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G.R.S. FORM NO. 16 ? : P°  BONY, FRANCE,
Date__ JUNE 6,1919.,

REPORT OF DISINTERIMENT AND REBURIAL.

Remaina of;

Name : COCHRAN, D.R. ; Numbar: 2433305

Rank: pyT. Organization: |[9TH I[NF.
Disinterment and Reburial made by Group o T it 302

Disinterred (Date) JUNE 4,1919. From: (Give complete location)
GRAVE 5, ROW 2, PLOT A, HESBECOURT CHURCH YARD CEMETERY, MAP RFS.

CAMBRAI S.W. EAST 170.1, NORTH 3597

3

Reburied (Date) JUNE 4, 1919, in: (Give complste loca.tgion) {‘ {
GRAVE 142, ROW -6, PLOT B, BONY MILITARY CEMETERY MAP RF"§ 13 lS \V; 5
EAST 176.3, NORTH363,8, 1ﬂ“§hm“m,_,,m”’}§

feport as to na*ure of original burml and condition of body upan d:l.s:mtermen't

NO _WRAPPING, CONDITION POOR,

Was one identification tag found upon the body? YES .

What other means of identification were found on thz,body’NONE.
(’if‘ l’b

_“‘%% “Tier !

=

o

e,

Note:

If upon disinterment, offocts aroc found upon bodies, they will be prompt ly .
sent to the Effects Depoi "hr"‘ct a8 1s required by 6.0. 170, G,H. <, 1918,, 3
after being carefully exawmived for elues toc ider ntity-in d01b+fu' cases,; notation ;
whereof will be made and rovertsd to Chief, Grave° Registration Service.

Superviged by.w_&m%!h._ _..... WJ_I QME

C+0¢ Group 32 Unat302
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-M July 12, £952

Cochran, David Ross (Som)

Mrs. Sarah Cochran,
RFD #1,
Hamersville, Ohio

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Verv~ truly % uﬁ/

CHAS. W, DIETZ,

\iy -{_? 9 ;-' Captain, Q. M. Corgs
2 Encls. A NS Assistant. \/
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933 o

(Write answer here)

; ) i e ! e . .
(8ign here),-;}3“31..JQLL(£LL£3;Qﬂ; Lardadn




WAR DEPARTMENT / /

OFFICE OF THE QUARTERMASTER GENERAL

£ &
WASHINGTON /4
iN REPLY merer Tl 293 A=l
Cochran, David Ross Pvt. (Som.) M March 18, 1932,

Mrs. Sarah Cochran,
Re D2 S5,
Hamersville, Ohio,

Dear Madam:

There is enclosed herewith for your information, a copy of
an Act of Congress approved March 2, 1929 as amended May 15, 1930,
which provides for pilgrimages to the cemeteries of Eurcpe by the
mothers and widows of deceased members of the Americen forces whose
remains are interred in Europe or who were lost or buried at sea.

As the mother of the late Private David Ross Cochran, you
are eligible to make a pilgrimage to his grave in the Somme American
Cemetery in France under the provisions of the above menticned Act.

All necessery expenses of the pilgrimage will be borne by
the Govermment and personnel to care for your comfort and needs will
be provided, Doctors and nurses will be available and should you
make a pilgrimage, you are assured the journey will not only be made
at the expense of the United States, but everything possible for your
welfare will be furnished. In other words, you will be the honored
guest of the United States Government,

In order that the records of this office may be complete
relative to your wishes and arrangements made accordingly, it is re-
quested that you furnish the following information as promptly as

possibles 9
; i e Les 2 M
1. Do you desire to make a pilgrimage in 19327 239, oo,aéﬁ?ﬁéaé%%#
2, What is your age and condition of health? 7/ Jdﬁg4~1»1'
3. Do you speak English? - i e
4, What other language do you speak? 7%?71{/”

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

For The Quartermaster General.
Very

Sy
& Encls. Captain,
Act-Amend.-Env, \




WAR DEPARTMENT
"OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 9-! 295 A—M
Cochran, David Roms, (SOM) We September 30, 1931

Mrs. ertru?/’ Cochran,
109 1N 8.,
Dtytr hios

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemsteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested ycu complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

L. Do you desire to make a pilgrimage

in 19329
2. Please state your age and condition Age:
of health: Health:

3., Do you speak English?

4. What other language do you speak?

Signihere

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Bnv. Asgistant.

ed



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—BQS—AM

Coshran, David Ross Pvh (80M) He Tuly 15, 1981

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 agsure 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 ansviered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

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

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

Captain, Q. M. Corps,
Assgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% ;
Write answer here

8ign here



\p
aﬁ ?
QM 293 AN i
Coohran, David Ross Pvt, (Som) April 8, 1931,

In order that your desires may be properly recorded and
arrangements made for you mecordingly, it is requested that you
complete and return the enelosed guestiomnaire at your earlisst
convenience.

Kindly advise ns to whether or not the late Private David
Ross Cochran is gurvived by a mstural mother, stepmother or any
woman who stood in leoco parentis to him, and if so,the name, address
and relationship of eash.

For your convenienoe hrm there is ewolosed here-
with a gelf-aldressed envelops which requires no postage.

For The Quartermaster General. |
{
\
4 D, HUGHSS, [
Oaptadn, . M, m‘) 1\
Apsistant, ,"\‘
m 4
Enologuren: L
Aot -~ Amendment !
i '%,
&
B



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N F-‘!EPLY rerer To QM 293 A-C June 5, 1930,
Cochran, Dpvid Rose-036 W

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1629.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 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 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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whethqr or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A, D, HUGHES,

Captain, @. M. Corps,
Agsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 U PR c TP~
i (Write answer here}

~ (Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

iN REPLY REFER TQ—QM 295 A—C 3

Cdohran, David Ross 636 Pebruary 19, 19350

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make 2 pilgrimage to these cemeteries”.

