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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INn REPLY ReFer To QM 293 A-M

Cook John F (M) July 9 1932

Mrs Ella Cook Meeder
411 West Fourth st
Jamestown N Y

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 1830, 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 yecu 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 widowa 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 WAKING YOUR DECISION:

For The Quartermaster General,

 CHAS. W. DIETZ,, /
,Captain, Q. M. Corps,
2 Encls, j Assistant.
? Neo

DO YOU DESIRE TO MAKE A PILGRIMAGE D No
(Write answer here)

(Sign here) -



Qu 293 A-M
Gook, John Fo Pvt. (M=-A) M Jemuary 14, 1932,

¥rs, Ella ook leedwr,
411 West 4th St., _
Jamestown; N. Y.

Dear liadam:

Reference is made to corres;ondence forwarddé you from
this of fice relative to a pilgrimage to the grave of your son, the
late Privete John F. Cook. In reply to a questionnaire you ade
vised that you did not desire to make a pllgrimage during the sum-

mer of 1932,

It is noted you previously stated your health was poor
and in this connection you are advised that persomnel to care for
your comfort and needs will be provided, and doctors and nurses
¥i11 be available., During the past two years many mothers who
were in poor health and of advanced age made the pilgrimge and
appsared to have benefited by the sea air and the excellent care
they received.

In view of the foregoing, should you desire to make the
pilgrimege to the grave of your son during the coming summer, it
is requested that you notify this office. Shouldyou make a pil=
grimege you are sssured that the journey will not only be made at
the expense of the Government, but that everything possible for
your comfort and welfare will be provided. :

For The QuartermasterGGenoral,
Very truly yours, 0

1- Di Wﬁm.

BB: LS Assistant,

ﬁ)k



WAR DEPARTMENT o

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QU—RO3—AM June 12, 1931.
Cook, John F. Pvt. (M-A) M

Mrs. Ellae Cook Meeder,
41) West Fourth St.,
Jamestown, N. Y.

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 of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

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

For The Quartermaster General,

Very\;rulyfyou

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

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C June 7, 1930,
Cook, John ¥, = 1232 I

lMrs, Ellas Cook lfesder,
411 West Fourth St.,
Jamestown, New York,

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1951 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

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

Agsistant, P
P J_—;."’

1 4
\./""

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 777
(Write answer here)

(Sign here)




/L‘.M.WMW ol all



WAR DEPARTMENT e
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C October 7 , 1929,
Cook, John F, 1232 M,

Mps, Elle Cook Meeder,
411 W, 4th St.,
Jamestovwn, Ne Yo

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Eurcps by mothers and widows of members of the military or naval forees of the
United States who died in the military or naval gservice 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
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
aumiber of mothérs and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

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

2. Do you desire to make the pilgrimage )
in the calendar year 19307 (Yes) (No) /7 ~

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)g%f¢¢
Age Health f /V“-?'
4, Please give your age and state of health, (véats) (Good) (Poorf’

BEnglish — (Yes) (No) 74 A

. What language do you speak? L ‘ Other language?ﬁ%;magizﬁhsz_
: . (Specify language spoken)

e

J ey

Tor The Quartermaater"ﬂenagzl u*lun

’\yeﬂqumuly youra y

\/.?:;‘:r\,‘ﬁ,,_ - e d T‘f‘b\‘\., S o
Liras Ao
Encl, |, JOHN T. HARRIS,
Act Major, Q. M. Corps,

Fnvelope Agsistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy rRErEr To QM 293 A-C

Cook, John F. Sept. 6, 1929
1232

lirs, Ella Cook Meeder,
19 Fletcher Ave.,
Jamestown, M. Y.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making ingquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, Is the deceased survived by a widow who A Wﬂ(&’[ﬁﬁy/ 7 - '
has not since remarried? If so, give her '
complete address: _ — _# E

2. If he is survived Dy a mother, stepmother, A A 4
mother thru adoption, or any other woman a et flfdﬁff L C?f&f/iy
who stood in loco parentis to him, accord- 4 3
ing to the terms of Section 4 of the en- s 10 . Aad Ot an
closed Act, give her name, address, and Zh? '[{45; L+ ff( fﬁf{%ffngf
relationship in the space opposite. s, N At

2l ;?;é:;.-f A .547;1 & 7
_ T odd i !;aﬁxlefd Ze#loa

3. If survived by a widow or motheg,ddﬁﬁ she vy 5

desire to make the pilgrimage?. Lo X :4'5'5) (atipg_( QL~C

{ £l

" wEe g \
For The Quartermasuar:Genefal, he. Ff

da "é0g [ _
Very truly yours '
2 Incls. e B O W JOHN T. HARRIS,
Act of Congress SRR Major,rQ¢_M;“Corps,

Envelope Agsistant .



WAR DEPARTMENT

SE OF THE QUARTERMASTER GENERAL

WABHINGTON *

iN REPLY REFER TOEV 293 A:-E-
Gﬁek. John Fe

June 29 1929.

“Mrs. Eila Cook Meeder,
19 Pletoher Ave.,
Jamestown, N.Ys

Daar Yadam:

Your attention is invited tc 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 Burope to make a pilgrimeee fo
these cemeteries®.

