ef i
lListed as ‘Ben H. Cochran= nrer wife's referring ton name as *hat. - 1(} { & 3 3 >’“
3 iﬂ Thﬂ !‘- o C' - C s'r‘r g P
G.R.S. Form #114 B : : : To
e, e 8 )
st R o e
1. NE______COCHRAN/ Ben I T e ) () SERIAL No. 3534119
¢ . e ¥ A
4 RO : L7 Vi 3 -
RANKPW-\/ ORGANIZATION z:’i’(‘};g;.__.&,__3.63::d.-1n£4__l_i __________________
B PIVISION ) ).
GRAVE LOCATION Americen Cty., Revigny Meuse PSS eRg T
CTY. NAME NUMBER
A D R (L T S OTNT Py L e SRt SRR BT b
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION CELST N NS T e T S
Jobss GRAVE COMMUNE DEPT.
COORDINATESIRE i Lol S it Hothing of record s
CONGENTRATEDATORMNERL NN Ie T | iR SRR MR - T e
DATE GRAVE ROW PLOT
LS Rk T AR PN R DL SR e e O N e I T R R N
CEMETERY . CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
4 4 41%. | ;
DATE OF DEATH 1 i47] o it PR TANIN PSR T R h
;_‘,r:' ................................ A A T e e e e I A T ) it
YSTATE FROM WHICH HE CAME] g
l.‘". i OR DECO! TIONS AWARDE ,«"/
SUBSEQUENT REBURIALS. _ ) Hoihing OF SeEOXM . ...l il 1L s
DATE GRAVE ‘RO PLOT CEMETERY
"""" DATE . GRAVE.. . .  ROW.. .. . ... PLOD . <ni I CEMBYERY
( i Wm M. CLINE
SIGNATURE, AREA SUPERVIsoa_ﬁ_,_,_,_-_--_--________y__fﬁi\i}_f\}_c_:\;__;‘%f_/}_f-_-;‘:f{-____________;;;amain_n.m,.c_,
5. FINAL GRAVE LOCATION &/20/22 . .. .. . i T bl i AN B sl r bl iy
TANIRY G DATE GRAVE ROW Bloek  prov
';Pﬂl.\ ‘;—\
a I ¥
b e 2 3 :

Meuse ‘::rgﬂnnﬂ Luerican Yemetery # 1232 Rowagna --sous. Montfancon.dause. .
CEMETERY :



INSTRUCTIONS FQR PREEARATIQ_N OF FORM 114 B
) - f 3 70| N
1. Torms 114-B aré‘tu bp prepared by Reg19trat1on Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

922

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4, If data is entered on Form 114-B from Form 1, Form I6, Form l1-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 approxlmate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOGATIIOE BLAHK ~

deation of the ‘Grave of
Cochran 3534119 ' Ben H.

Private Co. “A"I‘- 363rd Infantry

Plada of Burial Evaouation Hospital
#No. 16
Cause of Death: Pneumonia, lobar.
-, Pleurisy
Date of Burial: !ovembsr 3,1918

Place of Burial: h
Americen Military: Cometory,
Revigny, Meuse, Sec. I, Flot 4

Grate m:;mber: 163 4
How maried: crgls

f

Identification Tagn

‘Wu one buried with body? Yes

Was one fastemed to0 name Deg or
stake used as a grave marker? Yas

Nearest Relative: Mrs.Myrtle M.Cochran
Adwss: Vest Carlisle, Chio

Relationship: Wife

m?%ﬂhm

Lieut. Col. s Med, Corpse s1l. 50
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CODE SLIP

S U B= NO. OF
B el TUA el L TRADTUNEE OO T CODE
E &) s
NAME 0 p2Gh NG C. 0 3 3-5-3
) St CRETERY J O 3.0 1
BURIED GRAVE ] ¢ 2 /Y
ROV 4/ 2 0y
BLOCE B i o
STATE S5 2 i
RANK (j')"?, /!-— 1 92- -
_DIVISION g / 2 gy
ORGANI ZATION A 3 6.3
AR % ./ i v
MARTIAL (ﬁ/w) 5 f/ e (( 1 g
NAME, (7 &L L_AA s r AR 3 o e O e LN
Wy L /f““‘ # 4 _STATE il 2
‘;/M “f"\d“" S A PR T ST .
s it oo, L8, ﬂ 0 AN 3 :
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ELIGIBILITY _/ n,og. o el A
NATIVITY i
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FNGLISH 14 ﬂ_TED_,M
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HEATLTH b 3 APR 1{?.“32
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

