterment :
BRDLY DECOMPOSED FEATURES UNRECOGNIZABLE

S. (a) Identification tags : Buried with body °®....... - TR A 01 grave marker bega e YR v oett

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

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

8
» ET RMINE i 11
(b) Weight (estlmated)IMpoos“[BLETOD 2 @m

POSS BLE DET RMINE
(¢) Hair—Color IMPO\O”EBLETO : :

IMPOM_ EME TO DET D”INE

(a) Height (actual measurement) FMPOSSEBLE TQ DET RMINE

Quantity ..
IMPO“*F LE T@ DF““ R JNE

IMPOSSLBLE "ro DET 1£NE
(@Y Hairon:fage==Color<.. ¥ sdv rlam o0 o

IMPOSSLEBLE TO DET RI ’INE

TLocationsiti i g aa i U0 U L .k

Characteristics ..

Plagran represents the mouth wide open.

Quantity .:.I IPO( SLRLE. TL’LNE

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

missing - parts) ... IMPOS S-LBELE--TO- DEF PVINE

| 1,25’ 26,mise2,d; 7 porc.fil; Xtx
(1) Wounds or missing parts (received at time of casualty) .. ~16-parts@evs 17,20,84;ext;FPR-at-26

Ja.w and teeth frOm 26 on mis.in Fr.
HISSING: Both feet,. part.of. flower Jaw.from.t00th...

26 on, FRACTURES: Lower jaw fractued 2t tooth 26. : ; el lhle &

7. Disinterment Z G C&C/J//W Gl 0‘7—/&(’ / / ng /jf/dw

supervised by T B OSSR BUR SRR e Approved : M BsBIRDSRYE, 16t LT+
(Title).. // ey

8. Reburial - ;;// '/W//”’i"(‘f" (7, / ozl //, /( ZL
‘,supervised o o5 ‘;B@SSE. SH}/}?.‘MB ............... s Approved M.

3 / : | - (Title)....

{

»

WDW av.,



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, etc.

4. State to what degree decomposition”“has progressed, whether recognitioh 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 23 or “No ’,. g

(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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-TOOTH MISSING
B 00TH MISSING -

® ak
v 2%

MISSING TEETH..........cccoone.. All teeth missing through previous extrac-
: tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

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

S4tVER PILLING GOLD FILLING
oLD FILLING GOLD FILLING

FILLINGS — s i Draw filling on tooth accurately as pos- D D FILLING

sible (block in and label gold, silver,
cement), thus:

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

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
: ¢lasps on natural teeth with the word *‘clasp.”

7. Show name of person éupervising the disinterment and the name and title of the person approving
same. 4

8. Show name of person supervising the reburialand tﬁ%fjgame and title of the person approving same.

7

S A arh vy,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Copeland Joe  (AM) July 11 1932

Mrs Necie Belcher
Summerfield Oklahoma

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 WMAKING YOUR DECISION.

For The Quartermaster General, e

? 9 . [CHAS. W, DIETZ, §
VCaptain, Q. M. )Corps,

2 Encls, f, . ];;~ ’/yéigi Assistant. 4
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THEYEAR 1933%_ _/ s ' 7

> (Write answer here)
@J) ] - / y ‘3/ 777

,.—j;i 7 o o 4 {"'T //‘ # I_l /7 :f / .
(Sign here)A L CAe ‘bl Zg ik | for LALC |




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFER To QM 293 A-M MSt 13, 1931

Copeland, Joe {AM) M Pvt.

» .

H#rs, Necie Belcher,
Swmertield, Oklahoma

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you. ;

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Agsigtant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO.M__S_ A=M June 20, 1931.
Copeland, Joe (AM) M
Pvt.