The records of this office show that you are the
. widow of the late
Private David Ross Cochran, Cos 1, 119th Infe, whose remains are now interred
in the Somme Americen Cemetery, Bony, Alme, France.

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

Write answers in space below:

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

2. If so, give her complete address.

% If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster Genseral,
Very truly yours,
2 Incls. ' JOHN T. HARRIS,

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



in REPLY REPER To_ SN 295 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

May 16
Cochran, David Ross 2 y 19290

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 i
forces now interred in the cemeteries of Europe to make a pilgrimage to g
these cemeteries".

- r da ig office show that re the widow of th
Yate lrivutghﬁav'fcf %osu %notllalx}an, empany 1, 1:La9thy,01un;antry, whose remain:
are now interred in the Somme Aserican Cemetery, Nony, Aisne, France,

Will you please advise this office whether or not he is survived
by a mother who is 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 pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms 'mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement ae 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 uee the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
BT
8 inels JOHN T. HARRIS,
: Major, @. M. Corps,
Act of Congress. 2 Assistant.!é% g

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RzPLY REFEr To QM 293 A-M : ‘ July 12, 1932
Cochran, David Ross (Som)

Hrs. Sarah Coohran,
RFD #1,
Hamersville, Ohlo

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provigion of law which
Will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage., PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a 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 Encls. Assistant .

D0 yoU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% _

(Write answer here)

(Sign here)
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QM 293 A~M

Cochran, David Ross Pvt, (Sem.) M March 18, 1932,

Mrs. Sarah Cochran,
B. Dc #1,
Hamersville, Ohio,

Dear Madam:

There is enclosed herewith for your information, a copy of
an Act of Congress approved March 2, 1929 as amended May 15, 1930,
which provides for pilgrimages to the cemeteries of kurope by the
mothers and widows of deceased members of the Americen forces whose
remains are interred in Europe or who were lost or buried at sea.

As the mother of the late Private David Ross Cochran, you
are eligible to make & pilgrimege to his grave in the Somme American
Cemetery in France under the provisions of the above mentiomed Act,

All necessary expenses of the pilgrimage will be borne by
the Government and personnel to care for your comfort and needs will
be provided. Doctors and nmurses will be available and should you
make a pilgrimage, you are assured the journey will mot only be made
at the expense of the United States, but everything possible for your
welfare will be furnished, In other words, you will be the honored
guest cg the United States Govermment,

C
o In ‘0rder that the records of this office may be complete
relative>to your wishes and arrangements made accordingly, it is re-

quested that Fou furnish the following infornation as promptly as
possibles O

-
e

‘1, Do you desire to make a pilgrimage in 19327
r‘-,z. M is your age and condition of healtht

. 8« Do you speak English?
"4, What other language do you speak?

A self-addressed envelope which requires no postage is en=
vlosed for your convenience in replying,

¥or The Quertermaster General,
Very truly yours,

LS Ao D. BUGHES, &
Captain, Q. M. Corps,

Aot-Amend.~Env, ] Agsistant,



WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO E.If 293 A-M

Cochran, David Ross, (8OM) W September 30, 1931

Mra. Gertrude Cochran,
109 Reigle Sty
Dayton, Ohio.

Dear Madam:

Reference is made to previous correspondance relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or net you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made ‘accordingly, it is requested you complete the form below by writing
in the,spacs_provided, your answers to the questions listed, sign your
name, .and return this letter in the enclosed envelope which requires no
postage.

1. Do you désire to make a pilgrimage S Al
in 1932%
2. Pleage state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

éign“here

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Encl: Captain, Q. M, Corps,
Env. Assistant.



O
(A
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—BQS—AM

Coghran, Javid Ross vt (S0M; H- July 18, I3l

Mrs, Gertrude Coghren,
109 Reigle Street,
Dayten, Chic,.

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-
tion§ for steamship transportation required during the summer of 1932
must -be ma@g by this office not later than August 1lst of this year.

It id™therefore desired that you answer the question below by writing
eithes- of the words "Yes", "No", or "Undecided" in the blank space
following the question.

Y Qs soon as you have answered the guestion, please sign your

name and re;ﬁ;n this sheet in the enclosed addressed envelope which
requirds no @ostage. Do not delay, as a prompt reply is essential.

-

-4 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 YBAR 19322 oo,
Wirite answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GHNERAL
WASHINGTON

N rePLY rerer 1o QM 293 A-C

Cochran, David Ross Pvt, (Som) W April 8, 1931,

Mrs, Certrude Cochran,
109 Reigle St.,
Dayton, Ohio,

Dear Madam:

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

The records of this offlice show that you are the ol de of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following guestions
by filling out the blanks left therefor and return the letter to thie office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 19317

3. Please give your age and state your Age
- healfX. Condition of Health

4. Do yodepeak English®

5. What !&her ;3pguage do you speak?

&
- s
- o gf
P E s

5 For The Quartermaster General,
i Very truly yours,

%

\ A. D. HUGHES,
Enclosures: A Captain, Q. M. Corps,
Envelope Assistant.

Act
Amendment




QM 295 A-M
Coehran, David Ross Pvt. (Som) April B, 1931,

¥rs. Gertrude Cochran,
109 Reigle Streest,
Dayton, Ohia.

Dear Madsam:

In order that your desires may be properly recorded and
arrangements made for you secordingly, it is requested that you
complete and return the enclosed guestiomnaire at your esrliest
convenience,

Eindly advise as to whether or not the late Private David
Ross Cochran is survived by a natural mother, stepmother or any
women who stood in loeco parentis to him, and if so,the name, address
and relationship of each.

ik For your eonvenienee in replying, there is enclosed here-
with a self-addressed emvelepe which requires no postage.

For The Quartermaster Genersal.

Yery truly yours,

A D. BUGHES,
wnf Qe Mo M”;
Aggistant.

i s oeRA



: Qetober 13, 1830
Cochran, DaPafB-A-l pvt 626 W %

Mrs. Gertrude Cochran
109 Reigle Street
Dayton, Ohlo

Dear Madam:

A roply has not beon rcceived to office latter of rccent
date rolative to the pilgrimage to the cometerics of Europe, author-
izod by tho Act of Congross of Mareh 2, 1929, as ocmondod May 15, 1930.

