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' GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF

Cook James
' (Surname.)  (Number.)  (First Name and Initials)
...... Capbe.................Co.. 4,..220Lh.. MeGeBnr -
(Rank.) ! ! (Organization.)
DATE OF BURIAL.:....July..31,.1918s ..-..ccc.ccc....

PLACE OF BURIAL

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

..... At cress.roads. Aisne * Chemin de........

HOW MARKED : Name Peg?
Plet is well enclesed, /' :
Headboard?............ Bottle?....%.......
IDENTIFICATION TAGS :

Was one buried with bodyf........ i £ 5 P ARs IR N
Was one fastened to name peg or
stake used as a grave marker?..... . B ("7 WOSIERN I E oo

If name unknown and tags missing, \deseription and marks
should be given here :

REPORTED BY : T eimopa. g N?N,.m e
(% 1}5{5—%‘- ............. i

(Signature and Ranlk of RepotingfDfficer.)
fhis portion to be forwarded to Adj. Gern’l, G.H.Q., A.ET.
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REPORY F DISINTERUENT AND REBURVAL,

Remagns of:
Name Jomes ~ Cook’ 8 Jumber; 2108
Rankdap to - | Organization: Co.A:- 120*;11. MG . Bra
Disginterment and Raburiail‘ﬁmda ;:y Group | Unit 304

Disinterred (Date)  Jume 0,19 From: - (Give camplete locatien) ~

Grave # 8 Cemetery #b-Forsberge

-’ i3 e preege —— g

e - : - e " . = : - — o P — - - ‘_”_' : -{gﬂn '..
Reburisd (Date) Jums . 9.19 i (Give couplete logation) ' -

Grave & 130 Scction “M.Plot #.3. Cemetery #608 Sexinges ot Nosles (Lisne) i

ot x

Map #3% Soissons.Ste 275, 41=195. 25E : e 7 Hod N }

s spitia s o y o . ; 'y
B’

Report as to nature of original burial and condition of body upon digintermont

Buried 4 feet deep—— Body badly decomposede

e — e s " T 73

are——

[} A Ty

Was ome jdentification tag found ugon ths bedy?! None--One on Cr0sse

mat other means of identificatien wers found upets the bady? Tone -

s b i
37

Notey

5 8 a
If upon disinterment, offecta are found upon the bodies, they will be pro..
" ptly sent to the Effocts Dapet direct, as is pequired by 4.0, 170, G .8, 1918,
after being cayrefully gxamined for clugs to indontity in doubtful cases, nodat i
. whereof will be mads and reportad to Chief, Graven Registration Service.

Cpl Hod *Voorhies 1st.Lt.Uscar W Forsberg
superviged bys SEit 0T 7 R o e el RSB e
. ¢ % 9]

C.0s Group, . Unit_,
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: Place.____ . CTY 608

<. R. 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Date AReRhBL — eea. T
1. Remarns or.___ COOK, JAMES Snriar Niusngnecadiateae © 0F
Rank_____ CATT Oreanzationy . C0. A. LEOth M.G.Bns ...
2. Disinterred (date): "From (give complete location):
s S Gr 130 Sect HPlot 3
By: Group....... BOBOH. g Unit BEBLDSAGIEMN R £ e o =
3. Reburied (date): In (give complete location):
GIVEN NEW GRAVE LOCATION FOR PURPOSE QONCENTRAT ION
. 4.29.,81 o GRe196e80CtedJePlObade . ../ . .. .
3 o ot o PINE BOX
By: Group______ BOSSE = Unitc =% 0 4 Nature of reburial_.._.&. BURLAPR _____
4. Report as to nature of original burial and condition of body upon disinterment:
e URMI NIV EHRFOCTos $ e i 0 Tagne Thof Toa ™ Tedicw New W
5. (@) Identification tags: Buried with body? ___________ R TS v On grave marker? _______________ Yugee O

() Other means of identification found upon disinterment, and general remarks:
LEATHER BOOTS, OFFICERS CROSSED RIFLES M.G.120th Infe & "UeS.HN.G.,"
_____ QRPICER'S WHISTLE. POCKET BOOK WHICH CONTAINED FRENCH CURRENCY({AMOUNT
INDETERMINABLE) ALSO FRENCH BANK RECEIPTS SENT TO HQ.A.G.R.S.

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

(@) Height (actual measurement)

P
(b) Weight (estimated) = .o . R:t:,;_' ___________________
(¢) Hair—Color __.._____ ’ ’ ,,,,,,,,,,,,,,,,,,,,,,,,
: e
Quantity _-_____________T__________,‘__? _____________________________
Characteristies ... £ b . RE I SR
3
(d) Hair on face—Color ... Svam LIS S .
Location ___________ 5;::_'.___________v_ﬁ,,um_--__-___; ________
"7 17 7007 32
1 /4 (£ "
Quantity ____ooca¥ioarn Lol 2 \8 oAk
(¢) Permanent marks on bhody (old scars, peculiarities, or 19
o 20
missing:parts) —o___ 1T AT, I SR
O
": ------- ST O D T RN 22 23 24 25 26 27
---------------------------------------------------- 1,6 -~ 11 incl. 15,16,mise .
aeds 2,8l.fils 12,exte 7|
(f) Wounds or missing parts (received at time of casualty). o oo ‘.-'___\‘L,;‘ {
___MISSING PARTS: TOWER: JAW.AND LEPT. HUMBRUS, . v coiniilo e ol

_____ s - e e ey '/“r"//

N IAﬁJ Wﬂ’&/
7. Disinterment ‘ ; 4
supervised by..HARRY V. BOSSE.SUP,EMBs Approved: HeSe P&BEQLEA‘ PLT.QMC.
L3 £