IN REPLY REFEr To QU 293 A—C
Cochran, Ben. H. - 1232 B

July 8, 1930

Mr. Lakin J. Cochran
Frazeysburg, Ohic

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions 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? f¢f2,?3 8

If B0, give her name and address:

2. Is the deceased survived by a widow "é? i
who has not remarried? y ) 2

If Bo, give her name and address:

oy | die thé deceased surngggjggggny.woman 7
who stood in loco papentig, to'hifn ac- ,)&- 2 .
Of (§ection 4 (a)
t 12L£§BEEZGP XVE
I={ JUL 16 1998 I
i If 80, givo Hor\phuc ajd, pdproncof
YA e AN

For The QUartermaster Géi
»!l?#"_-' il -"' \‘\' .
f I ;'43 ; 3: L;k",

Enclosures:
Envelope
Act
Amendment

Apsistant.



/558

QU 203 A~D
Cookran, Ben H,

Qutober 20, 1930,

mm& m.
¥or The Quartermaster Gemeral.
Very truly yours,
%
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WAR DEPARTMENT .
. ICE OF THE QUARTERMASTER GENER.
WASHINGTON

v mepLy rerEr To QM 293 A-C

Cochran, Ben H, ; June 28’ 19207

,Mrs, Martha Cochran,
Fraseysburg, 0,

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 cemeteriss of Europe to make a pllgrimage to
these cemeteries®.

The recorde of this office show that you are the mother of the
P't. B‘n E. 0

hran, Co, A, 3634 Inf
1ate A oc s Cos A, nf,, whose remains are now interr
he Meuse-Argonne “merican Cemetery, Romagne-sous-Montfaucon, Meuse, ;:hnco.

Will you plesse advise this office whether or not he is survived
by a widow who ig entitled under the provisions of the above quoted 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 invitation to her to

make the pilgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has gince re-
married it ie requested that a statement tc that effect be made.

For your reply, you may use the enclesed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Agsigtant.



IN REPLY udma QM 293 A-C
ml B.n E'

WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

28 _
June . 1929.

Mrs, Myrtle M, Cochran,
RFD §1
Fraseysburg, O.

Dear Yadam:

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 marinee of the American
forces now interred in the cemeteries of Rurope to make a pilgrimage to
these cemeteries”.

| -Th £ th ff ow that you are the widow of the
late EVte Ben lff %0&%&, %oi.e,f, 516?6.3&;., Whode remains are now Ynter
in the Meuse-Argomnne American Cemetery, Romagne-sous-Montfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother who 1s entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleage furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgriwage. Both mothers and widows are entitled to make the pil- -
grimage.

Your attention ie particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow®”. If the relation-
gship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a gtatement as to her relationship ias re-
quested. In case you have remarried it is algo requested that a gtatement to
that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congrees.
Envelope. JOHN 7. HARRIS,

Major, @. M. Corps,
Agsistant.



WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Caochran, Ben. H. « 1272 B

July 8, 1830

Prazeyvsburg, Ohio

. Dsar Sim
Your attention is invited to the enclesed copy of an Act of
Congrese of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries 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 entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
gpace 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 s0, give her name and address:

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

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a]) it

of the enclosed Act as amended? e . g by U
b ‘__'f__ Tl :
If_so, give har name and addresqi_'m_“m‘ '
For The Quartermaster General,
Very truly yours,
Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant,



QM 293 A-C

Coshran, Ben H.

I
S

October 26, 1620
A Dy




WAR DEPARTMENT
4 I(CE OF THE QUARTERMASTER GENE}
WABHINGTON

in resLy rerzr o QM 203 A-C

. June o5, 1929.
Cochran, Ben H,

‘Mrse Martha Cochran,
Fraseysburg, 0.

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 Americen
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

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

late pyt, Ben He Oochran, Coe A, 5684 Inf,, whose remains are now interred
in the Meuse-Argonne “merican Cemetery, Romagne-sous=Montfaucon, Meuse, Prance.