Mrs. Necie Belecher,
Summerfield,
Oklahome,

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,
I3 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 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. \ T4

For The Quartermaster General,

‘ /)
Ve\_ry trﬁ]_y y@l‘s, \\\\ o
1Y/ ,I.iv‘“«.‘/‘/ g /R
VV™/a. . HucHes,/~ 23
Captain/ Q. M. Corpg, -
Aggistant;” |\~

\ . /,4 }\ f‘“l W‘Q/ //:)\ u 4
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? { ’f,gl»?l“'
Write answer -here-

, ‘,’[ ~ ,Z.f o =
rr":l'j } 2 4") ! // 2 7 '
'\-;"_, .‘f, ” 7y f j 4%
74 Siggwhere
74 / d 7527~ ( 3
( Yy
o \ ,}



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON &

QM 293 A-M v,

L&y

= October 21, 1930.
Copeland, Joe 1764 M Pvt.

IN REPLY REFER TO,

Mrs. Necie Belcher,
Summerfield, Okla.

Dear Madam;

£ roply has not been received to effice letter of recent
date relative to the pilgrimage to the cemeteries of Liurope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

The records Of tb.ls o;flce shaw th2t you are the mother
of the deceased veteran named above and in order that plans may be
completed for con&uctlng the pilgrimages in 1931, it is requested you
answer the fo:llbvmg questions by filling out tne blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

1, Do you desire to make this pilgrimage? %

2. Do you desire to make the pilgrimage %d
in the calendar year 19312 ¢

3. Flease give your age and state your [fge 6/ wy\
health. Condition of health m

4, Do you speak English?

5, What other language do you speak?

Rf \/:‘ N
=
Wl@;ﬂ%‘a ~.
¢ . y
L3 '['W

For Tho Quartermaster Gencral:

Ve rulyjyo g
7/'/7t. J{’/ 7.; X
.v / 2

}@s})’ﬂ-——f =
Wiel & go

%x

Encls: Captain, Cr. M Cm:ps,
Act Ass1stant.
Amendment
Envelope

30/150



June 30, 1930

Libed

irs, N. Belcher,
Suamerfield, Oklshoma.

Dear Hadam:

Receipt 1s scknowledgsd of your letter deted June 23, 1930,
relstive to the lsgislation providing pilgrimages to cemeteries in Burope
by mothers and widoia of deceased soldiers, sailors, and mrinﬁs of the
American toreo; who &re now interred in such cemeteriss,

The administration of the legislation in which you are inter-
ested is under the jurisdiction of the ¥Var Depertmsnt, to which depart-

ment your letter is being referrad for attention.

TASSISTANT @ i T “,:;“;é ifl;-’JtNEB

JUL =1 19362
2

s D0, BOBBETS
saistant "eneral Counsel,

e Op



»’%Z

W&/@

; J‘\_/ 1/7 ép///ﬂ \%







WP S AN e 5P« Lo T S

5 . 293 _
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Privete Jopeph Capelsnd (1601501) wee killed by onemy
shell £ire =t Chatoan Thierry on Jume 501h,1918.

InfTormant. ﬁocarda
_ Coele 17th O .
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
June 5, 1930.
IN REPLY REFER TO QM 295 A—'C

Copeland, Joe~1764 N

Mrs. Necie B. Blcher,
Svameriield, (klaboma.

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 satisfaciory 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 ths questicn 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, @. M. Corps,
Assistant,

DO YOU DESYRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317? _ : :
(Write answer here)

(Signghere)



' 7 4
WAR DEPARTMENT b
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C
Copeland, Joe 1764-=M lerch 14, 1930

4
lirs. Necie E. Blcher,
Summerfield, Cklahoma.

AAAA (A% ’[ f { ﬁf 2) '
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 resulte of such investigation in a report to Congress, 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 ths 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 meil in the enclosed envelope which requires no postage.