. wittey /L e
8. Reburial 6 &’/L"’"“‘"é’ (305~ e /"_f‘ \j / MUL/

/ ‘ J
supervised by. HARRY. Va_. 1. SUPLEMB,s Approved: _H.ﬂ.HAREOLﬂ.lst%’E._QMG.,-,.I-,,
i S s S s L
wdw, fh



T
INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORMVNO. 16-A

Enter in‘fc.)mmtion: as noted be]ow: on reverse side of sheet in the corresponding nymbemd 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 easket, wooden box, ete. R

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, 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
“Yea'!or “Noit

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very 1mportant and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING:
tion (not those fractured or displaced by > 0OTH MISSING
recent wounds) should be scratched out,
thus:

CROWNED TEETH ......... Block in solid the crown of tooth (label _ 60LD CROWN Z4@R=F O RCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:

=
T BRIDGE

BRIDGE WORK ._.......... Block in solid the crown of tooth (label GOLD"N“' PORCELAIN i RIDG
gold bridge, gold and porcelain bridge), ) oes E
thus:

: WER FILLING GoLD FILLING

FILLING NS a0 oo ns Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:

FCAYED

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

2 .DE@'TUI@ES (PLATES.). . ....Draw diggram of relative size and Shape of plate, block in teeth attached and indicate retaining clasps

3 -on natura] teeth with the word *‘clasp.”
. 3 L e :

3~—T7832

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 person approving same.
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QM 293 A=M Qctober 4, 1932
Cook, Jemes (OA) :

Mr. Mel T. Cook,
2214 Pasadena Avenue,
Los Angeles, California.

Dear Sir:

This office is making an earnest endeavor to communi~
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Act of March
2, 1928, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brother, the late Captain James Cook, is survived by &
stepmother or any woman who stood in loeo parentis to him for a
period of five years at eny time prior to his reaching the age of
eighteen, and if so, her neme and address. It will be apprecia~
ted if you will also furnish the detes of death of your pu-ontofi
and the address of your sister, Mrs. Elize Vincent. :

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant.
Enclosure:
Envelope.
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WAR DEPARTMENT 5
OFFICE OF THE QUARTERMASTER GENERAL g

4
WASHINGTON ) f f
1N REPLY REFER TO QM 293 A=}
Cook, James - 608 Gdn. November 18, 1930

Mrs. Leone Cook Somes,
1713 Root Street,
Flint, Mich.

—_— Dear Madam:

Reference is made to correspondence between you
and this office relative to the pilgrimage to the cemeteries

of Europe, authorized by the Act of Congress of March 2, 1929,
as amended. ‘

It is requested you advise this office .of the name
of the sister of your late husband, Captain James Cook, who
may be eligible to make the pilgrimege under the provisions
of section 4 (a) of the Act as amended.

) A self-addressed envelope which requires no postage
1s enclosed for your convenience in replying.

For The Quartermester General,

Very tgply yours,

£
I/ .’f’ \
{4 g o)
Captaing Q. M+ Corps, ~
Enel. Kssistant.
Env, oo

N



WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C ‘

Cook, James

608=Gdn

Mrs. Leone Cook Somes
1713 Root St.
Flint, Mich.

Dear Medam:

Congress of March 2, 1529, together with an amsndment thereto,

July 12, 1930

Your attention is invited toc the enclecsed copy of an Act of

May 15, 1930.

or widow of the absve named deceased service man.
of eligibles and to assure that,

approved

This cffice has ne reccrd of any persen entitled under ths Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

To complete the list

if the above named man is survived by a

mother or widow entitled to make a pilgrimage she receive an invitation

to do so0,

it is requested you answer the following questions in the

space provided on thig letter and return to this office in the enclosed
envelope which requires no postage.

P

1.

Is the deceased survived by a mother?

If so, give her name and address:

\lf\vx\_l‘““_"f‘. =

e e

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

If so, give her name and address:

Enclosures:
Envelope ‘@ﬁ;
Act -\
Amendment A5

If 80,

IB the deceased aurv1ved by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

give her name and address:

For The Quartermaster Geng@gl

TY

).n \,‘.‘

q‘.

Y@ﬂPB




WAR DEPARTMENT

OFFICE OF THE QUARTERBMASTER SENEIRAL
WASHINGTON

N repLy rerer To QM 293 A-C

Cook, James 608 ¥areh 12, 1930

Laone Coock Somes,
1713 Root Street,
Flint, Nichigane

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 mothere and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage tc these cemateries® .

The records of this office show that you are the

, gasrdisn of thd child
of the late Capt. Jamen Cook, COe A, 120th M.GaBn., whose remins are now in-

terred in the Oise-Alsne American Cemetery, Seringes-et-Nesles, Alsne, Frmee.