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

late  peg, Joim Fa Gook, Coe Py 9th Infe, Whose Femins are now interred
in the Meuso-/rgomma Amoriemn Oemstery, Romagne-gous-Montfaueon, Meuse, Franos.

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the avove guoted Act, to
make the pilgrimsge, and if s, will you please furnish her full name and
address in order that action may be taken to extsnd an invitation to her to
make the pilgrimage. Both mothers and widcws are antitled te make the pil-
grimage .

In the event your son Was survived by a widow who has since re-
married it is requested that a statement to that affect be made,

For your reply, you may use the encloeed envelope which reguires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asaiatant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY, REFER TO QM 295 A-M

Cookk John © {wA) July 9 1952
Mrs 5lls Cook Meader
411 Test Pourth St

Dear Madam: Jasessown ¥ Y

The Act of Congress of March 2, 1929, as amended May 15, 1930, aunthorizes
pilgrimages to the cemsteries Of Europe during the years 1930, 1931, 1932 and 1933
fer 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 Aect. 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 gquestion. When you have answered the gquestion, 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 widowse who did not
make the pilgrimage during the years 19030, 1931 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encle. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 )
(Write answer here)

(Sign here) A o1 AT | =i




QM 293 A-M
Jamuary 14, 1832.

Cook, John F. Pvt. (M-A) M

Mrs. Ella Cock Meedwr,
411 West 4th St.,
Jamestown, N. Y.

Dear Medam:
Reference is made to correspondence forwardde you from
this office relative to & pilgrimage to the grave of your son, the
late Private John F. Cook. In reply to a questionnaire you sd-
vised that you did not desire to make a pilgrimage during the sum-

mer of 1932.
It is noted you previously stated your health was poor

and in this connection you are advised that persommel to care for

your comfort and needs will be provided, and dootors and nurses
During the past two years many mothers who

will be available.
were in poor health and of advanced age made the pilgrimage and
appesred to have benefited by the sea air and the excellent care

they received.
In view of the foregoing, should you desire to meke the

~ pilgrimage to the grave of your son during the coming summer, it
Should you make a pil-

ST is requegted that you notify this office.
& grimage are sssured thet the journey will nly be made st
T the expegse of-the Government, but that everything gessible for
your comfort &nd welfare will be provided. ™
-

L%

roﬁ_&l’ho QuartermasterGGenerals
-

is
X <) Very truly yours,
T =
E cr
& o \
(53] <
s &. De m. .
Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"‘.?,QS—AM
June 12, 1931,

Cook, John F, Pvt. (N-A)

i Cock Mse
0

P

H
Jemestown, ¥, T,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisione
of the 4§? of Congress of March 2, 1929, as amended.

o 0

o T&assure proper and satisfactory accommodations, reserva-
tions for, stedliship transportation required during the summer of 1932
must be @mde BY this office not later than August lst of this year.
It is thé;efoﬁﬁidesired that you answer the guestion below by writing
either of'the words "Yes", "No", or "Undecided" in the blank space

followingéthe g?estion.

0883

= Ascgoon as you have answered the question, please sign your
name andSg@eturn this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is egsential.

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

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

\‘ Sign here
'{-;i +

) 3

(59
©
(o5
)
z
o
=



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Cook, John F, ~ 1232 ¥ ok ¥ 2950,

¥ra, Ella Cook Meeder,
411 West Fourth St.,
Jamestown, YMNeow York,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemetsries in Europe under the provi-
sions of the Act of Congress of March 2, 1928.

To assure proper and satisfactory acecommndations, regerva-
tions for steamship transportation required during the summer of
1931 must be made by this orfics not later than August 1sit of this
year. 1t is therefore degired that you answer the guestion below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please gign
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 te all mothers and widows who

are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° e
bl (Write answer here)

(Sign here)




"3 2 b . I Y ) :‘, ==y Duplicate. : V.

Cook, Jom F, | 4,082,665 v
(SLI‘ e.) (Christian namé in full.) (Army j -x.mmber.)
Pvt, . Co, Fy, 9th, / Infantry,
(Rank and prganization. )
¥
State your relationship to the deceased 77 o - 7%! ¥

Do you desire the remains brought to the United States? . 27 AT
Y =
€ 0r no.)

If remains are brought to the United States, do you
them interred in a national cemetery? (Yes or 10.)
If | .« desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should bclsent

: (Name of person to reccive_rema‘ns.) | (Express oflice.) (Telegraph oflice.)

(l\umbcr and street.) ‘ (City or u,““ ) q (State
(Slrrn hu‘L,) // (P94l ( 2 eg‘ L LZQ{X/.?/J}/ g
7'\ va Oﬁ%"ﬁﬂ/ﬁ ey o7

(Number and stroot or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—0713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

i repLy rerer 1o QY 293 A-C October 7T, 1929,
Cook, Johm ¥, 1232 M,

Mrs, Ella Cook Meeder,
411 W, 4%h St.,
Jamestomm, N. Y,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of membere of the military or naval foreces 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 guch cems-—
teries, all necessary expenses of which pilgrimages arée to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in & report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widowe who desire to make the pilgrimages, the number who degire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made,

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

1. Do you desire to make thie pilgrimage if eligible? | (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar yesar 193072 (Yoo ) (No)

3. Have you at any time mads a previous visit

to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? ﬁé%;} (No)
4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other languags
(Specify language spoken)

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

Act Major, Q. M, Corps,
Envelope Apsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEFLY Rerer To QM 293 A-C

Cook, John F. Septe. 6, 1928

1232,

Mrs, Elle Cook Meeder,
19 Fletcher Aves,

Janegstown, N, Y.