Will you please advise this office whether or not he 1ls survived
bty a widow who is entitled under the provieions of the above quoted 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 invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage,

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

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

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEpLy merer To QM 293 A-C

s e o — ——_ ——

Cochran, Ben H. June g , 1929.

Mrs, Myrtle M, Cochran,
RFD #1
Fraseysburg, 0.

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 marinee 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 widow of the

late py4, Ben H. Cochran, C0.,A, 5634 Inf,, vhose remains are now interred
in the Meuse-Argonne American écuotary, Romagne~sous-Montfaucon, Meuse, 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 gucted Act, to
make the pilgrimage, and if so, will you pleass furnieh 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-
grimege.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “widow". If the relation-
ship 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 it is 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,

2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,
Major, Q. W. Corps,
Assistant.



In reply refer to!
293.8 G- 349496

March ‘5, 1928.

Mrs. Nyrtle M, Cochran,
}Rl F‘D' #1' %
| Prageysburg, Ohioe ¥ 4

| N
1t
| \

Dear lindam:

1
wpe %ermnnen B O%ha late Private Ben H. Cochran, Company Ay

363rd| Infantry, is Grawoe 14, How 4; Block B, Meuse-Argonne Americmi

Cemetiar 7, Romgna-nonn- .!ontfmcon. Department of Memnse, Fra.moe.

This ig¢ one of the permunaent Americsn military cometories
to be maintained by this Government in Eurape, Each grava willj
be mzrked by a headstona of white marble, of suiteble d091gn. i

- witb namae, rank organiaation! dato of soldi&r s death and stata

il
fyom which ho came, The_hpadptonesxwill be'plhéed at n)l’gravus'

in connection with the improvement work hqw in progress, ‘as soon
e . il Le

ag pmssibdé‘and withbut'waiting far qucial action or request an
the pqrt of relatives. . i N,
’ In effecting renoval the utmoet care and raveruncu were
exacted and more than willingly accordad by thosa performing thia
paeried duty. Tha frave of the deceased will be perpetuunlly maine

tained byﬂﬁhiﬂchvernmunt in a manner bafitting the last resting

plage of our heroes,

Ry 3
"4 ‘-"Fn ) -.-.‘Cﬁ‘z‘r N very truly youya' :

o T, O e
F RN S B &y Oonmery P
: AR 33 Asmiatant, - - (7 .\
- [ 3 B : '

22 a3 Ak L N |

The Quartermaster General desires that you be informed thet 3y

™

e



"":':- ;-.f’"“' ﬂ;
o 3.“‘: By s -
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TricAURE D ST EDE NSRS MENE AT,
nuerieripsLer Corns
graves Registtation Service
Pier 12, Hoboken 4, J.

July
FTLE 0. 293:8 Cer» Div. CoOre. Br.
{ COCERAY, Ben H. )

MEMORANDUM FOR: Chisf, Cemeterial Division, 0,n.MM.G.,

= R =
<,E'1.;1..'_F1,Juf)!‘1_-, _:}gc.

SUBJECE: Ratiirn of R[eecords -~ Cemetery it 658,

Trana. L5 HMenorancum H-693,

-
L

Y

The records pertaining to ths following
cases are reiirnsd herewitn, it pevivg teun defimitely

j ¢
determined thaté the bodies are Lo remain in Eurocpe.

t 'ERENCE NO: ¢

18 Ben H. Cochran, Private, Serial Number 3534119,
Gompany Ae 665rd Infantry.

Captain, QelisCe,
Ofcicer in Charge,

BY:

® G. PA.]JLALJ"
Executive Assistante
Inc 1{recerds )

/}.} o /',_.-,-- e
ol v

656=18
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1. G. R: 8. Form No. 1.
| 3

 f =1
2. Soldier’s Nu. . ). ) '.-4,‘- \ ( g’
2 b 1 e - . :
2 £ i o A Al . = | i 'z
3..(\ OCLHR '\..li:' ......... ;.“.‘;f‘...'i.i..'..ifef .....
it (In Block Letters)  First Name and Initials
g‘v ! _:.! £
A, E A N CohAr. ... 3 b3 THE.
¥y Company Hegt. or Corf