Will you please £i1l1 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. 1s the deceased survived by a widow
who has not since remarried?-

y I L T S e ris bkt vy WALBRAASAEh

2. If so, give her complete address.

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOBR T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT

Of FICE OF THE QUARTERMASTER GENERAL

WASHING1ON
DATE, 2/11/30
NALE RATTKC SERIAL OTGAITIZATION DATE OF DEATH
COOK, James Capt I Co. A 120th Mg Bn July 30/18
STATE Michigan CTY, II0. 608 FEPAVE 5 ROV 18 _ BLOCK B
Check relationship Livin: - Deceased
: : : . J/ 14 o A
IOTIER s ) M@f"f‘f‘/' ’)/’4.[(,.. L)?’I,v )”
STEPMOTHTZR (For the : : s Wotw 77 - J
year prior to com~ : : : . R opantéd
mencerent of service) : 1 géfiﬁ/z/ﬁ-— & 7R ;} |
NAME : : : _ 4 o
MOTHLR THRU ADOPPION : . : )] / 3 ,jf,w L ot
AND t¥or tle year prior : : s L g, . Lae "ok
to commencement of s : : 7t - ,2?-2/&9"-3
ADDRESS service) A s :
MOTHLR T¥ LOCO PAIITIS : : H
(For the year prior to g H :
comaencement of service) : :
VIDOW H 3 3
(Vho has mot remerried) g : s
¢ / Yy Py E : ]
e e Jnpres o/
Veterans Bureau Claim Number - “r \72 [ [§ { 8

29/156



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFEr To QM 293 A-C

Cook, James August 6, 1929,

Mrs. Ieone Cook Somes,
1713 Root St.,
Flint, Mich.

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 widowe of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make & pilgrimage to these cemeteries™.

The records of this office show that you are the widow of the late

Captain ;anas Cook, Co. A. 120th M. G. Battalion, whose remsins are now ingerred
in the Oise-Afsne aimerican Cemetery, Seringes-et-Nesles, Alsne, France.

Will you please fill in the answers to the following questions in

the space provided on thie letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1, Have you remarried since the death
of the above named veteran?

B e nov, do you desire to make the
pilgrimage?

3. Is the deceased survived by a mother?

4, If so, give her name and complete

address. e
For The Quartermaster General,
Very truly yours,
2 Incls, JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,

Envelope Agsistant.
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WAR DEPARTMENT 2k
CFFICE ©OF THE QUARTERMASTER GENERAL
WABHINGTOM

In rREPLY mrerer To QM 293 A-C

June . 1929.
Cook, James =

lirs. Leone li. Cook,
99 Williams St., Pontiac,

Liehigan. =7/ 30

. 34 636 ?»L

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 cemeteriee of Europe to maks a pilgrimage to
these cemeteries".

The records of this office show that you are the widow of the
late Captain James Cook, Co. 4, 120th lL.G. Battalion, whose remains are

now interred in the Oise-iAisne imerican Cemetery, Seringes-et-Nesles, Alsue,
France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provigions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
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 pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the ferms "mother" and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried 1t 1s also requested 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, P
\.RM

4

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.
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QM 293 A=M QOctober 4, 1932
Cook, James (QA)

Mr. Mel T. Cook,
2214 Pesadena Avenue,
Los Angeles, California.

Dear Sir:

This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Act of March
2, 1829, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brother, the late Captain James Cook, is survived by a
stepmother or any woman who stood in loco parentis to him for a
period of five years at any time prior to his resching the age of
eighteen, and if so, her neme and address. It will be apprecie~
ted if you will also furnish the detes of death of your pu'ont
and the address of your sister, Mrs. Eliza Vincent.

A self-addressed envelope which requires no postage is
o:Bloaod for your convenience in replying.
L - d

wo For The Quartermaster Ceneral.
(&N
= Very truly yours,
| 4
<
: CHAS. W. DIETZ,
Captain, Q. M. Corps,
A.l’..m-
Rnel%ural
Envelops .



Qi 295 A-u
goek, Jezes - 00O Gda. Bovember 10, 1930

Mrs. Lecne Cook Somes,
1713 Root Streck,
Flint, Niche.
Dear Madums:
Reference is made %o correspondence bstween you
and this ofice relative o the pilgrimege to the cemcteries

of Burope, subborised by the Act of Congress of March 2, 1929,
a8 snonded. :

' It is requssbed youm adévise this office of the name
of the sister of your late msbend, Caotain Jamee Cook, whe
msy be eligible to make the pilgrimape under the vrovisions
of sootion 4 (a) of ihe Act as amended.

A seli-addressed savelope which requires no postage
hmlomrwywaomoinm.

; For The Quertermaster Genoral,
Very truly yours,

et A. D, HUOHES,
it ﬁm Qs s W;

% ' Assigbent,
L

r

/L.Xl(,
St

-




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFER To QM 293 A-C July 12, 1930

Cook, demes 608=Gdn

Mre. Leone Cock Somes
1713 Root Bt
Flint, Bick.

Deer lMadam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an smendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entivled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the decsased survived by a widow
who has not remarried?

e S v

If so, give her name and address:

3. Ie the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms. of Section 4 (aj
of the enclosed Act as amended? s

If so, give her name and address:

For The Quartermaster General,

Very truly yours, ‘, -

Enclosures: ; - »
Envelope AR
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Apsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SEIMERAL
WASHINGTON

~ rEpLy rerer To QM 293 A-C

Cook, James 608 ¥areh 12, 1950

Leone Cook Somes,
17135 Root Street,
Flint, Hichigan.

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
guerdian of the child
of the late Capt. James Cook, Coe Ay 120th MeGeBn., whose remiins are now in-
terred in the Oisa-Alsne American Cemetery, Seringes-et-Nesles, Lisne, Frace.

Will you please £ill 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 nc postage?

Write answers in space below:

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

2. 1If so, give her complete address. RN

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

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A-C

Cook, Jemes
608 ’ Septe 12, 1929,

Mrsa, %eonﬂ Coolk Somes,
1713 oot S,
Flint, ideh.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Auge 6, 1928 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 a2 pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please £ill 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
desire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e

in rePLY rerer To QM 293 A-C

Cook, James August 5' 1929,

¥rs, laone Cook Somes,
1715 Root St. ¥
Flint, Mich.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress x !
approved March 2, 1020, entitled an Act “To enable the mothers and widows of k|
the deceased soldiers, sailore and marines of the American foreces now interred|
in the cemeteries of Europe to make a pilgrimage to these cemeterieg".