Dear Madam:

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

received to our communication dated June 29,1929, making

inguiry

concerning the name and address of the mother and widow of the decease&
gervice man above named., These addresses are degired with a view to

agcertaining the number of mothers and widows who desire
grimage to the cemeteries of Europe in which the remains
and husbands are interred.

to make a pil-
of their song

Will you please fill in the answers 10 the following gquestions
in the space provided on this letter, and return the letter tc thig coffice

in the enclosed envelope which requires no postage?

Write anawers 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 ias survived by a mother, stepmother,
mother thru adoption, or any othsr 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 maks the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Aet of Congress
Envelope

P S
JOHN T. HARRIS,

Major, Q. M. Corps,
Ageistant.



| WaR DEPARTMENT
“UFFICE OF THE QUARTERMASTER GENER~.
WASHINGTON

iN REFLY REFER TQ_S_n 293 A-C

June &9, 6 1929.
Cook, Jolm Fe

“Mrs, Ella Cook Meeder,
19 Pletchor Avoe,
Jamostowus, Ke¥e

Dear Madam:

Your attentlion ies invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act "Te snable the mothere
and widows of the deceased soldiers, sallors and marines of the American

forces now interred in the cemeteries of Burope %0 make & pilgrimaze to
these cemeteries®.

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

late  pug, Joim Fe Oook, Coe P, 9th Infe, Whose Foming are now interred
in the Youse—irgoymo Ameriemn Cemetery, Romagne-sous-llontfsuson, Meuse, Franss.

Will you please advise this office whether or nct he is survived
by a widow who is entitled undér the provisions of the above guoted Act, tC
make the pilgrimage, and if so, will ycu please furnish her full name and
address in order that ac¢tion may be taken to extend an invitation 0 her to
make the pilgrimags. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son wasg survived by a widow who has since re-
married it 1s requested that a atatement to that effect be mada.

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

no postage.
For The Quartermaster General,
Very truly youre,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M, Corps,
Aggistant.



In reply refer to:

Mrs. £1la Coolk lseder, . o ”\-
19 Flstoher Ave., | -l .
Jemestom, He.Is 7
Dedr Madam:
' The Quartermaster Genaral desirca that you be informed that

. . '
the permenent grave ofopivate Johm F. Cook, Cos F, 9th Infantry )
‘ rican Cemetery at
is, Grave 38, Row 10, Block Fy Hausgp¢xgonngkAm@

. e+ ‘
| nanagne-éaun -lont fancon, Departmenx of _Meuse, Franc ‘ %

- Thig ie one of the permanent Amerlcan military cemsteries
to be maintained by this Government in murope mach giave will
be marked by & heads tons of whxte marble, of su;table du31gn
with neme, “rank, organlzatlon, datq of aqldier B death'hnj Stata

from which'he“came. The headstones will be placed mt ‘all praves
O £
 in comnection with the inprovement work now in Progress, as soon

as possible and without waiting foszpecial action or %eﬂueE% on

tho part of relatives, ! - R

.

In effeeting removal the utmoat care end,revsrence were
i

exgoted and more than wzllxnoly anaorded by those performing this
macred duty, The grave of the deceased will be pefnatually meif.
tained by .this ' Govérnment in a manner befitt;ng‘¢ha last rogting

place of gur herces,

T Ty

LA Vbry truly yours,

~

e
JAN 4+~ 1923 H.. 7. COMNAR,

Assistant. "U&
s G.R.S:

22 /1281 /ARK



G.R.S. Form #l14 B
11/5/21

DATE

NAME Cook, Johm ¥ SERIAL No. 4082865

RANK Pvt. ORGANIZATION Co. ¥ 9¢th Inf.

GRAVE LOCATION _ Sedan Amer.Cem. Letanne = Ardennes SRS, - SR
CTY. NAME NUMBER

-3
3
|
Ul
Pl

ORIGINAL BATTLE AREA GRAVE LOCATION -8 Isol, Near Besumont Ardennes i
GRAVE COMMUNE DEPT.

COORDINATES Mezieres 245E E 305,95 =N 305,75,
CONCENTRATED T0 ,...3/7/9 ... ... 140 8ec 40 3

DATE GRAVE ROW PLOT

wereeeoneee-Bo. Ba Ko No.l Benumont Ardewces ...
CEMETERY CTY. NUMBER

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

_________________ Mezieras No,.24 SE__E 307.,5 =N 208.5. . — Bt

e 5 o i - =

SUBSEQUENT REBURIALS__ 12/29/20. 40 Secd Aex 20 2 1203
» : DATE GRAVE ROW PLOT CEMETERY

data takaﬁ"‘from__ Sl et T S S n- -
< - DATE GRAVE ROW PLOT CEMETERY

CLINE

L) H
F . 4t

SIGNATURE, AREA SUPERVISOR_ WU i otain Q.M.C.