=

DA E . Now.2.=\9\8 Dis Efss,
Date of Death A ause, if known
o . Nov:3-NNY.. .mmaﬂﬁ%(“

Date of Burial \ Cemet r{__

e ACEMASNY MeUsE
To or Commune (In Block Letters) Departm:nt v

S 4 e S e Prol 8§ < b
Grave No 3 Plot No. or Letter

9. Name Peg?.l(f{ Cross?..... Headboard?..... Bottle?.....

k Method of Marking
10. Buried with Body "’Kp (o 5
Idcnuﬂcauo J %

11. If name unknown and ta
eription

Give name of Ghaplim or Burial Officer
Signed. iJ‘J'\SIRP ‘E\ ........

Group. MU\ Umt.?l ll G R S.
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HTYG
wRAVE LOCATION BLAITK
Location of the Grave of
Cochran 3534119 Ben H.
Private Co. "A"™ 363rd Infantry
Plage of Death : Evacuation Hospltal
No. 16
Cause of Death: Pneumonia, lobar. ;
Pleurisy i
Date of Burial: November 3,1918 |
Place of Burial: :
American Military Cemetery, i
Revigny, Meuse, Sec. L, Plot 4 f
Grave Number: 163 |

How markegl: Cross

Identification Tags:

Vas one buried with body? Yes
Was one fastened to
stake used as a

Nearest Relatife:
Addwss: Wes

Relationships

Lieut. Col.,Med. Corps. ,U.S Army






AMERICAN EXPEDITIONARY FORG™ °
HEADQUARTERS SERVICES OF SUP. .{
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.

y GRAVES REGISTRATION SERV C Egr™ {1 f. i‘
FRANCE g*}? "f f 2
Burial information for Fﬁ‘“aﬁﬁ?ciilﬂed Cross. \

Soldier’s name : m‘n. Cocinan,
Rank : Peivate,
Organization - | B63rd Infantry, Compawy A. Americsnm HeFe

Date of Death : 11,3,16;'
Place of Burial : Gpave §83, Section 4, Plot #1, Americed
Battle Arezc Cemetery at REVIGNY, devartment of the LEUSH.

The grove 1s mariced with the reguletien
eross, with one identification tas atteched to n\uw

) : ,v‘&
. = AN
Reference number : 494986, ! - : qf ;“("!‘-’ﬁ »

(AllcommunicationsregardingthisGravelocationq£dﬁ
quote the above reference number and beaddressedftg -
Chief, Graves Registration Service {
Headquarters Service of Supply {
0ffice of the Chief Quartermaster
American E. F. f
France, )

¥

CHARLES C. PIERCE 3
GGP/ht. ’ Lieut. Colonel. Q.1.C., U.S.4A.

i

Pors N,D, Coghren, Hemover, Ohfo.

PARIS .
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298.8 (Cochran, Ben H.) Enl.
Burisl Record ssction.

&

dugust 5, 1919,

¥rs. Nyrtle M. Cochran,
West Carlisle, Ohio.

Dear Madam;-

I beg to acknowledge receipt of your letter of
July 2lst, in which you state that you now desire the re-
mains of your husband, Ben HE. Cochran, late Private, Com-
pany 4, 363ré Infantry, to remain in Pramce.

The old card previously filed by you is here-
with returned, with a new one, which you will please
carefully complete and return to this office, that your
latest wishes may be recorded.

It is desired to express to you the sincere
sympathy of the Department on account of the great loss
you have sustained, and to commend you for the contri-
bution you have made to the cause for which your hus-
band gave his life.

Very respectfully,

The Adjutant Q_n:ral.

Per ¥
‘A“:f‘;
3 Inci. & |
; o ¥ & i
'y :
s.d Y
<t S
9 /
« ¥ /
S \"“t'?i‘ /
) % )/;_
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BACKING SHEET : = .




Dup
Cochran : Ben H 3,534,119
(Surname.) ~\ (Christian name in full.) (Army serial number.)
_Pvt. “\ Co A 363rd Iuf
| (Rank and organizapion.) i ?
State your relationship to thkc deceased WW
Do you desire the remains b\aou"ht to the United States? . :?Z/Q
[ 03 no.
If ‘mc are brought to lhe'\ United States, do you
them interred in a national cemetery? (Yes or no.)

i you desire the remains interred at the home of the deceased, give full informa--
thD below as to where il\e\)‘ should be sent:

|
(Name of person to recoive rema ns.)l (Express office.) (Telegraph office.)
| .
i

(Number and sireet.)

s ”;'?M

(State.)