1. Do you desire tb“makeufhié pilgrimége ianligible? (%ié) (Fend

2. Do you deéiré'{d'ﬁaié the pilgriﬁégé
in the calendar year 1930? | oespr (No)

3. Have you at any time made a previous visip
to the grave of the deceased member of ‘the mili-

" tary or naval forces in whom you .are interested? . ol (No)
- \O3 : Agev.jfj Health
4. Please give your age and state of health. (Years) Lloed) (Poor)
Vg, , English - (Yes) Ay
.?" : 4 /" | othesdar@iiage s
5. What language do you speak? PN - e
1 g e Lt jﬁ‘r“[ﬁm‘""% (Spscify langmrgs Epoken)

7
For The Quartermaster General,

Very truly yours, 3
L N NW
Encl JOHN T. HARRIS,
Act Major, Q. M. Corps,
Assistant,

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE, _
WASHINGTON

DATE Feb. 8, 1930

NAME RANK SCRIAL ORGANIZATION DATE OF DLATH

COPELAND, Joe Prt. 1601501 Bty.D 17 F.A. ___6/30/18.
STATE  Apk. GTY s N0« 1764 GRAVE 42 ROT 10 BLOCK A
Check relationship Living - Deceased
MOTHER ; 3 s :
STEFMOTHER (For the : : : \f 0 - 207D
year prior to com=- : : :
mencement of service) - - : N = O
NAME % 3 # Vg ‘”’ N/ - i |
MOTHER THRU ADOPTION : : {.,{,,,» gl
AND (For the year prior : : g 2
to commencement of : : (,/f/ssZ- 7({,(;&«, //». Cplers o
ADDRESS service ¢ : :
‘ ) . . .Qg/l/m/_yq/,&/'//;; / w&//’
MOTHER IN LOCO PARENTIS s ¢ : ) ,a// p
(For the year prior to : : : Ll Ala -
commencement of service) 5 S :
S L z
WIDOW :

o o0

(tTho has Vlot remarried)
S}f/z A ’;’ / Q?/lﬁ/tru

Veterans Bureau Claim Number
29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY R.EF!R TO QM 293 A-C

Copeland, Joseph 8, June 18, 1929.

‘Mpe ) dobin. Gopeland
Dardanslle, Avke .

/

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

\.Congﬁess app;oved-M&rch 2, 1929, entitled an Act "To enable the mothers -
-and widows of the deceased soldiers, sailors and marinees of the American

forces now ﬂnterred in the cemeteries of Europe to make a pilgrimage to
these cemetéries”.

f fThe records of this office show that you are the lrethey of
the late Privete Joseph Se¢ Copeland, Battery D, 17th F.A. whose remains
arg now interred ia the Alsne Marne Angriocan Ogmetery, Bellesu, Alsne,frances

!

/ Will you plesase advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to;e#pend invitations to them to make the pilgrimage. Both mothers and
widows'ﬁra entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and *widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1is also reqguested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

gopsland Joe ' (AM) iy 11 1988

ire Secie Balsher
Swmerfield OkAkhome

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 WMAKING 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) s o S e




IN REPLY REFER TO QM 293 A-M

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Copeland, Joes (AM) M Pvt, August 15, 1951

Mrs. Necie Belcher,
Surmerfield, Oklshoma

‘Dear Madam:

& Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeﬁerles of* Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire 1o
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant.




0462

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO u'mm June 20 831,
Copeland, Joe (AN) M o2k
Pvte ;

Mrs. Necie Belcher,
Summerfield,
Oklahoms .,

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 lst of this year,
It is therefore desired that you answer the question below by writing
either ©F thepwords "Yes", "No", or "Undetided" in the blank space
following thecuestion.
e
7= Agxsoon as you have answered the question, please sign your
name and .returg this sheet in the enclosed addressed envelope which
requireslgb po&;age, Do not delay, as a prompt reply is essential.
i §
%5 ThE% letter is being sent to all eligible mothers and widows
who did nd% ma¥e a pilgrimage at the expense of the Government during
1930 and gfe not making the journey in 1931.

@3

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 19329
Write answer here

Sign here



QM 293 AN

Ostol
copala»ld’ Joe 1764 H Pvt. say 21. 1930.

