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LEVE, Med, Det,. . ... 15th. Inf,
(Ranlc). - (Orgarization).

PLACE OF DEATHMODIle Hep snltal No . 6

CATUSE OF DEATH:...GuSW .- :‘-’i\.'tl'ti'r'}‘l e WEAT A
DATE OF BURTAL:...... October Bth, 53918,

PLACE OF BURIAL: Deumouds(veuse} ............

(Give Lemei(\n Town and Department). Map reference miist
specify clearly what map is used.

Cemetary(rrench) . Weuxdouds. Beaugzee

Head( Deuznouds .Comnune). 1 [2 lile ¢r

(TR & L’%\m .......... &Rk A S ¥

FOW MARKED: Name Pogl...o........ (iross?. .. X -

Hegfhoard... &% va .k aee Bobtlelf o ois -
ITDENTIFICATION TAGS

Was one buried with body?....... Y"i‘s R o e

Was one fastened o name peg or =
stnlke used as a grave marker?... .... YEQ ................

It nal_ne-unknuwn and fags missing, deseriptinn aml mieks
should e given herp: v

NEAREST RELATIVE: ot Knowm. . i o
DRSS = 8 e Ny T oy IR P TSR,
RELATIONSILIP: ..

REPORTED BY:
N e ot '!v i '
...... NI SO U SRV W B SO R BN o e
(Signiltute and Rank of Reporting Officer).
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This portion 'to be forwarded to Central Records Office, A, G. 0, A. E. I,
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| STATE : CTY. NOo. 1232 cRAve 2 Row 17 * sprocx E
- Cheok relAtionship Living ~ Toceased .- /
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_____Goolke, Cocil ¥, 1,440
N)/ (Surname.) (Christian name in full.) |3 Tdarmy serial number.;

__ 5ty Infantry,
State your relationship to the dececased
Do you desire the remains brought to the United States? . a"/yd___

(Ye- or no.)

If remains are brought to the United States, do you
wigh them interred in a national cemetery? (Yes or no.)
If = desire the remains interred at the home of the deceased, give full informa-
below as to where they should be sent: !

(Name of pnr;fn to recoive remains.) (Express olﬁt‘é.) (Telegraph office.)
(Nu;nber and street.) (City or town.) (Stat-eA)
(Sign here) LaA. /(7 - Co—o72Ze.
(Number and street or rural route.) ((‘ily'. tﬁwn, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






In reply referzds
293.8 C-1 78%

January 27,1923,

lirs. drthur Copke
Rosburgh Villas, Pickering,
Torit, England.

Lear Eadamg

The Quartprmasthv Genernl desiros that you be informed thot

the late Pvi. Jenil P. Cooke, Med s
the permanent grave of s Med. Detaoh
BeEE, 10%h Rofs, As He. Ty Rew 17, Block ji, Fousg-Argosue Anericad

cemetery, Ramagno~-sous~isntfaucen, (Eeusel Frances /

This is one of the permanent Americsn military cemctories
"tp be maintained by ihis Covernment in Burope, Hach grave will
be marked by a headstone of white marble, of suitwbie desipgn,
with nsme, rank, organization, date of soldier's death and Stute
¢pom which he came, The hendstones will be placed at all graves
in cownection with the improvement work now in progress, us soon

pg possible and without walting for spacial action or request an

the pnrt of relatives.

In PfIEGting removal, the utmost care und reveruncu ware -
exncted and more than willingly accorded by those performing thig
snered duty, The grave of the decensed will be perpaiuully Myl s
tained by this CGovernment in a manner bafitting the last resting