The records of this office show that you are the widow of the late

Captain James Cook, (0. A. 120th M. G Battalion, whose remains are now interred |
in the Olse-pisne American Cemetery, Seringes-et-Nesles, Alsne, France. :

Will you please fill in the answers to the following gquestions 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:

Have you remarried since the death
of the above named veteran? B,

=

2. If not, do you desire to make the
pilgrimage?

3. 1Is the deceased survived by a mother?

4., 1If so, give her name and complete e s
address.

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEeLy reFer To QM 293 A-C

June 25 , 1929.
Cook, James

lirs, Leone M. Cook,
99 Williams 3t., Pontiac,
Miohigan.

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 %o
these cemeteries”.

The records of thie office show that you are the widow of the
late gaptain James Cook, 0o A, 120%h K.G. Battalion, whose remains are

now interred in the Oise-iisne American Cemetery, Seringes~et-Nesles, Alsne,
France.

Will you please advise this office whether or not he 1s survived
by a mother who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend invitation to her %o

make the pilgrimage. BRoth mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ship 18 that of a stepmother, mother through adoption or any woman who stood
in lcco parentis to the decedent, a statement as to her relationship ie re-

quested. In case you have remarried it 1s also requested that a statemeni %o
that effect be made.

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

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

Envelope.



QM 293 A-C
Cook, Jamoe

Febrnary 15, 1929,

¥rs. leons M. Gook, .
99 ¥illiams Street,
Pontiacy Mioch.

Deay Madams

In order to conform to the plans for beautification of the
/< permanent American Military Cemeteries in Europe it has been ﬁeéessary
“Tirto make a re—-arrangement of the graves in these Cemétefies, Which may

he considered as permanent for all time,

The enclosed card gives the final résting place of

yoar hmeband,
the late James Cook, wmn- Company 4, 120th Machine Gun Battalion.
For The nggtermaater General,

Very truly yours,

. J. McCLINTOCK, E!‘
. MB-jDI‘ 2 Q,t ‘MQ Corpsj
oF, =3 Assistant.

« Record‘card, < 5

:Z;'. O -T‘!:\}.

<, 2

-

Coir g
o

23/85/ ' \/ |



Oise-Aisne 608

G.R.S. FORM #114-A. : _ STATION Serh. sg-et-Nesles, Aisne

To be prepared in triplicate. DATE January 27, 1928

REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : | :
Records of G.R.S. Headquarters. -~ Discrepancy found upon exhumation of body
i oo, SOOI GENeE - - el o Waie . o
2. Noi _____-_:_-_-_-:_-_-_-::;_- _____________ o S e N O e e o = e e e
5. Banke Bmpbaln =~ = o 12, ‘Rank: -~ "oSetiou ______________
4. Ore.. G0y B lB0WR MoGoBR,3 27 ei1Bes ey omy Aitt S
5. DeDip: dBA RO 1918 - - T 140 (a) DDV E e
6. C.D AN o B et e e O e (Bliwialte- 2o S T

Discrepancy found upon disinterment

7. Grave No._ L P T e T6N Grave No, = = = S g R
8. Plot - Bleek B::csou RowsordB oy oo 16epPlot: page "~ & T e
Ok anime o 17 — & o0

18. Cemetery Olse-Aisme . . __ 19. Commune or town Seringes-et-Nesles
20. Dept. or County ______Aisne 2lapeointEyags salRBmeer ~ =t e e
28/ GARRSPSHdareNCodepNopgeBB ~o-n - o oo e - e e
23. Disinterred (DateJamuary 27, 1928 By P.N.McCabe
24. Inscription on grave marker:

Name_‘_,,QQQK,v_,J@I’;@.S_._____U_A___k______-__-__ serial No T I s SR

Rank_;___gf.l_’f’i‘f,l?_ _________________________________ Organization CO. A, 120%th l.G.Bn,
25. Was identification disc found on grave marker? L e On body" ayes o

Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of -body in detail).

Collar ornament ; O X M, X represents cross rifles. Captain shoulder
________ ha::a--ansl__whiﬂtle__bnx.i.g_(l-_EI!LJEIL-DQQ-E.-.-----.----.--------..--_.__~_
Sl mCondigiions ofRbeody e e LTS V. S NRPRIES s Yen e e e e S
28. Nature of burial ____ Pine box and burlap . T,
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

Tl OOV s h o FEER e S R e e L SRR R NRED U S s IS S LA S e =
30. Body prepared and placed in casket: Date Jaxiil_ar,v 27,1928 gy P.N.licCabe
31. Casket sealed by _ ?_'N__I_VIQQEE_B_ ___________________________________________________________________________

. CZ gre Oy
Signature of Embalmer, (Supervisor) / At

P.N. McCabe



SHIPMENT. (Show actual mﬁrking of box.) Box INo.» == i < Sz e
32. Designation of body:
Name ____| COOKGATRTOB. . s i s B s AR ‘..391"13«1 No. s c s ama P
Rank___ C8PYEin Organization _ Co. A., 120%h M.G.Bn.