Mrs. Necie Belcher,

Summerfield, Oklas

%
Dear Madam: ,

4 reply has not been received t0 office letter of recent
date relative to the pilgrimage to'the cemeteries of Europe, author-
ized by the Act of Congress of Mawch 2, 1929, ms amended lay 15, 1930.

The records of this office show that you are the >
of the deceased veteran nmamed above and in order that plans"ig%eﬁe
completed for conducting the pilgrimages in 1951, it is requested you
answer the following questions by f£illing out the blanks left tharefor
and return the letter to this office in the enclosed envelope which
roquires nc postage. S

1. Do you desiro to make this pilgrimage?

2. Do you desire %o make the pilgrimage
" in tho calondar year 19317?

3. Ploase give your agc and state your Age
hoalth. Conditiop of health

4, Do you speak English?

5. What othor languago do you speak?

For The Quartermastor Gonoral:

Vory truly yours,

A, Do HUGHES,
Encls: : Captain, Qe M. Corps,
Aot Assistant.
Amendment
Envelope

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A—C June 5, 1930,

Copeland, Joe=1764 M

Nra. Necis E. Slchey,
Sumserfield, Kishoma,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope 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 envelops,
which requires no postage. Do mnot 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 pllgrimage.

For The Quartermaster General,

Very truly yours,.
tf‘,

A, D. HUGHES,
Captain, Q. M. Corps,
Asgistant.

D0 YOU DESIRE TO MAKE THE PILCRIMAGE DURING THE YEAR 1931? ___ -
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

¥rs. Necis Be Bleher,
Supmerfield, Oklahoma.

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 eéxpenses of which pilgrimages are to be paid by the United
States GCovernment, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress, 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 makes the pilgrimages
during the calendar year 1930 and the probable cost of the pllgrimages to be
made.

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

1. Do you desire o make this pilgrimage if eligible? (Yes) (No)
2. Do you deéiré”td make‘tﬁé pilgrimage

in the calendar year 1930? (Yes) (No)
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)

Age Health

4. Please give your age and state of health. (Years) (Good) (Poor)

- oy English — (Yes) (No)

= (aN]
5. What language do you speak? Other languags ,
(Specify language gpoken)

"y

Egor The Quartermaster General,

=t

% - Very truly yours,

P

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

670

Encl,
Act
Envelope .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr to QM 293 A-C

gg:;:lmd. Joseph S | Auge 22, 1929,

urs John Copeland,
Dardanelle, Arke

Dear Sir:

The records of this office do not indicate that a reply has been
receive@ to our communicat%on dated gume 12, 1929making 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 1o
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 spa® 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. 1Is the deceased survived by a widow who |
has not since remarried? If so, give her .
complete address:

— - - e = ottt s

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other womar
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
desireafg_ggke the g}lgrimage?“mnuw_mmu~_**_*

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

Major, Q. M. Corps,
Assistant.

2 Incls.
Act, of congreﬁs



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER
WABHINGTON

IN REPLY REFER TOW““ g i
\ g g ' 4 e |

L]
\

Mro dohn

f

i

Dear Sir:

the late Primsie
interred

are nowr

/
ol

il

en to extend invitations to them to make the pilgrimage.

. Dardanadle, drkts |

Vd

GENERAL

Y N

FAMG s R
_ June 1* e
Rl B BT -

UISPATCHE

g
Your attention is invited to the enclosed copy of an Act of
angress app;byed March 2, 1929, entitled an Act "To enable the mothers
and widows ¢f the deceased soldiers, sailors and marines of the American
forces now'intefred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

doseph &,

ﬁn the

3

ise! c - Ty e, the brother of
Mﬁ}?ﬁ?%“&

ge remains
s Bellean, Aisne,France,

' i Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Acq; to make the pilgrimage, and if so, will you please furnish the full

names /and addresses of the mother and widow in order that action may be tak-

widows are entitled to make the pilgrimage.

closed Act, which defines the terms "mother” and "widow".