(Number and street or rural route.) Ity, town, g post office.)

~ (State.)
Read carefully the lettef accompanying this card.

8—6713 -
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COMP1.ATION OF DISPOSITION OF REmAINS DATA R
- ; D
File # 49496 , o
I. LocatroNn INpEx CARD: w YR |
P Lo
(@) Name . COCHRAN, Ben H. ) —— Ser; Noi. .-2584188.... EC"“ 3
By T
o _..-__?‘DL-
@) Rapk. - P¥le Organization Qe A, 3638rd Inf. ~
(¢) Date of death ._.______ 1 l/.?:/_lﬂl.&___ (d) Cause of death _______T.0bayr Pneumor TR
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .29 _________ Row ..l __== Plot_____ 1. . Sec. ... A . MR o AT
@) BEmerg. Address ... ... Mrs. Myrtle (M. Cochran(wife) RFD #la
Frazeysburg, Ohio, L
ITT. Files of soldiers dying from contagious diseases —.________________________ e L e CKR... /3"
IV. A. G. O. Dispositiox Carp: Dateichitoceipias —smmit RS TS S FL T o
Lo — 7 \ 4
(@) Name £/ Che s Fr) e Athd e (b)) Relationship ittt . .
12 L4, 12 p 7
/ IR e e & G 0
(e) Address L1 T P T/ bt SR
(@ Remains to be brought to U. $.2..2 "I o Sh e LYl e B e B
(¢) To be interred in National Cemetery in U. S. at .= _. gt el DS G A S R
P Shippinpansiructionstnponfarmvalioftbedy in WL S D0 L et
() Disposikionaisituciions 1f not brought t0 0. 8. o T o
''''' 2 B
Examiner’s Initials webhs - . Date _-__________‘.-,-‘-_____i__—_;:--‘.'_'-‘;-, 1020.
V. A.G. O. CORRESPONDENCE shows communication from ... L ' e S 2 T A,
JALA .. , dated AL~ o e g TR ) M
confirming request in Par. IV., item ... sl , above, or ‘I""'e‘cﬁ:c{est-ing' t-hat-_---_-_--__-__-_--__-_Q_(___/Z_«._f ______
g i e \_f/-" / 7
Al AT A ey (2 AALAKU A SIRALLL 10 S = A l” VL dd [oltnce (Ady
'{:’“‘- ’ 3 A __f;'_‘ J _________ RS I o RSN, ool e e e o RS ol L T
Examiner’s Initials S T oS Dol MO ..., 1S Sl
Wik e B S. Fimes, CorrpsPoNpuaNcE—shows as followsa . 0 s
/’/ / ! Q//,' 74 oy :
£ LA LA ol I ‘.'.‘:--__-_:_..__f _______________________________________________________
(a) Cancellatipn memos referred to? B ‘ 2
F Examﬁ"iér’s Initials -_-_--___:’_/_::7.: ........ Date ____. s Ao fommdi X - 192[0/.
o, I ——
Pranece \ 658 T aa I BT P |
COUNTRY (:‘SFETERY No. . o Sueer No 3 M |
. fa&aﬁ?&’&@,’f’dz&” a_m £ a._ “ 0 \ o Maké Form No. 114 : ‘
PO saw - 2 GUEIFLERED b % ’v\ £N N ARDER / {
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.—-{:”h i
VII. G. R.S. Form No. 114 made . 5 , 1920~ _
- Chiecked by gy AN , 1920,
VIIL. ) ‘
(o |
‘ o cable on { , 1920
Followin arded® Europe by
4 letter on __JAN_ 2 91&2‘ ....... , 1920
__________________________________________________ rar, 2 Ilgt__!o be returned. A S
DS CORRECTIONS

' CHAKGE OF ADVICE. ActioNn TAKEN.

