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WAR DEPARTMENT
OFFICE OF THE QUAR&ERMASTE@ GENERAL
WASHINGTON

N rREPLY RerEr To QM 293 A-C
<c°chra-n, t‘ola.nd. G Allgust 29, g 1929.

1282 * C l 8 o 3 2 ,

Mrs. Jane Cochran ‘ . 4 o - A?
= h{' s v d '\.«tf'-(i o-19-2 (e W
Fort Payne, Alae A ‘

{ \
Sucp
Dear iadem: : (:3 IF: ;zb == (2
\ o AR

The records of this office do net indicate that a reply has begg 5
received to our communication dated June 28, 1929,making inquiry 3’L/Tﬂ3T
concerning the name and address of thc mother and widow of the dececased
service man above named. These addresses are desired with a view to ! 24'/
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurone in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, i L
mother thru adoption, or any other woman L/ :

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- /4;7 Q é}
closed Act, gilve her name, address, and @{?{/?) Lo

relationship in the space opposite.

P i o1 R 74
Iﬁ'%ﬁﬁ%ﬁ&éﬁ\hy a.widow or mother does sghe
T ma' the nilg CJ,mag;‘?

A ﬁ, w22 Q‘% KQ\ B e i e

B '\T: VXA

~{ \%\“ ﬂ’g} Quartcxmaster General,
R = ’v
{ o
RN T Very truly yours = b
A ﬁb.ﬁ'w'e Aﬁ\f k % : R

PR i R JOHN T. HARRIS,

Ac,xdi’édngresa Jor, Q. M, Corpa,

Havelope Assistant.



WAR DEPARTMENT i
Ok, (CE OF THE QUARTERMASTER GENERA 2
WASHINGTOM

IN REPLY REFER TO QM 293 A‘C
Cochran, Roland G,

June ae 1929,

Erg, Jane Cochran,
RPD # 4,
Port Payne, Ala.

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 pilgrimage to
these cemeteries”.

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

iBe Prt. Roland G, Cochran, Co. K, 326th Infs, !hqa! remains are now interred
in the Meuse=Argonne ‘mericsn Cemetary, nomagne~gous-Montfaucon, Meuse, rance.

Will you please advise this office whether or not he is eurvived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if .80, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pllgrimage. Both mothers and widows are entitled to mamke the pil-
grimage.

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

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

For The Quartermaster General,

Very truly yours,

2 incls. | /

Act of Congress. : /
Envelope. JOHN T. HARRIS, |

Major, Q. M. Corps,
Asgigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_C

gg;grln, Roland € mgust 29, 1929.

Mrs. Jane Cochran,
RFD # 4,
Fort Payne, Ala.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated gu.e 28, lgﬁ?making inquiry
concerning the name and address of the mother and Widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please £i111 in the answers to the following questions
in the space;provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage®

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If s0, give her
complete address:

2., 1If he is survived by a mother, stepmother,
‘mother thru adoption, or any other woman
‘who stood in loco parentie to him, accord-

ing to the terms of Seection 4 of the en-
elosed Act, give her name, addrees, and
relationship in the space opposite.

A If survived by a widow Or mother does she
| [desire to make the pilerimage?

For The Quartermaster General,

Very truly youre,

2 Incls. JOHN T. HARRIS,
Ao& of Congress Major, Q. M. Corps,
Eﬁéelope . Assistant,

|



WAR DEPARTMENT
/CE OF THE QUARTERMASTER GENE.
WASHINGTOHN

in rREPLy rerzr To QM 293 A-C
Cochran, Roland G, June gg , 1929.

Mrs, Jane Cochran,
RPD # 4,

Fort Payne, Ala,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1628, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”,

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

Lo Pvt, Boland G. Cochran, Co. K, 326th Inf,, wvhose remains are now interred
in the Meuse~Argonne imerican Cemetery, Romagne-sous-Montfaucon, Meuse, I'rance,

Will you please adviee this office whether or not he is survived
by & widow who is entitled under the provisione of the above guoted Act, to
make the pilgrimage, and if sc, 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 widows are entitled to make the pil-
grimage.

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

For your reply, you may use the enclosed snvelops which requires
no poatage.

For The Quartermasster General,

Very truly yours,

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



G.R«S» FO NO. 16 i . = ¥ ‘ace NEUFCHATEAU .
| 3 i .
; Lt Date_2pd. Nay, 1919

REPORT OF DISINT“’RM“‘NT AND REBURIAL.

¥
i
|

Remains of;

Name : COCHRAN, Roland G ° Number :

1340777
Renk: - Unkn _ : ~ Organization: : Unkn ‘ =13
; Disintefm?nt ‘and- Reburial made t;y Group ‘ . Ukl : %
Disinterred _(hata)_ ¢ . From: {Give ;:omp&.ia‘te 1ocation)-' _
19th., March, 1919 . Grave #15 BoA.Cty. FLEVILBD, ARDENNES. : éfi
; 2
i Map. 35 Ny W E. 2995 N 28149 | %;;
Reburied (Date) , in: {Give comopleto .1ocation).' S S v
19th., larch, 1919  ° Grave $115 Section #2 Plot #3 if““";"; '
i M'/
Nap 36 Na Ea  Fa 3084 . N. zérs;
Report as to nature of origi_ns..L burial and condition of bc;dy ;1po;q ‘disintermeni;:
B "
: o2
Was one identification tag found upon the body? No e
What other means of identification were found o.n the body? Holn.a % S 5
= YRS
z 0775
&= R PR

Note: \
If upon disinterment, effscts are found upon bodies, they will be promptly

sent to the Effects Depot direct as is required by G,0. 170, G.H. 2, 1918,,

after beinz cardfully cruined for clues to identity in doubtful c'aaes, notation

whereof will be made end renorted to Chief, Graves Registration Service.