Both mothers and

Youraattention is particulafly invited to Section 4 of the en-

If the relative

is a stepmother, imother through adoption or any woman who stood in loco

parentis to the de

cedent, & statement as to her relationship is requested.

If he wae survived by a widow who has singce remarried it is also reguested
that a statement to that effect be mads.

no postage.

2 incls.

Act/ of Con
Envelope.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster Generai,l

i
ol

I

gress.

Very truly yours)

|

i

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

Assistant.



QM 293 A~C <
{Copeland, JosephiSs) . Degenber 3, 1928

Dardsmelle, Ark.

Dear Sir:

The inclosed cargd gives“t{lem?ermanent cemetery and grave
location of the late Joseph He Copeland.

The Wuartermaster General desires that you be informed that
all American military cemeteries, both in Europe and in our own country,
will be maintained by the Govermient forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,
State, and date of death, all of which will be done without the necessity
of requests emanating from relutives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised,

Very truly yours,

J. McCLINTOCK,

- Major, Q. M. Corps,
T el 1 : Assistant,
Record carde. -
O 1
4
. ,:}
< w0 wd <
.'.,f.,': i _i 3
28/655 _ ° s
= n e
i 4 B
A e

0.0 M.G7}
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G.R.S. FORM #114-A. - sTaTIoN  Belleau .dlsuey
To be prepared in triplicate. paTg October 14, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT < : ;
Recordé of G.R.S. Headquarters, Discrepancy found uﬁon exhu@atibn of boay
I, Name_“fgﬁ?@%@?ifﬁ??ijﬁh@%éﬁ{xgﬁ. ______ L0 Namets. »f =~ Bl & Lo AT
e O SR SRR SR S e e
S Rank s TR - i T T e
4. O cametittte Mt Redo oo o AR BB B
S e B R Sl (A DD e e i L s
e O e e

Discrepancy found upon disintermént‘
83 5

T GraNe) NOrcy sk n . Ao as rash S86He_ et e w5 » 19p:GravesNo. (ey oy SeCE S st
8. Plot __A”M%“_WUA_ ______ RoOWsarir ne - LOGePlOL " eans == -y -:Row-Sso e =2

OFf BB dsy - n oohroocirsehrd oA nohe I TR
18. Cemetery Aisne Marne Amer,Cty, 19. Commune or town‘_uﬁﬂllgégi ________________
20. Dept. or County __Aisme, . 2L COUNYRY Sy v sogy o s BTEN0G 0 | 0 . o0
22. G.R.S. Hdgrs. Code No.w"“m““““mutﬂmwliﬁ%znu_"“; ___________________________________________________
23. Disinterred (Date)_“_99F???f"?%3}??%_ BY . onrayey-: ¢ §i§§¥iﬁh¥£t ________________________

24. Inscription on grave marker:
Name_"“§9§§§é§Pﬁ_§99 __________________________ SefialaNoticods il sl e v i wibmarniad
.- Renks s P' t _____________ e St e Organization____ Ba. _tWB 17thFA ________________
25. Was identifi’ca.tic;r; disc found on grave marker?_Wm_ﬂ? _______ ,
W all "Jr, " l P v [ e o

: , Signature Junior, Techn¥cal Assistant

PREPARATION

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

Bottle record agrees

________________________________________________________________________________ P e B e o 2 i e o e e i e e e 2. o e o e o

27. Condition of body badly decamposed, features unrecogmizable.

28. Nature of ?urial..W."_EQQannbgzhw}t“_b-g{3£qu2%"_n_"yu_T_"".“"_“"""n_“_“”m““-“-0

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? YRONECSaEy o o SRR XS S i T e S SO T e Bt ;

ahiBading

50. Body prepared and placed in casket: DatemMQPP{,EQplaggn_nw By

31. Casket sealed by




SHIPMENT.  (Show actual marking of box.) BoxiNO Ou SAgRe: & 7 = i SO

%2, Designation of body: :
Name 0°® COPELAND.  Serial No.1801501 .
Rank_"_?Yt’__“_”v“_“__ —_— Organization»hgﬁ?ﬁle# WTEh, Behpte o SO

33.