The rocords of this officc show that you arc the widow
of tho doccased vctoran named above and in order that plans may bo
comploted for conducting tho pilgrimages in 1931, it is roquestod you
~nswor the following quostions by £illing out the blanks loft thorefor
and roturn the lottor to this office in the cneclosed cnvelopo which
requircs no postago.

1o Do you dosire to moke this pilgrimage?

2s Do you dosiroc to make the pilgrimage
in the calendar ycaor 193172

3« Ploasc give your age ond state your Ago
healths Condition of health

4, Do you spoak English?

Be  Whet other languago do you spoak?

For The Quartormastor Gemoral:

Vory truly yours,

A, D, HUGHES,
Encls; Captain, Qe M. Corps,
Act Aggistant,
Amondment
Envelope

30/150



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RERtY REFERITON QM| 295 ASC June 5, 1930.
Cochran, David Ross=636 ¥

Mrs. Gertrude Cochran,
109 Reigle Street,
Dayton, Ohio.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by thie office not later than August 1lst 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 prompt reply is
essential. ;

Thig 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 Lo make the pilgrimage.

For The Quartermaster Gemeral,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR et [l R R T Y
(Write answer here)

SEDETE T R TR LR

" (sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY eerFer To QM 293 A—C

Cochran, David Eoss 636 - February 19, 1930

‘Mrs. Gertrude Cochran,
109 Reigle Street,
Dayton, Ohio

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make 2 pilgrimage to these cemeteries" .

The records of this office show that yoﬁ are the

. widow of the late
Private David Ross Cochran, Co« I, 119th Inf., whose remains are now interred

in the Somme American Cemetery, Bony, Aisne, France.

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

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

- Write answers in epace below:

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

= a, If so, give her complete address. :
2 (2]

Mz  1¢ ne is survived by a mother, stepmother,

‘! mother thru adoption, or any other woman
: ; who stood in loco parentis to him, accord-
= & "ing to the terms of Section 4 of the en-
S : S closed Act, give her name, address, and
f;' "relationship in the space opposite.
2 3

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,
Envelope

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFEr To QM 293 A-C

Cochran, David Ross
836 Mgust 27, 1929,

lirss Gertrude Cochran,
109 R’iﬂﬁ Ste,
k?m' Oa

Doar Madam:

The records of this office do not indicate that a reply has been
received to our communication dated 1939§ak1ng inguiry
concerning the name and address of the other and widow of the deceased
service man ébove named. These addresses are desired with a view 1o
ascertaining the number of mothers and widows who desire to make 2 pil-

=

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

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

Write answere in space below

1. 1Is the deceased survived by a widow who |

has not since remarried? If so, give her!
omplet :
5 pﬁ?ﬁg address

T il - ! - it

2. Iy he is survived by a mother, stepmother,
mdﬂher thru adoption, or any other woman
“who stood in loeco parentis to him, aecord-

ing to the terms of Section 4 of the en-
clozed Act, give her name, address, and

/ relationship in the space opposite.
{ |

d.

; ‘
3. If survived by a widow or mother does she
_deaire to make _the pilgr1mage¢

For The Quartermasier General,

Very truly yours,
g Incls. ! JOHN T. HARRIS.
Act Of CongrBBS : Major, Q. M. Corps,
Envelope Assistant .



IN REPLY REFER TO,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
M
Cochran, Devid Rosa o

Mrs, Gertrude Coohran,
109 Reigle St.,
D.yt()ﬂ‘ (41

Dear Madam:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

¥ Pl’iﬂt‘T a'r_-ieé:ogda ocf this ofcfice show that you are the widow of the
a oss Coohran, Company I, 118th Infant whose remains
are now interred in the Sorme American cu_:tuxy, Sony, A&rf;o, France.

Will you please advise this office whether or not he is survived
by a mother who is 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 an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of s stepmother, mother through eadoption or a woman who stood
in loco parentis to the decedent, & statement as to her relationship is re-
quested. In case you have remarried
that effect be made.

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

no postags.
o For The Quartermaster General,
M Very truly yours,
2/ & ’
< = HN T. HARRIS,
- : e JOHN T. : TR
‘2 incle. L Major, Q. M. Cogps,
Act of Congress. Assistant.
Envelope.

it 1s also requested that a statement to

1’-
W
¢ “‘ 4



QM 293 A-C
COCHRAN, David Roee - Pvt. : April 2%, 1926

Myg, Gertrude Cochran,
109 Heigle 5ts,
Dayton, 0lio.

Dear Medem;

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemectery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necegsity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead; the utmos t
reverential care was exerclised by those who performed this sacred duty. For
the future, these graves will be perpetually maintzined Uy the Government in a
manner bezitting the last resting place of our heroes.

Very tru1§ yours,

24 B
10, el
£ l"% f"
I fnels e L.W. REDING?ON,
Record card. e Ita Jor, QuM.C., LG
i Assistent. A
2y
i

S

25/560/EXS
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G.R,S. FORM 129
Transmittal Supplementary .dvice
Hoboken to Washington
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 636 - 286
GRAVES REGISTRATION SERVICE
HOBOKEN,; N, Jo

Octe 13, 3920

From: Grgves Registration Service Officer, Hoboken, NyJ,
To: Cemeterial Division (Overseas Project Subsection)

Subject: Supplementary Advice Concerning,

Name COCHRAN, David Ross Sers No, 2233305
Rank EVEe Organization_C0eL, 119th Inf.
Cemetery No. 686 Cable Reference Nos (Sheet No,) _246 ‘

Request shown below dated Se6pte16,1920 is latest in this casel |

Name of Relative R eturn Remain Special
in
Widow Gertrude Coehran (109 Reigle St.) Europe