place of oﬁr horoes, °

it Very truly yours,

.x" Lidy -L{-\’
I ' 1] e H.. J, Connes,
JAN 291923 Asmigtant, -

MR
22 /1443 JARK [ GR S, d - c‘{
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G.R.S. Form #114 B
DATE_______10 w/anfel
NAME . COOKE,. QeodlFioiosiiionceeoe... SERIAL No. 3440 . ... .
RANK BVt ORGANIZATION _____ Med.Det., 18th Inf -
cravE LocArIoy _ Trench Mil.Cty., Amblaincourt-Meuse 196 .
CTY. NAME NUMBER
41 Cc
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ 0% ra@¥|{
GRAVE COMMUNE DEPT.
COORDINATES Nothlog of racosd - _
CONCENTRATED TO b__@t:.zwm ___________________________________________________________________
DATE GRAVE ROW PLOT
BEEE | akB . T cTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, m.ssing parts, etc.
nothine 3
SUBSEQUENT REBURIALS . s st i o Py gy T L
DATE GRAVE ROW PLOT CEMETERY
----- l;ATE 1 GRA-VE, -----.-.;1_6;.--_--.-----_--;l.c;_.r,----. CEMETERY
Q/I \/ Wm M. CLINE
SIGNATURE, AREA SUPERVISOR__. _ \) ____.\;‘_/_E__g___,i)\*\“\"& Capiain. QM.C..
FINAL GRAVE LGCALION-,___W*-; /2_1 __________________________ B e el B Y, N L sl
AUDITED BY DATE GRAVE ROW Blogk =-reer--
<'n,'.h].é n
[ —¥-23 Meusedrgcme-&mzzism-ﬁematgra:-f-m" -Romacne -sous-Montlanson—--------

CEMETERY



INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared byﬁﬁegistration Bfaﬁéh in quadruplicate,
three copies to be forwarded to Area Supervisor who will -accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 5 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



. R. S. Form. No. 16=A Place... Amblaimowtt lionsae
REPORT OF DISINTERMENT AND RFBURIAL pate . Yctober 15-21 .
1. ReMaINs oF Cooke o Ceedil F, . ... .. ... SERIAL NUMBER 440
RANK ... Pvt, . ORGANIZATION ede Det' 181:11 Infe S 0 My
2. Disinferred ((.]El.'[e) ; thO'bel‘ 15’21 I 1(_}11] ( r]_\ o LUlllplf‘te 10( d’[]u[]) Grm y 41 ?101} C
| 5 gem, 196 -
By : Group & Unit . 2* Be # 5 7 el Ay SN SO Wt
3. Reburied (date) : In {give complete location) :
Oct, 17, 1981, Meuse Argonne Cem. 1252 Row. 1k Bl. H. Gr. 2o
By : Group REburlal‘chG' Unit . _ Nature of ,,,‘;,mmltmlined casgket

r= ma

£

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

* J.

4.
_Blazket and Pine box, Found under crosse -
Badly decomposed recognition impogsible, .

5. () Ihentification tags: Buried with hody ? [0} . : On grave marker? ... . Y@Se.
(0) Othermeans ol identification l‘r_u_.uul upon disintermet, and gencral remarks :

o effects. Teg on Grags marker ragds Cecil TP. Couke .
1440 1i,D,18 Inf,
0.

(¢! Hair—Color impossible to determbne -

What do=z examination of body show as regards the following identifying items ?

(¢t) Heizht (actual measureimnent)... Impoasible to dstermme

(6) Weigh, (estimated) . Impossible to esfimate

Quantity  None visible,

(.:i].'l['f‘]l':,‘-("]'iﬁl‘i':ﬁ Hone wvisible,

(¢y Hair on [nee—Color  1one visible,

Eaealio Tone visible, , Diagram represents L‘M mouthmde open
.ocation:.. = i ¥ED 2 5 4 5 18 19 20 29 30
Quantity . wones - 1MAD 9 10 2dC%e

(¢) Permanent marks on hody (old scars, peculiarvities,

or missing parts  None visibles

29 S
cavity is ¥ o' %6 ¥

(/) Wolnds or missing parts (t"(—‘-CL".\’;.'f_l. at time ol casualty’ Pt S v SRSl o Tl N a0
S ‘ ¥ decayed 14 15 =

Siull posted upper jaw fractured,

~
(.

‘8. Rehirial

Disinterment - e : A
supervised hy Wﬁlﬁért by o 7 /;.FLWA{B/})(OM

itle - E V. b Y
‘ GF J:A M\ 1 )
Superyvised hy 5 A]J]Jl’ﬂ\ o

We Be SHElI.LD

‘ Inlo)




INSTRUCTIONS FOR THE PROPER COMPLETION OF G6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding mumbered
space. ‘This form. is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To he used in answer to QUC‘-UOHR 26, Form 114, in case no means of lidentification
on hody. ot

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

9, Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinferment.

3. Give date and accurate information as to location of reburial and the group and unif
which made reburial, and how reburial was maile—in casket, wooden bhox, ete. e =

. State to what degree decomposition has progressed, whether recognition is possible, and how tho
l_n_'ull\- was orizinally buried—in a casket, box, burlap, ete. This statement should bhe as complete as
possible.