Consigned to:. : 2

Alsne~ Marne Amer, Cty, 1764, Belleau, Aisne,

Name of Permanent Cemetery

34. Casket boxed and marked (Date) October 14, 1922 By Co Po Keating
35, I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct C:T_ i
Slgnature of G.R.S. Inspector. = == 9J§_P§XE§2“;§E“_E_Q¥Q ___________________
36. ROMATKBE 1y vod rxer Ates (AN 0N BISIR MELRET L F Mot o DA R TR D
37. Shipped from point of Operation: (Date) ________ Gotober 14, 198 - 8 i
¢
ToapQintmolaConceRtGAt onst—tnt s Sfupn Seetefrdie A atitaipat < | S « - S-- KB 5
(Name )
COTIVOY ST - Ana ol esmr 5= g Signature Shipping Officer e i
38. Receivediat..Railhead :or..Point; of Concentration:.~Date, .see = Lo s o S
By G:R.S: Representativers .. ' T uey Tk . R
39. Shipped from Railhead or Point of Concentration: Datew. ______________________________________
To Permanent Cemetery Al,ﬁn_q__l,;@&_l:n;_e__m,n.___1“7_464;*;5@_11@9.11 A ) s 0 B n o R
-(Name ) S , )
CONVOYeL e ity fao i Saa Ko ta ) Signature Sbipping Officer"fﬁi%} C’?Fjgéi;igjéﬁﬁfta
40758 R6Co N VedrmaDat oS Ko e e s e 0% SN e 0 T
GRUSTReprosentativies e e IR e N Y s ; SEraen ey
41. Reinterred, Pot.14,1922,Alsne=3arne Cam.1764 Balleau!ALsnal-_, ...............
. (Date)
42. Grave No._ . L et S e n Sectionis i S
43. RBlOLBLOCK ... __. A R A e Rowlg _____________________________________
G.R.S. Representative. . . WV_QQ%
W.DoClﬂary «

Lt. ,Chaplain,USA.






INSTRUCTIONS FOR THE PROPER COMPLETION OF 8. R, 5. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding 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 (14, in case no means of identification
en body. 5 =

L. Show soldier's name, serial number, rank and organization, and by wohmdisinterredand reburied-

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

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, cfc.

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

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

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on 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 néarly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body deseription are very important
and should be very complete. The dental chart is. also very important and should be filled in
with great care. There are 32 teeth to be accounteld for, ax 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 tecth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chliewing teeth). An examination should be made and
findings charted to cover the following hasic conditions : Lost teeth, crowned teeth, bridge
work, f{illings, caries (cavities of decay), dentures (plates), and any deformity of jwas found

MISSING TEETH : . All teeth missing through previous
extraction (not those f{ractured of
displaced by recent wounds) should
be seratehed out, thus :

= TOOTH MISSING

CROWNED TEETH . . Block in solid the erown ‘of tooth (label PORCELAIN CROWN
gold,porcelain, or gold and poreelain), OLD CROWN
thus ;

5 , : : S ,GOLD axo PORCELAIN BRIDGE
- BRIDGE WORK . Block in solid the crown of tooth (label €R-_ _COLD BRIDGE

gold bridge,gold and porecelainbridge)

thu : ' 7
o s N (3
< - o~ /SIWVER FILLUNG OLD F:_LLINSG
FILLINGS - Draw filling on tooth accurately as |/ GOLD FiLUNG GOLO FILL
= possible (block in and label gold, 73 GOLD FILLING
silver, cement), thus : <

—CAVITY
DECAYED

DECAYED

: ; ; CAY
GARIES (CAVITIES).. .. Outline location and size ol cavily. DECAYED

shade in thus :

DENTURES (PLATES) . Dbraw diagram of relative size and sh';xpc of plate block i.n"tm:th aftached and indicate
retaining clasps on natural teeth with the word -* clasp