(Dayton, Ohio)
Children JNone

a4
ki

Guardian =
Father '?
Mother b
Brother 4
Sister 4
Others

Body a perma.:};ent American Cty.

in Buropee.
5 i ‘P.'-‘ 6_ g_.;\ - GRAVES REGISTRATION §ERVICE OFFICER
A ..!.‘.*""_' | Lr - BVt g BIAGK

Gaits ' o Fhks * 18t Ite, CeAdOs e
Aretter { f £ 1920 forwarding advice to Europe d fispatched o 1920

-
& il

4 .
S«744/1B o FRLASA
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& Bamime vy SEP 101820
(Revised) g
- WAR DEPARTMENT \;5“” |
OFFICE OF THE QUARTERMASTE'R GENERAL OF- THE ARMY Q Vﬁ o K
GRAVES REGISTRATION SERVICE . . . ™ A Q&’ Wl
AV

- FROM: = Chief,Graves Registration Service,

To: Gertrude Cochran, 109 Reigle St., Dayton, Ohioe

1\
i 4 5 o
WASHINGTON 5 4 V% \
a5 S i ‘ 0 \.\;\JJ : \

QF NIEEXCT TN - WAL

Pvt. David Ross Cochra.n, Ser. Noe 2433305,00.1. lthh Infe

Sussrcr: Remains of .

d—to

The records of this office show that you have requested that his body ____ Pg_S1l pped_tor- A

_/
Wmm //'jﬁ’fm/n_/ﬁ rf—wﬂ_z B 7=

\’_.

If these are not the correct mstructmns Please coirect them Malke corrgctmns Oni\péveme sm'le of this

sheet.

\ . e
o\ ,»

The nearest relative may choose between, (1) rctui' vof the qu.y to awad&?ess_m the United States;
ﬁelgr

(2) interment in Arlington, Va., or any other Natmnnl C £5 ) rdﬁ‘a&m Bgrope, P
By authority of the Quar tcrmaster General.

0cT 9 20

(Name oldest first.)

Tather . f A?

Mother _Z__ VU2,

Soldier’s childr en.’ 9

Brothers.
(Name old-
est first.)




| o of
3 N A T S A e \u]{;%@b/(m}:é, 1920.

________________________ and near esj, living, ;'elatwe of the within-named
:,, ]

gpqn' of his remains, v1z i ,"j RO}

osition desired.) a m % £¥ 2 ('?f"'

’ : (4] -
soldle‘L and desige th (@Dwm%od

(Strike out all r,gept the one ghowing the

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

Signature ﬁM’“ﬁ ......

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition o1 a body are not received from the neﬂ,rest rolative
within two weeks of its arrival at New York, burial w 111 be made without, further notice in the World War
Section of Arlington National Cemetery. . o 4

. The transfer of bodies will be made ENTIRELY at Governmeﬁt"expense

3 This paper MUST, A BE SIGNED BY THE PERSON WHO 1S THD NEXT of kin IN THE
ORDER shown in the square on the other s aide of this sheet.

4, This paper must be returned showing the name and address of each of thc nearest living relatives
in the spaces provided therefor on the other suh, of this sheet.

. .- 1f there are minor children.of the-deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their mshus and act for thcm in this matter.

6. If YOU are not the nearest relative, please a,sl«. the nemest relative, if Tivi mcr near you, to fill out this
paper.
. Vo ey e ¥ ey g q v -

7. If YOU are not the nearest living r(;lmti*rg I%nd do not know who or where the nearest relatives are,
please fill out this paper AT 'ONCE and mml 1o ({ -

8. You are requested to return this ]}a]gef A’l‘.,ig;b\(jlh iif@der to avoid delay in the case of this body.

9. Use the inclosed env elope——pm no pobtqd&" LA T B\ T s—1580



e i §
?

c?
GRAVE LOCL""'be AT

‘ LOCATION OF THE GRAVE OF
WV 33305 4\ .. j% .. .....

(Surname.) (Number.)
T o

PLACE OF BURIAL

(Give Cemetery, Tow&@epaltment) Map reference
must specify clearly what map 1s used

GRAVE- NUMBER........... \

HOW MARKED: Name Peg?.

Teadboard? 11/;"7 bty A

37 o ;
IDENTTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or .~ = .
stake used as a grave marker?. {:
Rt O5%

If name unknown and tags nussmg, de ription and marks
should be given here:

v‘A

L8 L
.30

Rz

:'.ff..S?' ¥ /-3/5&/“( OORI ‘ Z
7 - 3¢?72

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






Tyegtigation and Adjustment “ept.
I%vesti o iRy L

DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL rF THE ARMY A
WASHINGTON _h:,\ r
G.R.5. Form 8-W-A - .' 4 j
Information requested of A.G.O. b !
(7’ &:’ Date’\ 9-5"20 |
File No.- 2= ——) -~ Registration,. v ‘
From: The Quartermaster General, U 8. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request

confirmation of all information shown. A =
; é////’ ;
[~ a. Surname Cochran / /' f. Date of death 10-7-18 ‘
I/- / — F
b. Christian name David Ross (/&. Cause of death K/&
#C. BSerial number 2433306 by \/»'h. Authority (C.C.#) 288 ~—
/“d. Organization C0. I, 119th inf, _A. Emergency address lirs, Gertrude
pRL s /Cochran, 451 Ponticac 5t.,
p g Rank vt y j. Relationship Dayton Chie, L——"
o Wi_feoiw
BODY DESCRIPTION DENTAL CHARTS |
(See page #2 of the Service Record) (See Physical report of
\ examination prior to enlistment)
a. Age at enlistment \\