5. (@) State whether uleuttllcallon tags were [bunl buried \\1L|1 body and on grave marker
by reporting < Yes " or *“ No' :

(h) State whether or not hady 'appc:1r<4 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 hody 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. 1

6. Give all information as to body deseription amd dental chart as nearly correetly as the
condition of the body will allow. Items (e) and (/) under the hody deseription are very ‘important
and =houdl be very complete. The dental chart is also very important and should he filled in
with great ecare. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ¢eutting teeth), cuspids or canines (tearing teeth); hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings chavted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worl, fillings, carvies (cavities of decay), dentures (plates), and any deformity of jwas [found.

MISSING TEETH ... .. All teeth missing through previous
DAl 3 Lt extraction (not “those fractured .or
displaced by recent wounds) should

be sceratched out, thus :

TOOTH MISSING

((ROWNED TEETH .. Block in solid the crown of tooth (label GOLD crowntE, PORCELAIN CROWN
gold, poreelain, orgold andporce l‘nn) LD CROWN
Llnh :

N
= GOLD anp PORCELAIN BRID

BRIDGE WORK e Blogk in solid the erown of tooth (label . i Bc;OL%EBRm(;E ;
gold bridge, gold and porcelain bridge) 1
thu :

b
_ ILVER FILLING OLD FILLING

FILLINGS = .~ Draw filling on tooth accurately as LD FILLING ___~ GOLD FILLING
]ﬁt)‘ﬁll)]t‘ (block in and label gold, GOLD FILLING
silver, cement), thus :

CAVITY DECAYED

CARIES (CAVITIES) .. . . Outline location and size ol cavity, DECAYED 777 DECAYED

shode in thus :

DENTURES (PLATES)..cooi. Drasw diagram of relative size and shape of plate block in teeth attached andindicate
retaining clasps on natoral teeth with the word *« elasp

\,L

e S Sheay ndlr\m of, pmw n supervising the disinterment and the name and title of the person
"\ﬂ‘mx‘mﬁa SELG. R « 7 '

8. hl_l@mc of person supervising the reburial and the:names and title of the persen approving
saie. : L ey Z




. G.R.5. FORM #114-4, STATION Amblainvoourt, Mouss.y

To be prepared in triplicate. DATE (stober 15-21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT , COMPARATIVE REPORT : !

Recordes of G.R.S, Headquarters. Discrepancy found upon exhumation of body

1. Name QOQKE . Ceu.L/' 10. Name
5 _

2.0NoW 1440 ... . - BTN e L

3. Rank Pvbe. . . : - .t 12. Rank

4, Org. Med.Det.l8th Inf : x 131 org.

5, DD, LOe@e)® ITr T NTE 14. (a)'D.D.
R, S (b) DB !

Discrepancy found upon disinterment

7. Grave No. 41 ____ Sec. 15. Grave No. Sec.

8, Plof ___________ (e Rowh Wl S U 6. Pret:. o+ Rew . | !
g SR el I e RS 7. - HEomee, .0

__________ Frenoh Mil.CGtye - 19. Commune or town ‘Amb"lnincourt'"""‘

20. Dept. or County

18. Cemetery

....... Meuge - --moe 21. Country

Wi Franue---—------------; ------ o
22. G.R.S. Hdqrs. Cods No. . . #194-} ________
23. Disinterred (Date) Yctober 1521 By - .m_ﬁﬂmm? _________________
24. Inscription on grave marker:
Name Halligen Williem T = Serial No.

Organization __ (0.He7th Inf,

Rank _____ EWke

25. Was identification disc found on grave marker? +yea L On body? ____ _®We

SR W = &Lﬂa/ln;; s ~ Qs*ﬁant

Slgnature Junior Technical A

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)’

29, Any discrepancy noted upon examination of body, as compared with G.R.S8. records
gquoted above? ... ... ___ No%9e

e .B ...................
30. Body prepared and placed in casket: Da.'l;eQ‘“;.b"":."ﬁz:l M L.
L. uassart
31. Casket sealed by ..... ... ... QXEXKRFEYRSR ¢ oweegart .. . . .
""""" :_’_’“;""“7""" S
Signature of Embalmer, (Supervisor) // W 7 e




SHIPMENT, (Show actual marking of bdx } ng
e

2.

33.

(2]
=

36.

Designation of bhody:
Name COOKE, Cecil

Consigned to: Offcier in (harge Opevations,

I hereby certify that all the foregoing operations wers conducted and
accomplished under my immediate supsrvision and th e above
is correct.