A 38 10 F

e 11/5/

3. FINAL GRAVE: LOCATION "~/ %/ SISO st ) 1L T SRR v S
i DATE GRAVE ROW PESIT
Block

> 4 elfeuse~Argonme Amer. Gty #1252, Remegnessoms=iontfaucon,Vense,
, o) CEMETERY
w(‘_.;, el



INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registratiuq:ﬁqpv;ceuug~-

b ; LJ,.,u_- Lo S i

2. Paragraphs 1 and 3 will be accomplished by Registration BharcH) Head:
quarters, American Craves Registration Service, Q.M.C., in Europe.

3. Paragraph 2.will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form-114=B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



. IR, E..Form. No.1G-A

REPORT OF DISINTERMENT AND REBURIAL

Place R €70 LI L VT T D—

Date......September..3rd. . 1921e. oo
1. REMAINS OF....C00K o JOMM. Fo it SERTAL NUMBER... 4082665.....con.....

RANK ..o B g icricnsiibiinisnse. ORGANIZATION ...0.. 000 gD TI B oo mmeseesesrss s

2. Dlsimerr_ed (date) : : Ferm (give complete location) :
.....sa;ptqmber....’53.-.6...1921..............ﬁ..................m..(;m.....lm.,...s.c....4.,...31,...5,..03111....1205................
* By 1 Group........,. oo OB eovvevooremressesseeesssssssasmirenss. UT bl Fleld Section ThTes......wmrinins

3. Reburied (date) : In (give complete location) :
Nov 5th 1921 Meuse Argonne cemetery # 1232 Gr 38 block F Tow 10

reuburial S . : unl:.ned uaabet
By : Group.... i ettt MR RS ey et Bl N (RER SN (T (A R T A L

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

5. (a) ldentification tags : Buried with body 2. . HO- i On grave marker ? .. Y88 .....uwu i

() Other means of identification found upon disinterment, and general remarks 1

.....R.buria.],..racozd,..datgd..l_anzgqm..rsad,..!.!.l'_r_!ag...on..Pog..._gt‘..hegd_..,gﬁ.bo;n._.........\.....

6. What does examination of body show as regards the following identifying items ?
Package in good condition,

(a) Height (actual measurement) Body..not..digturbed. per Au=
thority letter Operatloms

(L) Weight (estimated).....ccc. DIVA 8100 - A6 GeRe S Gated

8=29=21,

Quantiby

CRATACETISEICS ... e
(d) Hair on face—Color ..ol
JogGehorbeme o ke SO R e e A e
(O)0:1 7 5 o P et e S e R e
(e) Permanent mar_kg( on body (old scars, pe(:uliaritiqs, or

() Wounds or missing parts (received ab time of CasUally) ..ol

7. Diginterment ;
NAS S S sAL

supervised by .- 7 ”;’d""’“" Approved & e

: '.'L‘. .Ha.d.inp ' W.H.Roach
(I'lLlu). 151.-, I,t ng
8. Reburial A ion ‘_,,-‘ o .. - F \‘ .f // / ; /{/f(‘:"f/‘ 1'}J
supervised by A.U.m;ault) Approvcd Gem " Baﬁd '.ls"c L'ha chﬂ :

: T R (Tille).., et e T T



INSTRUCTIONS FOR THE PROPER GOMPLETION 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, ete. -

4. State to what degree decomposition has pregressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
(43 Yes 32 DP “NO ,,. i L 1

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and thelike 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 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.

MISSING TEETH........ccoeevevne 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 ........c.co0uvee Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : :
| SIVER FPILLING GoLD FtLL!N(}O
)iy 03 9 0 [ S ——— Draw filling on tooth accurately as pos-{ : =0LU FILLING GOLD FILLIN
sible (block in and label gold, silver,| § | [ GOLD FILLING
cement), thus : !
AVITY E )
: : FCAYED 5 E?era
CARIES (CAVITIES) ......... Outline location and size ol cavity, shade i
in thus : '
I

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate rc-l.ainin-g
” clasps on natural teeth with the word *‘clasp.”

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.



G.R.S. FORM #114-A, sTaTIon @ banne, xrdemes '

To be prepared-in triplicate. paTe wept drd 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR]AL OF BODY

| By e J -si-') ke !
DISINTERMENT COMPARATIVE REFPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ Cook, Jobm ¥ 0. Namwe .
X Juue .
2. No. ___40Bees ThosRor MO L e e
3. Rank__FPVW® ~ 12. Rank ) _
T, P TET Y 4 F T
§. D.D,  M=6s _14. (a) D.D. _
6. C.D kA - (b) D.B

Discrepancy found upon disinterment

7. Grave No. 140 Sec.___ 4 15. Grave No. Sec.. .. ...
8, BPlot 3 Row _______________ 16 0Blot, o, Lo Row
9. el Y o e s, Nor@e .
18. Cemetery 8 _951_'-}_!_1__{'*3‘}2{-_ ___________________ 19. Commune or town Letanne
20. Dept. or County ______ Ardennes 21. Country Fremee . = )