Tl a. Strike out teeth missing w
b. Color of eyes
B 7de 6 drde2 1. 1 25 49506 N8

c. Color of hair upper right upper left

d. Height 87654321 12345678 J
lower right lower left

e. Weight /

f. Permanent marks and ’,

physical defects at
enlistment. (01ld fractures or breaks)

f % ¥
E J
o é
b % | g

£l _ A - H. L. ROGERS, N
et I ' R [, Quartermaster General, U,S.A., L
. v g ; \& ’._ ,/;‘ &
[ § S 5% e . 5 = }
{  Miss Payne BY ) L) 737

s

X ;f —<=1 (Cltcraclr

Rec'd Worlk - iy g "’CONNER %;;
%~ 7~ 2 Capbeain, Q.M.C. ot 4 T

A i -
L & &



'WAR DEPARTMENT ~ ARD/ems/1-210

)
THE ADJUTANT GENERAL’S OFFICE
WASHINGTON

IN REPLY

ReFERTO AG 201(Cochran, David Ross) W March 3, 1920,
Froms. Ihe Al Jubtond (rmercl of the [Lrye
Toy, . The Cuarteimaster Ganer*l of the £ :my,

mslﬁnbtozn, D. Co»

Stbject s Dove of z_ie::.th of David Ross Cochran, Private,
; : #2433305, Company I, 119th Infantry.

i
. o=

: / Ve
1. Upon investigation, it has boen ascertcined thot
t’m date of death of the above mon heretofoere eommumicobed to |

1, 18 erroneous, ~ud thap this soldier was killed in action.
ton i Ty T9LB : :

L} ¥ . A 1 ” r'd

\ ¥

2, For purposes 61 1c1ent:1 fhcation, you are "ﬁv,.uﬁﬁ. ;/
that the records chew thot the <{ecbised vas enlisted April 27, 1
and the mome oX the person to he mti’ied in tose of emergency hehe]

given ass’ Gertrude Coehren, 1fe, 451 Ponticac Street, Dayton,
Ohids 87

By oxder of the Scerefoxy of lVinrs

The "Ad jutant Generals

per'gﬁ #
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G.R.S. F : 7
orm No. 141 . Pile # = 5:)5/
Classification
Adjustment CEVMETERT AL DIVISION
GRAVES REGISTRATICON SERVICE
REGISTRATICON SECTTON
- pate_ L =0 ~ZO
MEMORANDUM:
To: Registration Files Sub-Section.

Subject: Adjustments made on Registration Files.

1. Charges as checked have been made in the Registration Files which
will necessitate a®@rrespondirg change in the Classification Files.

ADD, ADD,
CORR.| DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial
Serial Number Burial Toformation
Rank Nearest Relative
Organization Notified Nearest Relative
Cause of Death .Blue Card thrown out
;./ Brani_ad - !7 Y e i
Date of Death WX o Vhite Card set up =, [Vl
Casualty Cablegram Number

0.K, Alphabetical Files ML #=/b=30
O3 Orfanization Files -

0.K, State Tilemi—m

}A .__l(lemetr.xx._i\u‘lltlleparimgnt _____ /
- jinvestlgatmaﬁ“&d mtﬁm@ allept. 1

- By e esd ) --a__.«_mﬁw _.—~L
2 Cards attached,

NS=7739 /MB



/, 3L )l/: %
Cochran David Rpss 2,433,305 ~
F (Surnume.‘, (Christian fame in-full.) (Army serial n’r.)
Pvt, ¢ -/ __Co ¥Ki119 Ing :
7 (Rank arj

State your relationship to the deceased

1 organization.) % v
’*ﬁ&;

Do you desire the remains brought to th

If remains are brought to/the United St

wish them interred i a national cem
you desire the remains interred at

91{2){ below/%

Mu /mia

to where they should bq

Yeq -

[4
> United States? -
0 (Yes or no.)

es, do you
tery? (Yes or no.)

1e home of the deceased, give full informa-
sent:

{eceqseds

(¢
t

« (Name Jp(‘rson to receive rema'nd.) ” ] (Z‘xpress office.) (Telegraph office.)
. LL im D
(Number and street.) (City or town ) (State.)
2 IR
(Sign here) DAY, o Q%M :
19 Reigle, 8= Lot Qi —
(Number and Atreet or rural route.) (City, town, or post office.) (State.)
Read carefully the Iett’er accompanying this card. 3—06713






Cochran, David Rgss Som {rd
Pvt, Co I 11Sth lnf 2433308

- - l@’}“
MOTHER Y\ Y\~

. & )
9 - o
o, TR, (R iy W S S 7

B i eiadhs (A,

SMee




G. R. 8. Form No. 16-A Place.____ _--(_Ai_ane) Erance. .

REPORT OF DISINTERMENT AND REBURIAL

[

i ‘B} David R, Cochran Szrar. Numsrs.. 2433305

SRS .

R ANE Pvt. ORGANIZATION _.Co. T, 119th Inf.

2. Disinterred (date): +=24=21 From (give complete location):

3. Reburied (date): l=24e21 In (give complete location):

-------- Gr. 142, plot B, Row. ﬁf-cmf—#ass-,--sm--{ Aj,—&ne-}———}_ﬁ-ance-----——-------—----------
Blanket; uni-
By: Group -] UnitSect. No. 4 Nature of reburialform;: wooden -

boXx; metal strip and
4. Report as to nature of original burial and condition of body upon disinterment: bott.le 1

5. (@) Identification tags: Buried with body? No On grave marker? ___________ Y7o Thod o

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

________ tion purposes.

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

(a) Height (actual measurement) Tmpossible to determi ne

8
(b) Weight (estmmmbedieeten s | Coe ot oo s
(o) Har=@olor¥t—1 . .. . MNewd 1+ ‘
AT ) et O SN S
Chapaeteristies . Toasiin 1L
(d) Hair on face—Color ___-_____l-__-_--___; ______________________________

Locallonts -t ) i) L L5 e e e 0

Quantity oo F L Wh o

(¢) Permanent marks on body (old sears, peculiarities, or

missing parts) - Imp OBsible o determine -

7. Disinterment {@ ‘4/1’
supervised by £ AA = Approved:

B. 3. G E_’[_i_t_f_‘ '_t_??:? _______________
2. Reburial 3
supervised by_“- Approwedse e it L E S e e
3—T832

(Title) ... G R. 0ZI AS/,

CIsd Y., MG, U



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what degree decomposition has progressed, whether 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 found buried with body and on grave marker by reporting
Veg’? or*“Nio %