Desires body be







G.R.S. FORM #114-A. STATION___B_Q_!;@_!_‘B“IQEEJQ_-_Q ________________________________ gl‘:
To be .prepared in triplicate. DATE __(ctober 14-21 li
REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY r
DISINTERMENT COMPARATIVE REPORT |
Records of G.R.S. Headquarters. Discrepancy fouﬁd upon exhumation of body "
1. Name _ COCHRAN, Bem H, ... .. ____ LOG INGMOS e o fa . - Sa e T S i ‘
2. No. ..._,_-§§§4_rl.:9_ _____________________________ Ik ORI S nadls V=St By ; |
S et oo SRS PR B AR S LG S s e _
4, rgh ! Co, A, 363rd Inf, IS Tl | BTl e TE R IR | |
S, DL o o RN Ry Lo e S O ]
6. C.D hh,'?_ P‘?ﬁ'_"_mn;"__: ___________ (b) D.B ol
Discrepancy found upon disinterment
7. GnavesNo. o8& . See. A 153 Grave No... .. . sseie e e
B Blloge - " 1 ______ Bow'e == o e oo LGRS P ol o e BT o A e ROW e,
Ry T R R N T Sl e
18. Ceme_ﬁery _____ Ameriean .. ... 19. Commune or town _Revigny
20.. Dept.. or Cowmty . . - Meuse 2Lis = COUNE TYesoupe s ¥ravge \{ L\% 5 O\-eewE
22. G.R.S. Hdgrs. Code No. ' SR e N R
23. Disinterred (Date) October 14-21 Byt Mo ERNREERRD: | o ko
24, Inscription on grave marker:
Name Be® He CoChran =~ Serial No. _ e N Ll
Bankte - Uailns.  EpRRR AT T S n s o Organization (0e.4,363rd Infs .
25. Was identification disc féund on grave marker?.veg . Op body? _.¥as.... .4
;/jffk,iilw<;#{L : %

__________ -_‘_I.‘ . =ee S B & e e
e e e IR 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).

27. Gondition of body Badly decomposad recognition impossible,.

28. Nature of burial Blazket and Pine box, Found under cross.

__________________________________________________________________________________________________________ - |

29, Any discrepancy noted upon. examination of body, as compared with G.R.S. records l
guoted above? ... . ._.....§on&as/ . '

30. Body prepared and placed in.casket: Date_ (petober 1l4-21

o
i
3
=
s
@
@
i
i+

SCaskeresealliad Thy: S A N - ey R R L mEeae . T e

"""""""""""""""""""""""""""" L.EH, ESE.I"E‘ N 7
Signature of Embalmer, (Supervisor  ecc e % //_4

N e



SHIPMENT (Show actual ma.r}g;ng e ‘}h 30;{ o o b c-avq_a,__d,_____‘___w_________
4 @ -.
32. Designation of body: &= EEJ \:‘ 3534119
COCHRAN , knﬂ : b o se
NG STl T W ey s e el T m Sorial Nk a o et e o (’
Pyt © : 0. A, 36 .
Ranlk =~ O ik e . Organization " = ﬂ "dent' ____________________ '
B [‘I
33. Consigned to: ’f:fiee- in Chaves Oparatidng, - Tyt
lieuse Argonne Amer. 1232 Romagm/ﬂ/llonttmcon :
NamesanfvEonmancnt (Cemetery. - fre weiibe « Slia “ue Sea e oo L oe il coail o8 FL T
34. Casket 'boxed and marked (Date) . .- . o . By e85 o S e R e
otober 1d=-21 D odonnd,
35. I hereby certlf‘y that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. , }
Signature of G.R.S. Inspector___________-.".':ﬂ \Z
3 ¢ B. I!'walmwj (}(a 0 e :
st I ket el ARt s e e BT I e L it e e SeC ey TR e fetR e ] ]
|
UL R NS T e S R e L TR AR R S l
y= ol f
59 . Shippant o poant oftoperation: . (Pabe) s . e f
wiokar lis21 I
To point of Concentration _______ ~ T T iy el T S el S il L ST g
romagne sous Momtfacuom IWamRdy. ' )
Convoyer. . .. .. . WETT N ek B Signature Shipping Officer 35 ot i
: Jemes Tiymn Be PSR }
%8. Received at Rallhead ort Bodnt: off Concentrathione shater = - i BRSNS L {
Oet 17-21.
By ‘GRS eRapresentativier s | /ol EAC g~ .=~ - o e e L L
oﬂ.m.' Capto, Tele
39. Shipped from Railhead or Point of Concentration: Date_ __________________._.____ o LN
. : November 14 th.1921
To Permanent Cemetery T MERHEE AR panRe \'pmatgry —(_]_ﬂa.;l'-lnej """"""""""" VT TR e o DR
i
Convoygr_.;%«)ffm&{}_@___*‘fﬁaﬁﬁklérgaﬁfx’a Shipping Officer ___
40. Received: Date .. lll0illl 4 19
G.R.5. Represerrtative A e WO RSl C T e s D S i ST GGl B Whv el RN ) ~SUNRE
41. Reinterred.'’ m, Juzgomu Gty 1232, Meh 20,1922 . ok s e PRI
(Date)
., Grave Wo._ ' B 4 P i) ke, or SN
42 rav (6] 1 oot e Al SR DA it
43, Plok. . . 9E £ CE PSRN Howat NEe S o SEMETRS Sl k.
3 & ] E |
of G.R.5. Representative . St o= 0 Jaisso SUE S
AB.Dewey, 1ot L1, 0. !
' !
A . \'
|