22. G.R.S. Hdqrs. Code No._ A
23. Disinterred (Date)Sept ord 1921 By ’i:_-.liyi_iaﬂiﬂ?_' _______________________________________

24. Inscription on grave marker:

Name _ vohm @ Cook, - = serial No.
Rank._ - A S ' Organlzatlonf_f‘?_'ﬁ_'f_,?_1:’?__}_1_1_?? __________________

25. ﬁas idenﬁ-ﬂfi_.gan-’i'en__disc found on grave marker? Yes On body? NCs
i < _ Bradexdiok. Belyond. Gon

Lt BN Ty, Signature Junior Techmcal Assistant

PREPARATION o o~ Bio)

s
26. What other means: ,ov’ identification were on body? (If no disc or other means of
1dent1flca.t}}on on body, give description of body in detail).
Y o

" 27. Condition of body £ee Parsdis

28. Nature of burial Box and blanket.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ______ b (2% 11 > PSR

20. Bodyiprepared and placed in casket: Date Hept &Srd 1981 By, ' ._E’.,L. adine
31, Casket sealed DY P P, iiaddm@ - . ------cosmommmommoimmem e ceeias TR

-__A_.’MA_

Signature of Embalmer, (Supervisor) ﬂt.P. R




SHIPMENT. (Show actual

32,

33

54 .

35.

36.

Designation of body:

C=4425

marking of box.) Box No.

Cook, John F 4082665

Neme—.. oo oo ... KO Ao o A Serial No.___ .
Pvt Go. F'9th Inf.

Rank ___ ... . Organization _

" Consigned'to: ) 0fficer iﬂ-ggﬁi’a“&ﬁe{?ﬁ%ﬁi‘%}%ﬁ’ ‘- Romagne-sous=Montfaucon

Name of Permanent Cemetery

Casket Dboxed and marked (Date) _ggpt Zwd 1921 By DeBelladine

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

is correct.
Signature

Remarks _ . Ihmﬂgaga

. 1_3
of G.R.S. Inspector =":‘.Il.ﬁﬁaoh da¥ -L e O ..1.0‘“

Aintact body not disturbed ipthority 1ettar

R R B i L e =

Operations Dive 8-29-21 « <reburial record on body datad
Dens 29=20 Teald- "--'r‘av o -pagj at-hegd-of-poxy-Tag-on -grave - -

Marker read John F

Pe Co0k UoSefle 4082665,

38.

39,

40.

41.

42.

To point of Concentration . Remapgne seus Mgnbfaucon

Convoyer_ﬂz ___________________

Received at Railhead
By é.R.S. Represenﬁat
Shipped from Railhead
To Permanent Cemetery

Convoyer

. Shipped from point of Operation: (Date) Sent Srd 1921,

e e e e e e e et ———————

(Name)
e —~Signature Shipping Office

or Point of Concentration: Date

ive

or Point of Concentration: Date

Received: Date _,”<=—~’“"‘7 __________________________________ I s I .
G.R.S. Representative véu//w-—d«.,g/&«ﬁ?wg/ e e o« A
Reinterred... Meuse Argonne Cemetery # 1233 ‘ Nov Sth k& 1921

. (Date)
Grave No._ .38 e - BREtIONL . s eW
Woor _bleck B _ Row___ 10

el

jte




G.R.Ss FORM NO. 16 s - ce_ JZJFCHATEAY

| T I 7th May, 1919

Date

REPORT OF DISINTERMENT A‘ND‘REBURIAL.

Remains of;

Nawe: COOK John Fe Number: 4082565
Rank:  Unim ' ) e ~ Organization: Usikn
Disintefmgnt and.Reburial made l;y Group | Unit
Disinterred _(bata) J  From: (Give ;:ornpa:?ete locatiqn)-
7th March, 1919 . Isolated Grave, BEAUMONT ARDENNES

24 53 E 305,95 N 305.75,

"o

Reburied (Date) , in: (Give complete location) 195, O

N

7th liarch, 1919 Grave No. 140 Sect. 4 Plot 3

American B/A Cemetery # 1203

. LEZPANNE ARDENNES 24 SE 2 307.5 N 308.5

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

;!gdy badly decomposed. 3uried VEery poor,

Was .one identification tag found upon the body? £8

What other means of identification were found on the Body!? _:‘,‘go-ne

Note: i %

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being cardfully examined for clues to identity in doubtful cases, notation
whereof will be made snd reported to Chief, Graves Regist%t;?n T§e_\:y1cTe} :

- A ROEENTIIAT,

Lte Gove S Wright _8nd Lieat.

T

4

0.1

Supervised by:

C.0s Group Unit

JOt
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G.R. 8. Formn No. 16=-A.