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

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

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

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

BRIDGE WORK ..... %3 3 Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

""":"_—'-—5‘

O[Dano PORCELAIN BRIDGE
OLDBRIDGE
O

LVER FILLING GoLD FILLING

FILEINGS . ... ....ccocoeen. Draw filling on tooth accurately as possible oL FILLING GOLD FILLING

(block in and label gold, silver, cement), GoLD FILLING

thus:

DECAYED

CARIES (CAVYTIES). ..._... Outline location and size of cavity, shade DECAYED

in thus:
BENTURES (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.’’
3—7832

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

same. o e,
=Y G o P
LLT

8. Show name of person supervising the reburial and the nam%' a;ti"title"of
~ (O

»

ot :. = el |
5 i =T RE
s i £8
\?ﬁ..’o ‘.“ Y ‘:‘ \‘_‘



G.R.S. FORM #114-A. STATION Somme Americen Oty #6536, Bony, Alsns

Ta be prepared in triplicate. DATE: Aprll B, 1988+, 1 = °

REPCRT Cf D.SINTERMENT, PREPARATION, SHIPMENT ‘AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of'body
1. Namg COOHRAN, David RessS - N I o e L e
2. No. _ 42533806 eyt L Ve V1 Y g A e st oy
5. Rank_ Fv®s e Ry Yoz BN, sl B ] A Wy
4, Ovgo, Mos Ly 118%h Sk - 157 7 g e T PR v T L
S ' DDy, 0 Go BALH - O F o L L0 o) < P SR SR ey
8. B, .. BI& SEAS T (b} DEB.

Discrepancy found upon disinterment

%; GraveiNo: (= 16 - .- “SEemsans. 1 o 55 Grayve Nowe . - = - - SOCNe. . .
8. Plot.  Block & . Row ___ 1l KR EVat e T 15007 SR
9. _ Lt s asel ol e nadt Sl 17. el
18. Gemebtemy ~ -~ . Sapme" . T el L9snCommuneor town: Bomy © @00 C
20. Dept. or County ___ Aisme 214 Country . - TTemee Ry o o
22. G.R.S. Hdqrs. Code No. i TR e e e e L R
23, Disinterred (Date) April 5, 1928 57 el et R B - MO

24. Inscription on grave marker:

Name, _OOGHRAN, Devid Re = Serial No. __ | o S T
Bl Polbiope s pdgs o e Organization 0. I, 119th Inf. .
25, Was identification disc found on grave marker? On body? __ To

Signature Junior Technical Assistant

PREPARATION

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

collar ornement U,S.N.4

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ‘ , el o

30. Body prepared and placed in casket: Date

ShaiBasketscaledtbyiec S Tee GEBDANG o0 ol s

Signature of Embalmer, (Supervisor)




SHIPMENT. (Show actual marking of box.) Box ‘No.

32. Designation of body:

Name_ . OQOREAR, Bapd@ il i onl o st i - o niens Berial iilo; £AEA0GD 7 -

Bank .. Bybei o e Organization_ _______ | 0. T, LIOth Fmes = 0 o0
35. Consigned to: R

Name of Permanent Cemetery_ . . Somme, Bony, Aisne . ST R e TS S M
54. Casket boxed and marked (Date) Aporil 5, 1928 By | doed o DILEOE -

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

Signature.of G RuS.pInspectom e, © 0 L ceioadnl Db

. J sl DILLIO Y 2/‘,
36. Remarks __ S0 MR, %%é? ST

37. Bhipped from point of Operation: (Date)

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration:. Date

.By G RaBe  Represontatives A i€ " Tmiighge TS TEY a0
39. Shipped from Railhead or Point of Concentratiom: Date
To Permanent Cemetery

Convoyer

40. Received: ,hDate

41. Reinterred, . April 5, 1928 .  Somme Americen Gty.
' (Date)

Superintsndent.



G.

Somme Cty. 636,

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

REPORT OF DISINTERMENT AND REBURIAL Date e TIEEe

2433305

i. BREMAINS OF o i PR . SERIAL NUMBER .
RANK D Lwa ke el 119th Inf, .
. Disi 5 s F i mplete locati :
2. Disinterred (date) X& April 5, 1928, rom (give complete location)
e Gr@WE 18, Bloek A, Row. 1ll.
By Groupes o Sfe. os sl il Wit
3. Reburied (date) : April 5, 1928. In (give complete location) :
- Grave -5, Blogk-A,-Row-1Be—rr
; ’ Metalliec
o2y el T i . i st A 0001 Nature of reburial o
4, Report as to nature of original burial and condition of body upon disinterment :

Pine box and burlap. e 4
l extra right radius found with these remains,

5. (a) Identification tags : Buried with body 2. NQa... . . . On grave marker 7. Al. Stripe...
(b) Other means of identification found upon disinterment and general rema;rks :
B L VB N b 5 o 572 1 L o [ b o il SRt s et oot
i ” L s 329 x HQ (x represents crossed rifles.
6. What does examination of body shew as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated)
(¢) Hair—Color . . i ‘
Quantity. ...
CharaciEIBHBSL. .. ... B S b e
(d) Hair on face-—Color
LiocationEeeey (e fier"n . SO s
Dy e R Moealal Sy o L o S NS B S 8 (B3 eBroken
4 ) e Off.
(e) Permanent marks on body (old scars, peculiarities, or 50 20 & 31
X4
’ i MBD
misging parts)i ... 3 17 to 25 Miss~
ing.
22 .23 24 25 26
. &6 Broken of f.
(/) Wounds or missing parts (received at time of casualty)_ .. ... ... .
Left hume s fractured,upper third missings .. . .. .
P =t -
= :
7. Disinterment 04 - ’/?/ M
supervised by . Approved : . v e SRR
(Title) ... A ST =
8. Reburial 7 /(/’// PPV Fr A
do L ﬁ[; ............ S S Approved : . C’/ S S N ?,,{ on TN Lo

supervised by .. S
37832 Al
{/

i/

(Tible) . e 7



'

INSTRUCTIONS FOR THE PROPER (LOMPLETION° OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the co?resp;nding numbered space. This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting 1ebu11a1 locations. To be
usad in answer to Question 26, Form 114, in case no means of xdent;ﬁcatmn 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 rebu-
rial, and howo reburial was made—in casket, wooden box, ete.