G.R.S.Form No. 120

Shipping Inquiry - 65E~18 cbm &
(Edoof Janel,1921) i 7

VAR DEPARTMENT &;“{a' i3
OFFICE OF THE QUARTERUASTER GENERAL OF THE ARUY EE & ”4
CEMETERIAL DIVISION "
WASHINGTON,
. A %
FROM * Chief, Cemeterial Division, 0.Q.M.G. PR y 133,-
TO: lre. Myrtle W.Cochran, R.F.D.#l,}?raze:;sburg, Qhda. -+ .

e s of Pvt.Ben H.Cochran, Ser.llo. 35634119,C0.A ,363rdInf.

Ll

The records of this office show that yﬁu have requested that the body of the above
named

soldier Tema in in Europe

s i 2 20 Lty emd

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

The' nearest next of kin may choose between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va,, or any
other National Cemetery; or (3) body to remain in Europe,

By authority of the Quartermaster General.

GEO. H. PENROSE,
* Colonel, Q.M.Ca

If all blank apar'es below are not filled out, it will necessitate a return oi‘ this

or not 'I:heoe rela‘tlve... are STT.LL LIVING.

68 60 w3 wiar. e N rioih s 6.0:8

’ AFAITTENLAL  me) Al
I LI N R EIEE AT 3

NAVE QF

Soldier's wido‘ﬁr‘%ﬂm

2

Soldier's children 2
(Name oldest first)

@gaaﬁ%é‘M_&\M‘_
Lfotherwcom
Qe u Cordhasa
Erothers, 2%6:}»%

s
sisters, 1YY, Do Y oen—=< |
(Neme old= 2D

est first)3

Date %_Y 1%1 £l A ‘ Signeture MM\Q*
Address-S,- R ’ CQ&»‘"? :

A y elationship

5=1947/MD (over)



192 [

L . .
I, the undersigned,am the \U L»C\Q——LA) and nearest living next of kin of

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

g vl anuamJV<:01wwn;u;qu4_
1. As stated on first page of this sheet.‘lw parm
2. To—be—peturned—to tITe U; ST Znd—shipped—to ; -
(Name)
(RyRostation— (State)
3, To_he reburnet—to the U,S, and buried im NStioTEl Cemetery,

H=

' To—remain inZBurcpeyter burisd—ine=permanewt American Cemetery, —

Signature mwim_&&q“

INSTRUCTIONS FOR FILLING OUT.

1, If definite instructions for the disposition of a body are not received from
the next of kin 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,

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

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

4, This paper must be returned showing the name and address of each o the nearm
est next of kin in the spaces provided therefor on the other side of this sheetl,

S5+ If there are minor children of the deceased soldier and no widow, the LEGAL=-
LY APPOINTED GUARDIAN of the children should ascertain tneif wisnés and ac: 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 tne nearest living next of kin and do not knbw who or vinere
the nearest relatives are, please fill out this paper AT ONCE and mail to this office

8. You are requested to return this paper AT ONCE in order to aveoid delay in the
case of this body, ' T

9, Use the inclosed envelope=pay no postage.