REPORT OF DISINTERMENT AND REBURIAL Dato.___ Dac.23/20

- ! ' 408266
1. REMAINS OF____ COOK, J_?_HN # , SERIAL NmIBER__.__--P..,zh_-_S_ _____________
RANK Pvt, ORGANIZATION _-,-_-----_Egt_-fl_E_t_}_a___l_!_‘_ff_-___-,__-h-__ o e
2. Disinterred (date): From (give complete location):
Dec.29/20. Sedan Amer.Cty.Letanne,Ardennes /#1203, Gr. 140,8ec.4,P1.3
By Group------_-_‘{;a'}fﬁyéfi ____________ 16 P ST S L I TR b
3. Reburied (date): In (give complete location):
Same date Same cemetery anf grave
By: Group Valentine Unit Nature of reburial Box & blanket

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

5 ft. earthen grave, U S unifor, burlap and pine box,badly disintegrated,

5. (@) Identification tags: Buried with body? _____ No On grave marker? .__________ {es

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

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

(@) Height (actual measurement®etim. 5 Ft. 10"

(b) Weight (estimated) ...._Impossible to determine ..

() Hair—Color .. s B ot
Opantitgeee -t~ M
Characteristies —____________ .. . 777 5EE

(d) Hair on face—Color ..o s
Location _______ o Ul R

15 Frve
QUAanBity  __msm s oA HIN el e =
(¢) Permanent marks on body (old scars, peculiarities, or 19
missing parts) .. C ot i S

=F

. Disinterment
supervised by

8. Reburial

supervised by
3—7532

SN/ o
Approved: ... \ ,\N ..................... S S



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

L. 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, ete.

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. (a) State whether identification tags were found buried with body and on grave marker by reporting
:H’lrjsp'? or (‘No“?

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. TItems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 tecth
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- TODTH MISSING

tion (not those fractured or displaced by Dﬁ’

recent wounds) should be scratched out,

thus: ' g

: 5 & PORCELAIN CROWN

CROWNED TEETH ......... Block in solid the crown of tooth (label GOLD CROW =

gold, porcelain, or gold and porcegain), o 0LD CROWN

thus:

=
(1 PORCELAIN BRIDGE

BRIDGE WORK ....... ... Block in solid the crown of tooth (label CAD e HORIH

GOL_D BRIDGE

tg!c::ld bridge, gold and porcelain bridge),
us:

3 HLVER FILLING GoLD FILLING
FILLINGS .............. .. - .. Draw filling on tooth accurately as possible

oLD FILLInG GOLD FELLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
AN cOcCAYED

CARIES (CAVITIES)........ Outline location and size of 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.”

J—7532

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

8. Show name of p(;rson supervising the reburial and the name and title of the person approving same.



G. R. 8. Torm No. 120 ) 5 1205-154 CBM

Sim" NG INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE NOV 2 3 "0
WASHINGTON

TROM:  Chief,Graves Registration Service, Q. M....(} .
. a5 las

To: Mrc. Blls Cook Meeder, HF-bs#76, Jemestown, N.Y.

Co. F, 9th Inf.
The records of this office show that you have requested that his body ____xemain. in LUrone.. . .

Stusrecr: Remains of.. £Vi. John F. Cook, Ser.lo. 4082665,

If these are not the correct mstruchns, pleasc correct them. Make corrections on reverse side of this

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;

(2) interment in Arlington, Va., or any other Natmn&l Cemetery; or (3) remain in Europe.
By authonty of the Qumﬁermaster General.

CHARLES C. PiercE,
Major, U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. A TOWN. STATE.
Was soldier married? Jio~ .
Seldiet sl W e e e e Lt e, FoE A e N [ S
i d s ‘\ |- 1 ’g‘ o=
| F o l] A
R A oW i D
o ST S S ORT v T, SO S O S G
TFather _.-.. . _};QA"/JL Q& N P R e o PRI | SN —
Mothior .. KA e Soe o e | by BELR
" - )
LLEI T U A Pt B miean ) PR
Wil Jﬁmk,m___c_mi{ __________________________ A9 e lohar FP% _-;;]_L’k:l‘!ﬂ:!é_é_ff?f{4---.2’?.1_f4f_'___.
& 1. r@fgjﬁfgf: O *f’vmuﬁ will Y. (E'
i A mﬁ_’}”\f ........... .Jmlq,méﬂzl?.‘._ 2(4{,& ________
Sisters, Le. fmlcfwa ......... e é?auﬂw%ﬂ_*ﬂ Vrda...
et firsl.) / ? 7£&4ﬁ<&.ﬁ th” Ik #AJ}M .{ ZI.._ o,

o M hn Ul}V"‘VL{/ wyt
Date ‘.-_---)/lx A6 Z,,:,{_d _______________ b : Signature Mﬁ--!.@ﬂ:‘&i_"k(’%ﬁ_é%

Address__. [ ‘1’7.,_-4‘ [;;/ Q,{;.,,,,k_ e u,ﬁmu&wa)yﬂ Relatmnslup___z&-l./.(./_aj ML ) mmee
Imporrant.—CAREFULLY read instructions befo% filling out this paper. a—7860 (ovER.)