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

37.

38.

39.

40,

41.
42.

43,

e ey b f iié.&[é') """

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _ _

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Signature Shipping Officer

. 4 uu 1921,
R A DA O i T e A AN  S

G.R.S. Representative _____ &M Zﬁﬂl@mm““ __________ e

Reinterreq; NOWSe Argomns Gems 1257, Ost, 17,01921,
{Date)

Convoyer

o i - Sy b TS e i S i =

3 POW 17 Blo .rc G’To 2e Section

Grave No,

G.R.S. Representative]  2iri-

CAPD, Q0.

ea)
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\ / LS
\ COMPILATION OF DISPOSITION OF REMAINS DATA D S
' "o‘ ‘-:j‘ J‘Q ._:-t\ ‘
2R - " G &F ™ e
/ W, 8 File #37856 ¥ 3
' I. LocaTion Ixprex CARrD: PRV . ' =3 b ]
9_ } % s z‘-\!
(a) Name ... GOOKE, Geeil & . Sor. No. 1440 =T
i U‘ i __EB___-_*: ra
®) Rank ... BVvbae Organization -_-M.Q_du.n&'ﬁ_-_...lﬁ:t.h.-.lﬁi ......... ) * W
, CKR._4:); ______
(¢) Date of death . 10/ 8[.18 ........ (d) Cause of death _QY-RI-_A- ____________________ &
TI. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(Cﬁ) Grave No. ... f?,fl ______ Row .= Plot .. C_________ ST A S
‘;"N/.".,-' 6—///14« ‘//74'/‘fﬂ"‘d’)(/‘f‘l’"‘)’lt?r"((?ﬂ{) et : =
() Emerg. Adchess ---;(_;.’27,.7{ r+,,.z_..b_r.;.f --..,Z O 4 t!:/fr_-(_)tf e
III. Files of soldiers dying from contagious dlseases ___-------___:-___-_--_-_____'_"_ _________________
=) /
. e /”— ’ ‘ % )
IV. A. G. O. DISI—‘?SITION Carp: Date of receipt ___;_,--./ff.‘.t;-.--f..-?:.,_-r—_‘_;‘_-.'__-:_ ________
-t (
(@) Name %r/f {"" ‘(’ ¥ / ‘ ’f(l el (b) Relatloush_lp -.}T..’__&:’./ _____ {:'{ _____________ <o
i r' e
() Address____Lﬁ_J;é}_i:’ _________ / Y //{.44 S ALLHL uﬂxu AU AM Ll s, s
") ) "," / N § { k
(@) Remains to be blouo'htfto U. 8.7 . A A DR SO U
(¢) To be interred in National Cemetery in U. S. at ________________________________________________________________
(f) Shipping instructions upon arrival of bodyin U. 8.
(9) Disposition instruetions if not brought to U. S T P R . .
inal b DS
Examiner’s Tnitials 24 /v Date _/__:-__./"'._v._*._f_’-__;“_ ____________ , 1920.
V. A. G. O. CorrESPONDENCE shows communieation from __________________ " .
_____ s ' -, dated - - - IR
confirming request in Par IV., item ... , above, orrequesting that__ . . .
Lxaminer’s Initials .22 =0 Date £ ¢ 2o f ., 1920.
VI. G R. 8. Furs, CorrEspoNDENCE—shows 08 FoUoWs: « oo
\ __________________________ 7;”: ].j_‘ ......... e ey s N 4] (RN o O A s el B S A e e e e e
/\ s
( i 12 7= i
(@) Cancellation memos referred to? ------7-:2_'1-.'-,.".--'.-----------.’.--!i---f:’ _________________________________________ n
Examiner's Initials ___‘__-__;f;t:_;éz ______ Date _____ f o = , 1920,
COUNTRY France CEMETERY NO. coeeea 296 Smper No...18 .|\
CTEZBILE " same vorm o 114 "_,,‘ ﬁ_
ETm ' ‘ "\"" g’ S
FORM 115 - A COMPL Ay

MG 2’7’“/" 2“/ \ \ A<



VII. G. R. S. Form No. 114 made ) ... P , 1020.

VIII. Fixarn AcTION:

R O it L , 1920
Following advice fmwarded to Europe by

W{ Lot sr- letter onFEB. L7 1920 1020
0@4/’3' 'ZJV .................... W W'&? W’ wt Crme .