7. Show name of person supervising the disinwerment 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. :



,‘l{“‘\
/ y. ; : ;
¥ COMPILATION OF DISPOSITION OF REMAINS DATA
: o ~ Pile #9007
1. Locarion Inpex Carp: /o /,;l’ ;
e ( |
(@) Name ____C QEELAND_LJB???{(_ _&_Ll{ngv’ig.f\_\__;_-_ Ser. No. ._.16Q01501
J Y-olofa)- s TYP
@) Ranle *EVOSRSET Organization ______ Coa.. ,q,l/? oy v e A
| | CKR. (/Y.
(¢) Date of death _--5[.5.0,/18 ............. (d) Cause of death ___________ k/a _________________
II. ReersTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .83 _______ Royretes SN Plot- - et e Seci @k - =% YRS S et
4 /7
@9 @S EmmeregAddress ©. . - S G & SR - ({L/g’/’
G g — Y . Zél 4 !B ’ it ! _9'ZZQQ YA
100l l%:iles of soldiers dying from contagious diseades’. _..________ s e 61(91{//0%“# ;
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e . 8 SRR
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e . W, - S SO WO - 1
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\ A |
5 b f ATEL DR nidrae & Al S R R
ol (:.‘/
g S o ST “*'\; """""""
(9) Disposition instructions if not brought to U. S. ________________ - | 2D ____:________-____-___f_;i._____;.#___l.__
NG ) -
Examiner’s Initials ______»A20UN_ ____ Dategte e = o BT o | =2 SE109()
Vis ARG O CoRRESPONDENCE, shows: communication from - .-t W= -« o e o0 . =
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Examiner’s Initials . OOUN  Date..____ s — | > 1020.
Vil G R: S Emes, CORRESEONDENCE—showssasifollows . o —or = 1 = o
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07203 0F THi¥ QUARTERMASTER CENTRAL-
CL._.STERIAL DIVISION | =
OVERSEAS PROJECT SUB=-SECTION '} ¢

RAT OF DECEASED SOLDIER CEMETERY NO. DATE
~ _.Copeland, Foe, Pvt. 1764 = 444 2/23 /21,
: 's:nIAL NULIBER ORGANIZATION

—1601501 Loo B, 17th Fal,e

Date of death - 6/30/18.

WAR RISK INSURANCE INFORMATION

Copy forwarded o DATH

Adjustment Department s
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx CARD: / ’&' JA/ bt L
ol g
() Nome o pREAND; ~Foe= Y E/}zﬁ“ b S%Z No- yeoapor—
5 Rank Fre o 3/afol |- TYRwg -
(6) Ra PVt ra&mzat1°11 ------ Coy 1 PP L2 ) B 27 e
(¢) Date of death 5750713 _______________ (d) Cause of death ______ k/a ____________________________________
II. Ree1sTRATION CARD.—(Check Reg., Card Inf. against Loc., 'Ind., Inf.):
(@) Grave No. B R Row e Plot R Sec i (YR S —
oy OFmetos Addesy e mBeh R Ay L B e s p ] . / m/
J "’e Zd""(‘ W W’/ W (Z L E-‘“-:“\}-};- /-
(ERTE Eéles of soldlers dying from contagious diséases ’ _______ CKR. 9L

V. Following advice forwarded to Europe by J MAD T (
PTTIERM] ,.%etter of transmittal on "M\L_OTQZJI _____________ , 192

- BEEE O T
ART p 'Y

mEREAR IR O

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ______ Sl e L R e R e R o RN , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
[
10
ViIiik Homm 115 receivedifromi G R SwiHobbkert, N. J. oo I % R , 192
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COUNTRY (EMEOTBEY IO s s e S St SHERT:NO, it = ST
3—8020
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8 P | { .

Ma/./.éoldﬁl

Surname ) (Number.)

(Rank )

DATE OF BURIAL. .

 PLACE OF BUR{AL .

(Give Cemetery, Town and Department.) Map reference
must specify elearly what map is used.