-
= DS
e 4 \\E“E"fi}f‘ B
YoM y
E C |:: ?‘. 1 o9 - 5
= {.’-:, I o DR Npwte b 2 o9,
b :"’» \‘ § i
'__13 N : ( '”'l’ \\_\I\‘T\f}' ". ’
= : : (=] -5 e : S
i) thl".undm‘blﬂnell am the ___Jﬂznﬁué’f{g _______________ mddlpﬁMv%re tive of the within-named
(Relationshipy) - /r.'--l_ AN -
soldier, and desire the following disposition of his rem#ins, i ; .':. o) "
(Strike out all except the one showing the disposition desired.) == ¢ H
b N". S d

1. As stated on first page of this sheet

(R. R. station.)

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

Signntm'c; _44(4‘. W 7z 5;_96‘526%

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War

Section of Arlington National Cemetery.
2. The transfer of hodies 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 paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. It thage~a® minor children of the deceased soldier and no widow, the LEGALLY APPOINTED -
GUARDIAN %f the children should uaceltain their wishes and act for them in this mattnr

6. If YOU are not the nearest 1elat1\'e ‘please ask the nearest 1elatwe if living near you, to fill out this

paper.
7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office. s

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. =780



™ le W %f
' l0-3
COMPILATION OF DISPOSITION OF REMAINS DATA -

I. LocAtiox Inpex Carp:

P o T ARGl
(¢) Name . GOCEK, Jokn ¥, . Ser. No. _-__5}':‘.1}_’_?-_9'1_5_ ______
(®) Rank _____Priveta . Organization __.Co,M . O%th Tnlsatry

(e) Date of death ____L 1-6-18 _ (@) Causeofdeath __ /&

II. ReerstraTrony Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. 140 Row ._.===_____ Plot i Sec. - S AR

(®) Emerg. Address Mre.Rlla (ogk leeder(mother) Jamegtown, W.,¥., RE

ITI. Files of soldiers dying from contagious diseases __.____________ e e wne, LD
IV. A.G. O. DISPO'SITIO‘\‘ Carp: Date of receipt __._._____ B A\ P
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Registration Branch

Case of: Private John F. Cook, Co. F., 9th Infantry

Mother: Mrs. Ella Cook Meeder, Jamestown, N.Y,R.F.D.75

From correspondence 5/6/19 (aan)



. »a File No. 64299

GQR:S; #106
DISFCGSITION OF BODY

War Department
office of the Quartermaster General.
" @raves Registration Service.
Washington, D.Ca

November 5,1919.

For information of3
L Aa] The Adjutent Generel of the Army
(v) G.R.S., Paris, Frances
(c) Office Files.,
(d) Photographic Section.

Ccase of: Private John F. Cook,
Co. F., 9th Infantry.

Grave Location:

American Cemetery, Letanne,

Department of Ardennes ,

Grave 140, Section 4, Plot

Request for action checked below;
(a) Return of Body to the U.5,
Permanent Burial in France.
(¢) Cancellation of former requests.
(d) Change of address.
(e) Photograph of grave,

has been made by:

Mrs. Ella Cook Meeder, [Mother)

Jamestown, N.Ys &
R.F.D. 15 ¢ M 1‘\
XM

»

1 F i

. a “.
1By authority of the Quartermaster General;

CHARLAS) C. PIERCE,

COlOﬂBl |I‘.J Ca, UlS'AI
Chief, Graves Regdstration Service.

NS=2992 /L

/aan



DO NOT USE SMALL SLIPS. [

e 3—B8858

taken by him, adding his room number.

Each clerk will sign his surname to steps ]
Indicate dates thus: 4-8-18.

DO NOT USE SMALL SLIPS.

THIS SPACE FOR OFFICE MEMORANDA.

. 8

o
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BACKING SHEET

SUBJECT........ I . i
DATES ON WHICH THIS FILE IS CHARGED OUT
F
|
|

'.o. ﬂjv

9°¢62

300D



G.R.5¢ Form No. 101-A (Informetion B

TO.’" REGIJTI ATION OR:LJ‘:h G.RoS.
FROM: = I"'?UI BRANCH.

Blank)

-

File Nu*abex; C/
&%jx

F Fy

Date b=

Flease furnish information as checked (v) below regarding the following soldier:

o

), *\- \-'5.“'

NAE - Serial Number — —
U |
~ Al N ,‘
RANK  — ORGANIZATION | b Sk~ A
NO QUESTIO REPLY
f&b
1. Do particulars of soldiers given \\ #‘7‘0 fﬂbb ) —Co. 3-‘0; %
above agree.with Records? L 4
2, Date of Death. \.{ e ) ._,{'_,._,u C (’.ﬂ-&‘"u- N
&
3. Cause and place of death. Lh 73 T
4. HNumber of Casualty ¥Cablegrar. S
5. Date buried. .
6. Grave Location. i _
(a2) Complete record recuired. b gfLAJQAL::j:ngltﬂﬁ )
{v) Neme of Cemetery or Com- : i [ ! )
mune only required. —j%3111»J4.*:r7, 9*QQ1/’ i 3
(c¢) Note reinterments. _ '
7. VWho recorted burial? \ O\ﬂr\/m-' 5L jGe/fz.m./»:--:v’.l
8. Confirmed by G.R,5.7 g C‘u*wuzwu»\;_/c )

3. Report as to G 25
1(. Identification Tags: -
(&) Buried with body?

(v) Attached to grave marker?
11, Cemplete Emergency Address?
12,| Has above been notified?
(Give date)
12! Report the exact position of
yeur inquiry on this cuse,
(Reply in all cases if no
information on record)
14, What is the Photograph No.?
154 Inquiry made by?