33. Consigned to:

Name of Permanent-Cemetery Oise-Aisne, Seringes-et-Nesles, Aisne ______

i

34. Casket boxed and marked (Date) Jenusry 27, 1928 By Charles E. Spahn
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 5

X
Signature of G.R.S. Inspector_giiil§§ilijZQQHL“ Thee ,Q&ily&:.__‘m
Charles E. Spahn

36. Remarks :

S e —— A ey o e e e i i P et o e Ay T e e e e e

37. Shipped from point of dperation: - (Date)

To point of Concentration _ e B EE AT NN S SIS WY b
(Name )
Convoyer

_____________________________________________________________________

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40. Received: Date

_____________________________________________________ - o D e ——————

G.R.S. Representative

41. Reinterred  January 2%, .1928, Oise-Aisne Americen Cty,

(Date)
42: Grave Notbrerm | I - . L ie O A e e
437 Blot mmameae it BlgPk B e pon e, e S S




G. R. S. Form, No. 16=A Place.......Qiserdisne Cty, 608. ... .

REPORT OF DISINTERMENT AND REBURIAL ..  emery 27, 2020

1. RemaiNs or. COOK, James

,,,,,,,,, S S ERTATNTMBER wea e o ey 8 o
RANIC . 0. G8Dbs, o L ORGANIZATION e & COs..As..120th W, GeBOa . ..

2. Disinterred (date): January 27, 1928 Irom (give complete location) :

..... . GYAVE 42, Block B, Row 18

] \
By : Group ... @k¥s T Unit
3. Reburied {date) January 275 1928 In (giyve complete location) :
_______ b 5 g G2BYVQ. Oy Block B, row 18
By Groupi o Cha S ~.Unit . Nature of reburial Box
4. Report as to nature of original burial and condition of hody upon disinterment :
e ARG, DOT ANdebuYlapt -t ol e
9. (@) Lilentification tags : Buried with body ?... Yes. . . On arave marker? Al.strip.

(6) Other means of i(lentii'igatiun [ound upon disinterment, and general remarks :

.. .Cillar ornament X , X represents cross rifles. Captain shoulder bars and
whistle buried with M

6. What ldoes examination of hody show asregards the following identifying items ?

(@) Height (actual measurement).

(6) Weight (estimated)
(¢) Hair—Color .
— Quantity
BT lesISHIEs e A T
(d) Hair on face—Color

Location

Quantity

(v) Permanent marks on hody (cld scars, peculiarities,

Or IMissing parts)

22 23 24 25 26 27
(/) Weunds or missing parts (received at time of casualty)
e R L e u B T B EO Y IR BT B e e e ey M e I o R )

Disinterment ’ / ; : s §
SUPCEVISed e 2 o b el e APPTOVEd

(Title)... &S

8. Rebbirial M@\ i
supervised hy Cb\ _ E'/ ¢ Approved :

-1

(ritle)




IHSTHUI}TII]H.S FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corrvesponding numbered
spage. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. Te berused in answer to 'Question 26, Form 114, in case no'‘means of identification
on body.

1. Show =oldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
" hody was criginally huried—in a casket, box, burlap, ete. This statement should be jas complete as
possible. :
5. (a) State whether identification tags were [ound buried with body and on grave marlker
by reporting *“ Yes” or ‘ No ".

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the ibody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), bhicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

Ay

Uuve

PORCELAIN CROWN

LROWNED TEETH ... Block in solid the crown of tooth(label 2 G0LD cRoWNAE
gold, poreelain, or gold and porcelain), OLD CROWN
g :
‘."._n : i
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... .Block in solid the ecrown of tooth (label GOLD BRIDGE
: gold bridge,goldand porcelain bridge)
: thus : : 3
FILLINGS ; SRERIINES SBio NG
................................................... Draw filling on tooth accurately as ° LD FILLIN
possible (block in and label gold, GOLD FILLING
silver, cement), thus : 3
--CAVITY
DECAYED
CARIES (CAVITIES)....... ....Outline location and size ol cavity,
shade in thus :
DENTURES (PLATES) ... ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word “ clasp ”

=

7. Show name of person supervising the (lisinti-rmmILuml the name and title of the person
Approving same, g . YL -

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QU 293 A-C

IN REPLY REFER TO.

COOE, James - Capt. Uctober 31,1925

Krs, Leone ll. Cook,
99 Williams Sta,
Pontiac, Michigan.

Dear ladams

The Quartermaster Generzl 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 military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercvised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetuslly meinteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

~\
Ao

L.W. REDIN N,
lia jor, QelleCs,
l=Incl. Assistant.
Record card.
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Suldier’s *’ Ouersras
Graue

Name James Cook

Rank Captain

Organization Company A, 120th Machine Gun Battalion

Grave No..__%2 Row__ 18 Block B

Cemetery ... Uise-Aisne Americen

Location Seringes-et-Nesles, Aisne, France

3—8677




ook { James
(Surname. ) \ (Christian name in full.) (Army serial nu )
—wantain -. Co. Ae 120 M. G. Bne
- (Rank and org:ni

Sure R
State your rel:{r\ionship to the deceased 7 /%{/ ‘

b

Do you (}ﬁsﬁb the remains brought to the United States? -

If renjRins are brought to the United States, do you
w3k them interred in a national cemetery? (Yes or no.)

4f you desire the remains interred at the home of the deceased, give full informa-
7 tion below as to where they should be sent:

PTS
<

.
(Yes or no.)

ol > - . :
~{Name of person to reccive remans.) (Express office.)

&

(Telegraph office.)

~ R
2 (Number and street.) \ (City or town.)

(State.

(Sign here

(Numbe-r and street or rural route.)

Read carefully the letter accompanying this card.



A




Gl 293 A-C

COOK, Jemes - Qapt. Cotober 31,1925

Krs, Leone M. Cook,
99 Williame Ste,
Pontias, Michigan.

Dear Madam

The Quartermaster General desires to invite YDur'attention
to the inclosed card which gives the permenent temetery location of
the soldier's grave in which you are interested.