_____ "___374_».4%.«/1_ - ﬁm«{ Ao, ’u_

IX. CORRECTIONS

¥

CHANGE CF ADVICE. Acmion TAEEN.

Desiresbody be coce oo

.‘:é_?-:_:‘i;-..:‘::-“- /Jf/;s_.._! e _:_-:I‘—-é.--e-:.‘..c-‘é—---—-_/c‘ = A SRR - 3 7_,='/ sl e e




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C,, IN EUROPE
8. AVENUE D'IEMA

PARIs April 19th 1921.

File N0o293,9 Disp,.Cem.#196
. N

From : Chief.
To : Quartermaster General, Munitions Building, Washington, D.C.

Subject : Disposition of remains of Pvt. Gecil F. COOKE, #1440,
Hed. Det., 18th Inf., Cem.i#196, Amblaincourt, Meuse, France.

1. Reference letter from your office dated Feb,17,1921
(File #196 Reg.Bec.Cem.Div.) to these Headquarters, whersin it was
directed that we commmicate with the Next of Kin of the above named.
deceased soldler, you are advised that reply has been received from
lirs. Mary Cooke, Rosburgh Villa, Westgate, Pickering, Yorkshire, Eng-
land, indicating that she desires the remains of her son left in
France for final burial in a permanent Amsrican Cemetery.

2. There is enclosed herewith for your records copy of
the letter from this office to Mrs. Mary Gooke advising her that her
wishes are of record and will be complied with. ‘

3 /
| /"
. RETHERS,

Colonel, Q.M.G«

e

—

0z
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OFFICE OF THE QUARTEREASTER OF AL o ("\() 7
CIMETERIAL DIVISION 1_ \ /) o KA
OVIRSEAS PROJICT SUB=SECTIONM \ # V. 4
——-Harlow Ll : : ¢
NAME QF DECEASED SOLDIER CEMETERY N0, DATE

. Cooke, Cecil, Pvte 196 - 12 1/11/21.

SERTAL NUMBER ORGANIZATION
1440 Mode Dotce, 18th Infe

Date of death ~ 10/8/18.

WAR RISK- INSURAICE 7”"'OP_LA'T'IOI‘J

Cokocy v A (Bl LA Vg —
E‘-.T.-"L?-:T OF EENLIIC IARY FELATIONGHIP
Mrs. Marv Cooke _Mother
FLddress

Roxburgh Villa, Westgate, Pickering, Yorlk q,li,,p England
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GRAVE _OCATION BLANK
LOUCATION OF TIE GRAVE OR

Cooke, 1440 Cecil

(Surnane). (Number). (First Name and TInitials).
AT NS Med, Det, 1>th Inf,
(Ranlk) (Orannization).

et TR T S - A e S Y e A SR AR

CAUSE OF DEATH:....GSW... Multiple. "IAL". .
DATE OF BURTAL:.......0ctober 8th,,1918, .

PLACE oF BURIAL:. Deuznouds(Meusa)...........

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

Deuxnouds
GRAVIE NTMBIRE oo L o s e oL
HOW MARKED: Name Peg?............ Orossdss . X ......

Headboard?.:......... Bottlat S L ensy
IDENTIFICATION TAGS:

Was one buried with body?.......... YES .................. ’
Was one fastened to name peg or
stake used as a grave marker?....... .. YES ..............

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

NEABREST RELATIVE:
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RELATIONSHIP: . ..... e
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(Signature and "\Rank of Reporting Officer).

This portion fo be sent to Chief of Graves Regisiration Service.
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Soldier's No. 1440

Namne COOKE, CECIL (NONE)

) (Regt) _
' Rank V0 colleDeb. (goypg) 15%R Inf,

A Oct 8th 1918 Wounds L

Date of Death Cause
Oct &th 1918 French Military

Date of Burial 7 Cemetery
DEUKIOUDS MEUSE '

Town or Commune . Dept.

Grave No. 2R

‘°.z,"LK -

'cer fwhich?)
Devid B. Mellin  Sgt. x‘.& A

Signeture g B Renk

s it
s T

Group__ 7 Unit__ 310 G.R.S.
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(Grade.) (Company and regiment or corps or department.)

who died at 0B HoSETAL Nofs [FoanCe
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No. and localily of grave, or other disposition made of remains:
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. (Triplicates.)
Form No. 34, A. G. O.