4.4, All Proper names to be )
typewritten, or printed in

PLAIN BLOCK LETTERS,

N

Q.,u " AAIAAA t —19

'“wﬁrﬂ'i "f‘f’_.’gj-'ff

Lo

C)\/\/\ T BB, PR (:ul,}iif_i ;_,J_ JL@}F/,’Q]?
s
(]D q) W . "
(|oF) Ut =,

\l,\\ﬂxif;ﬁﬁlq:ta;)
\Q,.\}LaffFE§L4~€4«)

Relensed by Information Gontrol

Dept.
pDirectory

: % _Cards 5% B

Cards 4 x 6

w,

67




¥
J ol : ist Ind.
201, Cook, Jdohm Fe :
s 002, May 26,1919. 20-
3 \Tfice v -‘- ‘ ax w® 2 ‘—"u-':-" el ,,‘H‘;. 9 - ‘. in— :
Central ;cc.rgrﬂn¢éitu.ﬁ;5;;;:Eiah Servige, LP0.T17g for
Chief, Graves ..@lo%ulk

1 plece of fvh.John FeCOOK,
$iom £¢ to the burisl place 0F LVI.dO .
formction &¢ to th
4082665,

_L.he bOU‘ 4t lell L'.Loneéi- S0 dlt‘ 18 B 0 - ‘JO- " pe i I fm bry
1 ke 1J‘ f E | ul

(& = Il £

l-l-Cd- i]l ‘01)1‘33 Wi 105L.".tCI' 6,191&/.

e £1 L= ¥ L

il Helly.
1.3 dubent Generale

293.8, 2nd Ind, ACL/IBH,.

Serﬁﬂe. Hq.S.O-S.,&.E.F., Jlme 23..1919.
QG’ A.G. U.' A.PIOGQOB. A.E.F.

Retwrneds Records of this office show Private John TeCook,
f%oszass, Co, P, 9
8

‘ th Infantry %o have been buried in Grave #7
oleted )Commune of B

eaumont Depertment Ardennes, Grave is marked
by a2 eross to which is attaqhed one identification toge

Chief, Graves Registretion
To:  Central Recorads O£y

CHARLES €, PIERCE,
Colonel, QeieCo, UeS.A,
chi ef' G'.R. s.




gpril the 13
Danes town, Ne.d.

dear sir as 1 wold like to now all a Bout my son John Te. Cook
Go. F 9th inf Was he killed instant or did he live a while
snd Where is he Biried in france or can yo tell me all & Bout
his deoth if yo pleose or if yo cen give ke any more information
plios rite and let me now yours
truly
Mrs ells cook mmuder
12 Coroll St Pomestown.
Nede



TO:~ REGISTRATION BRAIGH, 3.R8. . FILE WUBIR

FROM : = DATE :

Pleass f{wrnish int‘or::.a;_tiun '}Q_S indicated below rezarding the followinz Aeddiisr:
lr'\

#7 .
NAIE ( rv. 'y ; AR ‘_J, r NU:.B.Q; }7’ O g ; éé é

O o :
RANK ‘v’)- ORGANIZATION -
2 ‘B O s ;
Go: 7 G - D,
WO . QUESTLON RaPLY
1, Do 2artieulars of soldisr ' /I o 5
ziven zbovyg azres with Reeords? L

2. T Dato of Death.

B i,
.
o R

< =
i
g"\
i
Lo

(5]
3. Cauge and place of danth. {HJF) f\/;’;’z?

2 . /
o Humbor of Casunlty Cablegram '

5. Date buriad. |
| ¥  a-52). o o @
6. i Gravs Locokion. (1/ g oL ﬂ . -ﬂ‘ ° ot o [ Gaue
(2) Complsto record required. }’) Cfgle'\) A :}:_ﬁ o 1
(b) Macr of Cometery or Com- ® 5 = e
muno % o g,:,.u-—u. » ]
e R e (Arelen wel )2(S ’51 E 3o s 3
Te ¥he rooostod burial. M 3 O '7\5_‘_
8. Has renort buen confirmed by %‘\ R .
G-R-S-‘ ( ; //é‘)
9. Report 23 to Grave lWarkar. rug} _ "‘_;g='=.-";{,';1
L = s
10.]  Rovort s to Idemtification a "‘"‘I | x>l a G, oLt N] oA fCun
Tab. {/?)
. L »
11, iho is maoarest ral Hivel: . . (7‘ ',

12.8  H.s %/P bosn notified?
{Bive Data)

13, Raaﬂor't the cxagt vosition of

your inquiry on this casg.

{Reoly in 211 cases if no
anforpation on recori)

R e L =

4. Wart is tho Photozrash Ho. ?

N.B. AL Proper namss to bo
printed in PLAIN BLOGK IZTTERS.




“rday, @ [7/7

Zrro-t€ UL W—Zﬁg “Z,‘}"?& ” ,[’,!)3:,;-1..'{4 7}?;2;::
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