This American military semetery is one of those to be maine
tuined by the United States for all time in Europe. 3Zsch greve 511l be

marked by & headstone of white warble, of dignified design, with the
rame, rank, divisidm, organization, uate of scldier's death and State from
which he came. Hezadstones will be placed st all graves in connection with

the improvement work now in progress, as scon as possikble and without wait:
ing for special action or request cn the part of relatives.

Please be assured that in effecting removal of zhe dead, the
utmost reverential cere was exervised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually memntesned by the Government in a manner b“flttln%
the last resting placs of our heroes.

Very truly yours, .

S O LeWe EEDINGTON,
7 73 . "‘.. % \ _ '.m'.br’ QelieCoy
1sInci: f LT <tAg)  Assistent.
Record card. (= .0GT 31 1925 2 Ao : "RD
e ‘ AL i



L Lo N
¢ ¢H3
§ COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 8928
I. LocaTion INpEXx CARD:
(@) Name .COOK, J8mOS . Ser. No. == ________________
L TYP, BB
(%) Rank __99_1?1-_ __________________ Organization _--99.'.-__A'_'____"!'_‘%_0_.1."_1.1__}_“1_"/_(_}:-,;39;"__ - /
: ' CRR..4/.......
(¢) Date of death ._7=30-18 . (d) Cause of death _________K[_A, __________________ '
I1. RecistraTioN CarDp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave No. 1‘@. _________ Row .= Plot ._____ 3. Sec. ... g .. TYp. . DB
(b) Emerg. Address _31“?3?_’_'___I‘_‘?_‘?.’?_?___Ii‘i_?__-g?f).?.t--_(_w_jffi!--.?.5.9%_,mi'?,fb h-_}.":‘_\:l_}'}}.--.s.ﬁ: _____________
Waco. Texas. /
ITTI. Files of soldiers dying from contagious diseases _________________ et s s s CKR..(H..
IV. A. G. O. DisrositioN CARD: Date of receipt .. = \. O-AS-l1)
~ 94 ‘ =7 ) "J 4 I’ ) __—‘7 ! /
(@) Name _ /Ll 0AL " _. £ LA L -7 () Relationship ... A z_‘“_‘.h_r:'.{{;;_i:‘_":l_’_k:f_' _________
oo e 27, AN~ D e e e
(¢) Address AN, W O 0% O O B Ty 1 2 ""_"'f e A AA Bl L LA A
(d) Remains to be brought to U. S.? ___--_ﬂ--,-_-__-;)__f.-_'!f_-l_ ____________________________________________________________
(¢) To be interred in National Cemetery in U. S. at ...
(f) Shipping instructions upon arrival of body in U. S. . T

(¢) Disposition mstrictions i not broushtto Us 8. o mh i s e (\{
______________ iy e SR P Gt S RO S SISO B

ot o / - oy %

Examiner’s Initials . / -~ Dite . flim ] A5 o ; 1920~

V. A. G. 0. CorrRESPONDENCE shows communication from _____________

2 dited o e e 1@

confirming request in Par. IV., item . __________ , above, or requesting that___.______

; . .
______________________________________________ Z_Lv_'_"_j____-_‘i_-..ﬁ_--'__-._l'___-..--;.L-_» ems sewdtou ot )

: o /““ e / - ¢z
Examiner’s Initials _. ¢ 7 [0 1 TR N S Sy A , 1920
VI. G. R. S. FiLes, CorrEsPONDENCE—shows as follows: .. e e
/ &
S - RN e i R T T R st Y R
o aAft R+ e
(@) Cancellation merbs referred £0 7 weemeooeeeeeeeee et L o s =

Examiner’'s Initials
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Amended April 6, 1920
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______________________________ , 1920

R CORRECTIONS
CHAXGE OF ADVICE. ActioN TAKEX.
Beirphotgile O et e o Bl e R e P ...
Body to beshipped to . e s i e e e s

______________________________________________________________________________________________________________________________________________



GOl  LATION OF DISPOSITION OF REMAIl  DATA

File 7 68988

a) Newme . Ser. Ne. '
( ) au ..mox.'--.éwas ...................... oer e e S RIS 'TYP
1 R‘T ‘k - - e R 1}. - s o
(b) Remk . T e e Orgenization RS ke 1204k - ;‘/G_ BE-e )9
Ceause of LIS
(¢) Date of death g zn.1g----- L EER SR L e
11. RECTSTRATION CARD.~{Check Reg.,Curd Inf.ageinst Loc.Ind.Inf.):
(a) Grave No-.l30 Row .......... ape-ElOT: 0 e . a0t ] [ L2EESE T Tele
(%) Bmerg. Address My g, -Laone. -Me . Cook,. .f.‘.ﬁfe-l..géi}.%_.ﬂcr.ﬁ;h. 2B St
A
a BIBB e /
IITI.Files of scldiers dying from contagious diseaseq . ......c........ ‘vao' %m‘ S,b

~

T

IV. Infermstion on which advice to Europe in letter of trunsmittal was bused:

Mw_—%wf@m%wMLW)ﬁ

V. Fellowing advice forwarded to Zurope ‘oyEi‘*j‘;ic cnf t """" tl """" 1B
stter of transmittelJAN ‘M

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

VI. Form 115 forwzrded to G.R-S.Hoboken, u.Jd. JAN??’E@?I .......... e,
»
VIii. SUPPLAIENTARY ReLUHBSTS
Date of Relationship
eng Sourca. ... goddvome B Se e T Desires setion tasen
g
¥ 4
ViII. Form 115 received from 3.3.5. Hoboken, Nad waz-ec ‘5/ 3 -------- 192 /'-

COUNTRY CAMATERY HO.  SEAZT T0-
'CI- i 5 - FOE‘E‘- -;-.15 -
auczust , 1920

§-566/8 FRANCE 608 BB



G. 1; S. Folt;:m Ulr\‘rﬂo 120°
p T © s
(i of Yan, 1, 1921) 608 « 593 rmj

WAR DEPARTMENT L.
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGTONIZ
Hobokeny Wa'l,' ! EFR'™ "7"10M

FROM: = Chief. Cemeterial Division, O. Q. M. G."