4. Stafe 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 found buried with body and on grave marker by reporting
« 333 » O « NO », e

(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 1dent1fy1n°' 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
hody will allow. Items (e) and (/) 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 teeth
to be actounted 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
extraction (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 porce-
lain), thus:

GOLDans PORCELAIN BRIDGE
GOLOBRIDGE

BRIDGE WORK. __._ . . Block in solid the crown of tooth (la-
- bel gold bridge, gold and porcelain
bridge), thus:

, WVER FILLING  _GoLBD FILLING

FILLINGS . Draw filling on tooth accurately as OLD FILLING GOLD FILLING
possible (block in and label gold, GOLPFILLING
silver, cement), thus:

AVITY
- | ;::::,,
CARIES (CAVITIES). . Outline locatlon a,nd gize of cavny,
shade in thus : i
DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate

retaining clasps on natural teeth with the word « clasp ».

7. Show name of person. supervising the 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.



&

COMPILATION OF DISPOSITION OF REMAINS DATA
File-33238
. Locatron InpeEx CarD:
(@) Name Coghran, Yavid Ross Ser. No. 2433306
TY.P = s o
() Ramk _____ Byt. Organization _80.  T. 1I9th Inf, M \
CKR
(¢) Dateof death . 10=T=18 (d) Cause of death _K/A ........................
. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. __ 142  Row 6 Plot B She S ERYARINE N Z S

(b) Emerg. Address . Mrs. Gertrude Coghran (wife) 451 Ponticac St., Dayton, Qhio

Wa o

. Tiles of soldiers dying from contagious diseases ________________________ NMO_CARD CKR. 4~ 7
. A. G. O. Disrosrrioxn CARD: Date of receipt _“/ D G S

Lot g / :
(@) Name t"j}f—ﬁ/'\--- A,u»‘(«@-v L,&-z:‘zlv 47" (b) Relationship i Z/[”L’r/ﬂ/

(7 R~ 7 SR T EE
A 1 G y RS e P
(¢) Address ...._____ _/ v 4 VK ‘-*i/éw‘u /&/ "' ., [ @:_7/:@7 _____ CIE NGNS
.«.&»‘ i AR AP R e U O A L R B T 00
!
() Remaims torbe browshit 6o T. 8.1 /b (,4_; ‘ e . 0
(e¢) To be interred in National Cemetery in U. S. ;1-5 __-__ﬁﬂ:_’_‘-_)_; _____________ el U Tl

(9) Disposition instructions if not brought to U. S e o Bel . TR O
Examiner’s Initials \\_; VA Date ____‘3_,.".'1'.';-2_:: _______________ , 1920.

. A. G. 0. CoRRESPONDENCE shows communication from . ______ ..
......... , dated ———___ s g O

(a) Cancellation memos referred to? ___. : M o e L 3
Examiner’s Initials ____} NN NDatod 9’ ________ 3 ______________ , 1920,

A . - |
COUNTRY [France CemeTerY No. ... 686 . Sueer No. __f __________ 246 ______

[VU—\H.,J 194 fff»»«(- | A . / é/

: Make Form :Zi / |
W H0MPLETED Ko flad |



VII. G. R. S. Form No. 114 made Sept. drd , 1920.

Typed by ... VedeHe Checked by oML TR & St e
VIII. Finar AcrioN: ‘
e : ’ cable on , 1920
Following advice forwarded to Europe by §E§' € 1920 e

letter on 4 % :
QK/"(%A/Wi Jf/c A

A
e Lo oo S e L TR R S el 5 N R S T M e TSN
b ey
'] A:un,n:‘q-
"""""""""""" '*"“"‘?""""‘_'5'““""“"‘7.}:‘,‘\'“ rTE e ¥ i s S e AT 2
i if_\_!: ’.‘_
IX. it e }CORRECTIONS
W e
Rk e & -
. Cm‘&éﬂ on) .&m;lz’ &2 cr Actiox TAREN.
i -
Desires body be - 23 e IR T T |l e - S BN SRt TR TE oo VI
3 i
Body to pbe shipped to .__________ 0 S0 i, AL N T - TSR
-

A F Xt 10 7TV (3G @CT 2R 1920 OYERSEAS A0V am._m__
% %xj,%fé% LTS W o e ild g il Elinic)s

AT e S | it -‘i-:,--r -_*ugﬂz-n:; 433 it ’j_‘-*!‘. e e e
______________________ mmlm T




G. R. S. Form No. 1i4 Station Date..._ , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name ____..__Cochsan, Dovid Ross ____________ D5 Namers e =
2. No --____________.___% _____ et R T N S s S A
TR e i et L e R At eRanks .. -5 —— 0 7 e e
4. Org Cos Is 119th Infs 3 SRS, e s et i, S
ST T i i it SO LIS ALY, e S poe
R0 ) S e SR} SDE D B iion w6 s
Discrepancy found wpon disiaterment. >
7. Grave No. _____° . Seie. - SERERE S ERReNos S T T N T Secs Lo
i (0 e et o stk oo ST Riow._ .1 R HGREIol = = e B Rowe -+
TR i S e e e 17N B £ 3 setiag - vl
I8 iEametienyn e o e s imerican | = \"a N\ wl oSSR, T Rl
Y 1
™y LN\
19. Commune or town.________ BO®Y % |k TR S R e e e L R
20. Department or county —...__.._____: Adsme X e
21. Country--------gr_f_l}_‘? ___________________________________ 22. G. R. S. Headquarters Code No. ____.__636 ______
55, Diftohemad’s S0 winpag e o M By T e s
(Date.)
24. Inscription Name. . -Soesasadt & 58 @ ................ SemalfNor=os T T T T
on
grave marker | Rank_ ... .o O'rganizatig\n\_ ___________________________________
25. Was identification disk found on grave marker ?------fg‘éi _________________ Pnbody - THe - .
&
L : Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
d=—T727