GRAVE NUMBDR. o 7 ....................................
HOW MARKED: NamePegf............ CrossiF= v a >
o
Headboard®........... ‘Bottle? ...........

TDENTIFICATION TAGS:

‘Was one fastened to mame p
stake used as a grave ma

If mame unknown and tags mis
should be given here:

g, deseription and marks

N

tre and Rank of Reporting ZOfficer.).

(Si“”

be sent to Chief of Graves Registration Service.
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H‘ﬁmof &% asen soLpIZR CEMETERY NO. DATE
CopaEita JUSBR Pyt ORGANIZATION 1764 - 444 2/23/21.
il
1601501 Co. B, 17ih Fed, = B8
Date of death = 6/30/18. | B R,
; o
WAR RISK INSURANCE INFORMATION &ﬁ&f
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1 g:‘ c- D M
NOTED FORM u § e “66:& \Q“ﬂ* A
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CEMETERY NO: 1764

W.

Office of-gg&lguarte

108"
GKVS‘ ?3

G.R.5. Form 8=7-A=0 A \9
Information requesﬁ&ﬁ“o A G-O-

°
°
e?®

(3
°
o®

File No. 3equ{stra 101
MO
©
From:
Toi
Subject Informatian Fe@ulred for C R.S.

1. It is requested=that tnc items chegked bclow be completed,

confirmation of all infesmation showne.

a. Surname Copeband L

== Christian name Jee—Ss Oor (Joele

—T.  serial Number

O =—=r—==rmemm

CO. ~B' 17th F.A.

Pvto Z;/")

d, Organization
¢. Rank

BODY DESCRIPTION
(see page #2 of the Service Record)

a, hge of snlistment

X

b, Colo# of eyes
csir  Golor of heir
d. Height
e, Weight

f, Permanent marks and

physical cefects at

enlistment (0ld fractures or breaks)

Fias 1oy

~ . Date

1601501 +—

ROGERS,

of the Amy

2/25/21,

Théfa%artermautcr General, U, 5. Ammy, (Caietérlal DlVlnlOﬂ)

/

The Adjutant General of the/Army, 6th &5 Ste., N W.,Ua hington, De Ca

Reguest

fo DHute of death 6/30/18,
g. Couse of death K/4e "

hs  Awthority (C O.W)

blcdi e

“i’*’!b&rgency addréss,

V:éﬁfmﬁﬂlationship'” 25

DENTAL CHARTS

(See Physical report of
examinatien prior to enlistiment)
8. Strike out teeth missing

BT 65
upper right

43R o) ] 2 3 NARS N6 T 8
upper jeft

8% 8524321123456 6%%
lower right lower left

/1’ /‘44,7 3

Quartcrmaster General,U.S.A.

CoWe

- 444

TYPED BY: W,

5 /713 /4L

. lmvﬁ,
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Address Reply To WAR DEPARTMENT
QUARTERMASTER GENERAL OFFICE OF THE QUARTERMASTER GENERAL

DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building WASHINGTON

G.R. S. Form 8-W-A
Information requested of A.G.O.

Date June 12, 1920

File No. 9007 Registration.

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

To: The Adjutant General of the Army, 6th & B Sts., N.W., 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 information shown. \

a. Surname Copeland f. Date of death 6=30-18
b. Christian name  Joe g. Cause of death k/a
¢. Serial number 1601501 " h. Authority (C.C.#) s20
d. Organizat;on Co. B, 17th F.A. i,/wﬂﬁg;ggncy address
e. Rank Prt. Ja//Réia;ion?hip
BODY DESCRIPTION DENTAL CHART\E £
(See page #2 of the Service Record) (See Physical report! of

examination prior tg enlistment)
a. Age at Enlistment ur
a. Strike out teeth missing

b. Color of Eyes . §
87654321 Y2345678
¢. Color of Hair upper right ?pper-left
]
d. Height 8765432171 2345678
lower right lower left
e. Weight

f. Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

By:

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