Note:=INNSTRUCTIONS FOR' THE DISPOSITION OF REMAINS will be issued by tnis ‘dfiice ‘up=
on the properly executed authority of tne legal next of kin in each case, The Wie
dow is the first person having disposition of the remains of ner husband, Should’
there be no widow or children, the father and, in turn (upon his decease),the moth=
er,is the proper authority, The brotners, in order of seniority, and then the sise
ters in order of seniority, if there are no brothers, rank next in authority to dee=
cide, Under an opihion rendered by the Judge ‘Advocate General of the Army, if @
widow nas remarried she forfeits her right, and the next of kin as given zbove will
make decision, :

S=1947/MB
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AViZW, “oU.,

G, R. S. Form. No. 16=A Place

~ REPORT OF DISINTERMENT AND REBURIAL  pate Gtomor 2ees

Coclwan Den Ta : SERIAL ‘Nui\mmﬁ:ﬁﬁﬁng

o REMATNS OF S = e e g N RN, - N Tt o

>vt, 00, 136300 TnL,

RANK o e T R A _ORGANIZATION

2. Disinterred (date) dtober 14«31 From (give complete locatiom=amwe &3 900, le
plot 1 pem, 658 '

By iGN e . B S ST P T

?->._ Reburied (date) - In (give complete loca :
s ok 20,1922, leuvs | Afgonne Oty 133, gr 14,1 3,row 4

Reburial S

By : Group AN g mn s anie s ey SNature ol pebhuniali =t tim

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

Sadly decomposed resosnibion Imoogsiblee. o ALt et o &

5. (a) hlentification tags: Buried with body ? ... e On grave marvker? - g
2 y Tos o Yo

(&) Other meansof identification found upon disinterment, and general remarks :

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

== : _ 14 toeth in woppr J:ov onldy
(@) Heidlit (actual measurement)=i 083ible %o detommim cagpids ;s :

(4) Weigh, (estimated) impossible to estiansbe -

(¢} Hair—Color-. . APPe@ently g Brown

Locatigh®etoohe = -~

Quantityimposasible to deotora 13'

¢

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

ormissing (i ime wIsibIW. o o

90193 24 25 26 27 . :
(/) Wounds or missing parts (received at time of casualty) . . '
_Tomw vigibles

7. Disinterment S
supervised Hy kS Sty

Ga#;<

oypi e oney. Gan >

8. Reburial
Supervised by

Approved Q'ﬁ‘&m%ha »\k) !
AJB.Dewey, 18t Lt, 0, i

(Tirle)

L.



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM WO. 16-A

7 Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form iz supplemental to and is to be farwarded wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case noaneans oflidentification
on hody. :

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

5. Give date and accurate information as to location from which the hody 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 veburial, and how reburial was made—in casket, wooden hox, 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, etc. This statement should be as complete as
possible. -

5. (@) State whether identification tags were founl buried with body and on grave marker
by reporting < Yes " or ¢ No ™. :

(h) 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 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.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth 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 ineisors (cutting teeth), cuspids or canines (tearing xeeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
worlk, fillines, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

5 4

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

PORCELAIN CROWN
OLD CROWN

CROWNED TEETH

Block in solid the erown of footh ﬂlabel
aold, porcelain, or gold and poreelain),
thus .

‘ crownt&;

-

GOLD ano PORGELAIN BRIDGE

Block in solid the crown of footh ({nl)el
gold bridge, gold and porcelain bridge)
thu :

BRIDGE WORK

4

»

FILLINGS

_ Draw filling on tooth accurately as

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

ILVER FILLING
GOLD FILLING

OLD FILLING
GOLD FILLING
GOLD FILLING

CARIES (CAVITIES)- ...

..... Outline location and size ol cavity,

shode in thus : =

—CAVITY
DECAYED

DENTURES (PLATES)........

Draw diagram of relative size and shape of plateblock in teeth attached and indicate
retaining clasps on nataral teeth with the word ** clasp

el B N
approving same.

0 =
[ o} ‘,nuu,, OF N fon \ 3 3 i ] i 3 5
8. Show name of person supervisidgg the 1"31)11\:1.“133:1111:'1 the name and title of the person approving
> j | gk 1) (8

Salre.
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7.5 Show name Of person supervising the disifiterment and the name and title of the person