' -—7..«4// p

Cable Ref. Number 246

(ovER)



PREPARATION

6. What other means of identification were on body? (If no disk or other means of identification on bedy,

give description of body in detail) oo
27. Condition of body.._..___________ S, Tkl e o (SR LT SRR il T
28. Nature of burial ___________ R A = S U S ok e Lo R e e
29. Any diserepancy noted upm;:axa "“ 2 compared with G. R. S. records quoted above?
BIRE. Coil o TS R e s W s
30. Body prepared and placed i c&s\]&ﬁm =% By__; _________________________________
31. Casket sealed by _ R RRRNGRC ) S S i . S e R e e SRR TR el S e
Signature of Embalmer (Supervxsox) ___________________________________________________________________
SHIPMENT (Show actual marking of box.) BoxNo. .. .
Name.._.... /& chran, qu;_l_ . e Serial No. _______ 2433306
32. Designation of body
2. R Al JRye et it SR B Organization . Cge__Xs 1198h Infa 4 H IS
33. CONSIG@E—Name ____'___,!‘_'.'.__J_"__f.i?._g‘_’_‘iih!_a.’!x - =y el
Address ____Aberdeen, Ohige SETIAL RSN L SO R
34. Casket boxed and marked.. Tt e SR 1317A0 o0 0 Al ) T Lo O e AR

35. I hereby certify 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
36. Remarks... 2 S 2 : OO il SRl
374 Shipped fromydemetery. .~ Be& TN @~ T IDEENEE 117 e SRR T 5 . T 5o LA 1
" (Date.) (Point of concentration. )
@onvoyer.-—..-..osse. o BT Signature Shipping Officer SeesoticC 0 SN Ee e '
38. Received at point of CONCERLIATION oo
t (Date.)
Signature Receiving Officer_- e L AT R L SR A g e
39. Shipped from point of concentration. ... £ T S AR S (. T ST
(Date.)
POt - e e emade . o i Eompoyentes S e
(Port.)
Signature Shipping Ofeer e
40. Received Europsanpontee= . R W e By & fig
(Date.)
Signature of G. R. S. Representative .. . 5
41. Shipped to s et {3 5 T o T Sy O IO Gk VGGG St 1
(U 8. port.) (Boat.)
Do il dr B O T L o s
(Signature of Shipping Officer.)
12 Recpived s IS Rt o By G. R. S. Representative oo S R
+ (Date.) (Signature. )
43, Shipped: to degtination-— . — = B/l or BExpress Onder Notio- oo o - 0 00 by
"~ (Date.) 1o “
Convoyel ______________________________________________ Shlppiﬂg Oﬁcer _____ : s g b gl L0



COMPILATION OF DISPOSITION OF REMATSS- DATA

FILE NO 33238
I. LOCATION INDEX CARD: :

{a) Nare.... . .Cochran, David Ross ... _ . . Ser. Nou .......2483305 % -
: % STt G T
() Rewle, . B Organization.....C0e.1,.. 30980 . I0fu. ... .. < i
Cause of efie -, ..
(¢} Date of death.10-7-18 = des N e Y
.I. REGISTRATION CARD.-(Check Reg.,Card Inf, against Loc.IndeInf.): . ;’;H' |
_ &,
{2) Grave lo..142. . Row . 6. Blot: . .B......Seete ..o S YR

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

(B) Bmerg, Adiresdlrse Gertrude Cochran (Wife), 451 Ponticac St. ,]:gayton,' Ohio,

I,Files of soldiers dying from contageous. diseases.....NO CARD . ... OKRE: AN
5 .

(Ve Informaticn on which advice to EZurope in letier of transmittal was based:

...Q,.g.-. O.Cardo) Auike - Oenlicede 109 [P g_:ﬁf

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

_ i S ;

‘ ‘...Z.-.O-.r..../[{(.'.EZ.M.JFZLQMH_&{E”.
FN ;
ol (Aecdeces - Otio. -t

------------------------------------------------- - .

gt : A T e, o O R g b 192
V.. ' Fellowing advice forwarded to Europe by “(ietter of transmittal on.._?ﬁ.-ﬁ 1920
.Bar. #1, %o be returned . .. (IaB)......... N o s B
| : €T 41020
Vi Torm 115 forwarded to G.R.$. Hoboken, NedJa......ceivieirinnsnens i, 192 LM 0~ 2.~ 20
/11, -SUBPLAENTARY REQUESTS
Date of Rel:stionsnip -y
and_Source LR TR e e LR T S feyion taken,
e R L e PR sy WCT 281920
! “71’2/@1/?7/%0& /. ..QZM@...«c;«t.dgwf’/@@a..n\fl{.ﬁgEAﬁ.AﬁmD ,/r-'
PRt AR YiHira e L @ f}{a
" _......:...;........-....l.' ............................................................... J#rﬂy..ﬁa)fz‘j

s : i :/.’/‘——-"_/i"/'ff”"‘ .
............................................................................................................ J 7 el
/

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

U S SO PP S PO T PP UL DR R TP IR PR DR EORPRRTRRPEPITS
VIIl. Form 115 recezved from G.R.S. Hoboken, N.J.......... D e R 19228 .
e o e
couim France - CEMETERY NO. 636 SHEET NO. 246

Gek.S. FORS 115-4
Auguat s 1920

5e666 /4B

MAR 25 1091 4 |