To: © /-'Mras Leons' Ms Cook, 99 'W1lllamsiSiPeet , Pontiac, ‘Michigans

If these are not the correct mstructlons, please correct them. Malke corrections on reverse side of t'ms
sheet _
“The niearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmgton Va., or any other National Cemetery; or (3) body to
remain in Europe. 7 '
. I: G
By authority of the Quartprmgster Genera D

Tieut. Colonel, U. 8. Army.
If all blank spaces below are not filled out, it will necessitate a return of this paper ‘and » e
DELAY in the shipment of this body. State in each case WHETHER or not these relati-
LIVING.

Was soldier married® ______________________________

NAME OF— . NO. AND STREET. TOWN. 8

Soldier’s widow —....___ e e Y

Soldier’s children. ¢ 2'_. RATIEY 30 3 hek sy VINGLICU COMGIOLAT . | . i
(Name oldest first.) |

|
MREHOT. .o e o ol S L SENEERIRY 4 Bt Bea e ool (o don cBuu BUBIL 6 Code D tol Taep o bl R o ! ...................
T i e O P P LI, TER e O RS R N
1 S TR st AN TR AR Rl D . B

RIOTIATE. a2 is. o R e e e T
(Name old- i
est first.) 3 i | i

I
Ay B e e Ll | ettt bkt bati R B 1B s L B DS B SRR S ) CORRERR o
(Name old- |
est first. ) G, TR TR SRR STV T . o | SEMESTRGRTIS NS e o o B | ________________________ 1 __________________

Patats e i g SITRATURG oo mvs G e b ns s

T o PR SN - R RS Relatiobahipn. oo de oo f sl

ImporTANT. —CAREFULLY read instructions before filling out this paper. 7860 (OVER.)



I, the undersigned, am the ____________ s and nearest living next of kin of the within-named
: clationship.)

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.
2./ barsturned 46 the U, 8. and sHippedto coee oo oo WG | o) o S LT PRy
(Name.)
""""""""""""" (R Ristationd . .. o RN TR

" 3. To be returned to the U. S. and buried in .___________________________________ National Cemetery.

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

Sighabinge L el b Lo b dac Mot

INSTRUCTIONS FOR FILLING OUT.

1. if definite instructions for the disposition of a body are not received from the next of x
weeks: of ita arrival at New York, burial will be made without further notice in the World Wax O
Arlington National Cemetery.

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

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

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

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

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, })Iease fill out this paper AT ONCE and mail to this office. ¢

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

9. Use the inclosed envelope—pay no postage.

. Noreg.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Atmy, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860
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0.9Q. M. G. Form No. 633
App. Aug. 14,1922

ORIGINAL PAPER FILED CROSES INDEX
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SUBJECTe Disposition of remains of Private John Spaulding,

203 The Chiefy /fsllelleley QLelleCey in Buropes

1, TForm 16=~4 for unknown 5-102, dated April 20, 1921, since
ldentified o8 Bud Andrews, Company Dy 4th Infantry, shows the body
was removed from grave 204, Section J, Plot 4, Cometery 608, and re-
buried in grave 205 on the sane daye 4 body formerly reported as
Eba Hanna, Compuny L, 167th Infantry, later mude zn umimown, and now
thought to be the body of Private Johm Spaulding was also disinterred
from grave 206 on thie datee The recoxds of this office do noy show
what disposition was made of the body from grave 205, formerly Hanns,
now possible Spaulding, and it is sssuwed that it has been held in the
moygue since thet date inessmach as unknown 5~102 was buried m
grave 206 on April 28, 19621,

2« Information is desived as to what disposition has beon mads
ﬂf Private Spaulding's body, disinterred from grove 205, It is alse
that & detailed dentel chart be submitted, particularly as te
‘missing teoth befove end aftor deathe There is no record on £ile #n _
this offige of any misping teeth or dental work having been performed

for Prive ¢ Spauldinge

8s The records of this ofiice show two bodles buried in grave 196,
soetion J, plot 4, Bumhry 608; Oliver Johmson, 96019, Company B, 167th
Infantry, end Ja ¢ yepany Ay 120%h lischine Gun Battalion,
the latter boins reporeﬂ April 29. 1921 on form 1lé=ie L report is
desired concerning the final grave logation of cach soldiers

By oxier of Tie Quertermastor Jenoruls

Re Ls FOSTER,
Asgigtante

QOVERNMENT FRINTING OFFICE
R4




Mzp 19, 1919
h&r ¢ B statom :
Greves fHegls tration orﬁ.cn’
‘Feu feha tole

Rotol .G 6 B 7 R pertod Resowds show Capt James Cook Co L Ldth 3G Bn turled in gravo
8 fow L imerican Battle Arca Cemetery Ooumt(usne) G 6‘?0 Le
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""" - FIELD BURIALS

Iepoy ey o S
\Sheeti Vot s R

GommuresandePepay imert s NN S

‘Aron S ectorsNolStr BRSNS N ar e e L o A Map Reference
Place of burial. 230 SN2 0 A Bl Sl O YD e
Location of grave or Trench. .
Nature of marking employed .
0
Di1visION REGIMENT PosIiTION DISPOSAL
NAME Rank COMPANY IN TRENCH oF TAGS




%tgnal Mprps, Pnited Stater Army / ¥4

@elegram.