Td. July 18-17—500,000, - (OVER.) o g—i4132
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I certify that the foregoing invent’ory/ comprises all
( G s
the cffects of j/g‘{ zess M

deceased, and that the effects were disposed of as pre-
scribed in the 112th Article of War, and Army

Regulations.
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WAR . DEPARTMENT
Office of the Quartermaster General of the Army

Washington
¢.R.5. Form 8=l-A=0 92 y R
Informetion requostcd of’ %ﬂ@. . Date 1/,-11/21,
7ile Ho. P,QC\“ Req%é\ﬁ?& ;on, : ‘ \ .\"“;.-.,. i;;.' ‘
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(5ec page # of 'the Service Record) (See Fhysical report ©

examination prior to enlistment)
2: Age of enlistment
a, GStrike out teeth missing
be. Qolor of eyes
: 8765432112345617¢8
¢, Color of halr ' upper right upper left

d, Height 87 65432112345678
lower right lower left
ey Weight

f,. Permanent marks and

¢y physical defects at
: ' enllsmuenu (01d fractures or breaks)
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AMEE. AN EXPEDITIONARY FORCES

HEADQUARTERS SERVIUES OF SUPPBY [ %) [
OFFICE OF THE CHIEF QUARTERWAS\MRE}\.&F.‘ / X
GRAVES REGISTRATION SERWIC ,_
FRANCE el

ipril 22ad, 1919

Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

LT % il B
O00NE, Cecil.

Soldier’s name :

Rank : syate.
Organization : od., Tet. . 12¢h Infentry. .
Date of Death : Uctober Oth, 1918.
Place of Burial : Erave 22, Fronch Hilltnry
""'ﬁ"("‘l‘"‘" at RGOS,
LePas ant of AULL.
——
Reference number : A5G

(All communications regarding this Grave location should
quote the above reference number and be addressed to : =
Chief, Graves Registration Service
Headquarters Serviece of Supply
Office of the Chief Quartermaster
American E. I',
France.)

(Copy sent Washington and Paris.)

CHARLES C. PIERCE
Lient. Colonel. Q.M.C., U.8. 4.

LB g
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DATHE : 0L ¢ ,",

?lease furnish information as indicated below regarding the following soldisr:

N.B. All Proper namesd to be
printed in PLAIN BLOCK IETTERS.

N AYE (: z Ve, 4,4 /; e /__‘_‘ O /.r P — NUMBER
o~ D
RANE ] ORGANIZA NP P e T
M GANIZATION /N7 25 /) pmg J ”_]xi//’ij
NO QUZSTION REPLY
|~ 5 0
| Xy |Do particulars of soldier ] (P
given above agree with Records? "‘
,,2‘.’ Date af Death. - / // .;"I,’ /)
7 ‘7’|,1'7 /
37 |cause and place of death 'y,
aP - P - : :: ‘ /
&, iNumber 6f Casualty Cablezram. - _
. o g P
P , . C, <2
5 ggte buried., ‘f)
r";f Srave Location. i r:"/ i ey T ¥
(a) Complete record reguired. | < / N
(b) Neme of Cemebery-or Com- B ) B
mune only required. il ,-_/;_ i e 3 )/ , ) Aecepdtotededf Ilneeqs
&) ' ’
7+ [Who reported burial?
- \L':'7 \/ 1 1A
VK Has report been confirmed by 7 )
@eFSiT 5/
= gy | '
_,FQ. Report as to Grave llurker. /;'./' _j 3/4.(]//
10« jReport as to Indentification 4 '
; Tags. /I' P
11. f_f{!.h"o is nearest relative? / 2
. el / /.) T2 At -.':"’ pi &
12, |4as N/R been notified!? VY,
(3ive Date) ,/ 1 7 !
& P Y /e 7
13, jReport the exact position of 4
your inquiry om this case. ',-’!_.’. A ; P
(Reply in all cases if no / ’/' 0 o .
information on record) et
!
14, |[What is the Photograph lo?
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AMERICAN RED CROSS.

* Paris) D% .5

Name of Soldier: Qgcil Cooke

e 3
Rankx "9._;1.”)'“-‘
o .«_'T\ £
Companys ‘ed 10 2%,
v e,
Regiments 18th Tafantry

Forward Burial Report to
"Bureau of Communication"for

e
o !\
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/ Burial report required for Paris 4}.
(_Please forward burial f—}‘f.u;t to:
MFRICAN RED CROSE [
TIOIf"“ communic ation Q2ficer
BC-A )
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