\ -

2

Rerpived at 22 Fura 31 25 o 191
NEUFCHATEAU MARCH 18 191¢

CHIEF G R S TOURS

PLEASE WIRE BURIAL INFORMAT}ON CONCERNING CAPTAIN JAMES COOK

. R
ONE TWENTIETH MACHINE GUN BN. PERIOD G 6 B 7 R

STATEN

\
& Form 125 B
|
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TO:- REGIST...TION BRANGH, ./R.5. FILL  MBER J 7 0200/
TRM 1= DATR : // )/ 7

o - . . . . v 3 .
flease furnish information as indicated below regarding tho f::llawm;r soldnr.

g
\‘-Y.'... / ™
we (. oo f, ;‘J/L,/"—--ﬁ/ &5 NUMBER
RANE 9 g~k ORGANIZATION Foub ¢ =)y 7 -~
NO QUESTION REPLY —
: -
/- )/ ‘f-r.g = L ’ P
1. |Do particulars of soldier (&-/L’J' =2 77
given above agree with Records? m,:\ #

2. |Date of Death. p

; - =\ &/

3. lCause and place of death. { 2) /,',E"
/

4. |Number 6f Casualty Cablezram. b= N\ 70,
‘ (/) A

ZIEN

. gl
Y Date burle- [ Y {

B oo o B il 51
p-3-14 (_feft / :

6. GI‘&VB LOGa'tion. i \i)-{;?}ﬁé{c ¥
(a) Complete record required. el # ¢ e ) '
(b) Name of Cemetery or Com- ' 3 ; iy f/
‘ = £ 7 4 / ,v.‘j ’
mune only required. /(7 ﬁ’cgq/{?‘ Zfa/, A ;’.f O Ll
@/ Qg )

7. |Who reported burial? {

«';y, Dner BA C&L"‘ﬂ(m’? Hrswe

T}"O /WLS’ FY S WA
64‘,45 e %51 ;:f

8. {Has report been confirmed by
G.R'S.?

9. {Report as to Grave larker.

10. [Report as to Indentification

Tags. ey
N #i
11. o is nearest relative? (2] 7N
(& ]
i - \
12, {Has N/R been notified? \L;/
five Date o 17 .
& ) 2/ (%R oSS
Eon e i / g f
13. jReport the exact position of i ﬁ"'--r'ﬁ"’"{'
your inquiry on this case. PR Visa i RV

/
/ y ys
(Reply in all cases if no O / /d,.: % " 0 s gt A

b - . : ) ¢
informaticn on record) n N Fldnt

14, |What is ths Photoaraph io? _ 3 .
o \ . j’/ L” & -
N.B. All Proper namss to be / ﬁf %/?5‘ ZH—J//P L") 4 ff ( /l I FE)

printed in PLAIN LLCCK TETTERS. — - 9 /),‘..J
£ o ) ” y [
e OF "}7— . 0" THCO [ £ )

N
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GRAVE LOr “TION BLANK. /

e LOCATION OF THE GRAVE OF
Cook James

" (Sumame)  (Number)  (First Name and Initials.)
...... Gapte..:o....o...... Coac A, . 220 h<. M. G, Bu..

(Rank.) (Organization.)
DATE OF BURIAL....... JUiLy UL QN S Jb e

PLACE OF BURIAL

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

HOW MARKED : Name Peg®............ Crosaf.. Y&8......

Plotvis well enclosed, :

Headboard®.,.......... Bottle?
IDENTIFICATION TAGS :

)
Was one buried with body?......... QB s ) el L
Was one fastened to name peg or
stake used as a grave marker?....... Yesew .. .. sl WS S

If name unknown and tags missing, deseription and marks
should be given here :

e AT B G

(Bignature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service.



: FIBELD REGORD, ,’;?/”
'GRAVE LC~ATION BLANYF

LAGATTON {‘oi—*‘é PHE GRAVE OF

ACAT I SRR T Jamesi Slte. Jex
(Surname.) (Number.) (Iirst Name and Initials.)
o & et I SRR rs ' ANEFY4-TA R T TR
LEDLAAN Qe & : 1, MiglreDlle

(Rank.)

DATE OF BURIAL. ADPC
Reburied Batt o
s fieldd €

PLACE OF BURIAL.B&GGL s}
1 TMo? T

, LOUYTMONG Bl ]
(Give Cemetery, Town and Depfartment.)
must specify clearly what map is used.

-

Tardenois. Map 1:20000 at

IOW MARKED: Name P@g‘?! ............ Cross?. . L.8S.....

- DOATAY +: S b sl Bottle® ., . b v.s
IDENTIFLC '@?ﬁ a ‘0// A ; :
- g B |

' |
J
. . . W i
Was one buried withUBofly?...... .88 . . .1 .. \ RY
Was one fasteneg to name peg or A0ry Ny
grave marker?..... VAT S

............. . ‘," *Tif‘i‘*hﬂ f"‘l\l'} . f ..7 A3 \:

/ M 'f‘w e
REPORTED BY: Charles J. W"*"NN%

: ............ 2nd Lt . .I.nf.., ATE Sy .-33 am? dlg,.

% (Signat mﬁ# ’geportiug Olfiter.)
Thid i?oét’foh“%%eﬁfi Jidikee N ardves Regisfration)Saxyite.
i & 1L oL Y
304, @, R S.