Supervised by: Gove S, Wright, 2nd. Lis 20d Lisut. O. 01 €118 A

Gl Gravp,. . . Unit
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WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

October 28, 1922.
FILE: 293.8 C-R {51884

SUBJECT: Permanent Grave Location of Private Roland G. Cochran,
Company K, 326th Infantry.

TO: Mrs. Jane Cochran, R.F.D. #4, Fort Payne, Ala,

1. The permanent grave of this soldier is No. 2%, Row 13,

Block B, Mause-Argonne American Cemstery at Romagne-sous-Montfaucon,

Department of Meuse, France.

2. This is one of the permanent American military ceheteriee
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nam.,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacrea duvy. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes:
For the Quartermaster General;

1 EY)
GEGRGH .H DANENROSE ,

2 XX AZXREBAAK XXX
0T 253«92 Executive T AR,

G.R.5.

Ds



G.R.S. Form #114-B

3,

MT

: DATE (e Ta/A10 /22 15 ST S
COCHRAN, Roland 1340777
A N SRR 0 0 e o AR T B e SERTATANOS | (ol e S e W Tl
RANK Pyt G )5 OH AN AT IO B o e
GRAVE LOCATION_____Meuse-Argonne Amer Romagne-s-liontfaucon 1232 bec.Z
CTY. NAME NUMBER
115 Sec.2 5
CRAVERII s e ROW PLOT
15 BAC Fleville Ardennes
CRIGINATBAT T EARE AR GRAVEREOCATION: » i NSNS el 5 0 e s
C GRAVE COMMUNE DEPT.
+9N 299.0E
COORDINATES endun AONTATEY 209 S S e S e
\ 5 3
CONCENTRATED TO 3 / 19/ 19 ______________________ 1 1 ____________________________ 2 ____________________________________________
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

Taeg on cress data f-1/pfb

e O P T T - e T Ty e =g S

EINAL GRAVE TOUNTION. ... 8/le/a2sy i B e | &% .. e e
DATE GRAVE ROW Blockgyx
llevuge-Argonm Amer 0 hy. #1232 Romagne —sous-ontfawe on.. (Meuss). .

CEMETERY ha

cepd |23
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INSTRUCTIONS FOR PREPARATION OF F@RM. 114 B

1. Forms 114-B are to be prepared by Registration 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.

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



G. R. 8. Form No. 120 * 1
Siavims Travms 1232-cec.2,37cbm  F&

WAR DEPARTMENT 2

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ,

CEMETERIAL DIVISION
' WASHINGTON

AFR 1 5 199
FROM:  Chief. Cemeterial Division, O. Q. M. G. 3
To: I-\;rg; Nancy J. Goehran, Ft.Payne, Alsa. x4 F.D.«}%é.

Sussecr:  Remains of P\v:t.‘Roland G.Gochran, Ser,No. 1340777,C0.K, 22 6th1lnt.

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

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

By authority of the Quartermaster General. e

Colonel, Q. it ¢
&7 2/2/ PROPOSED CABLEGRAMNO. 2%/ To EUROPE-BODY TO REMAIN 577/2 /ﬂ’%f
If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in ea.ch case WI-]ETHDR or not these relatives are STILL
LIVING.

/7 Uth
. . Y 4 '
Was soldier married ? e s VOEITNAD T Ny . Do
NAME OF— NO, AND STREET. TOWN. /';l’ . STATE.
HoldIeris Wit OW fom e e
1 b J
Soldier’s children. ¢ 2 .. 5 4
(Name oldest, first.) i
_____ ’31"-?.? 4 %

Fa.ther_.“.}.:.eéﬁuﬂuﬂl & ﬂf Vﬁ"’!ﬁaﬂ 't‘&"“-»\t«» f?’i \f'w : i [ Mtﬁf 4. T
Mother. 2/ e }J.- wthneen devene | S /i 5) OO S FredBand Qo
1 a.lf}{a .4,,«.9 A ? zﬂ"f‘-'-ﬂé._ _____ 2.2.-8’.-.—:..-!""})1%"& JZI @m .C;__".-.--. __Aé._ .
Brothers. )L- ( ’év’ ’f-i'. IAL.../‘.&L»&:_\__‘S___ i1 é? L-jf gu“h_ ...... e ﬁf [ ERBAA _,-:é.'&._l ________
(g?ggg‘;i _E J f:’ Lo f.f-.;.'-..— f . -R__Ef.',i__j;i_«_f_f_____!.J___-____-_____:____ J'mf _d@._»s e &f& 1
1)[)_1’!&;# t&/ﬁ .:.4.\:‘.): a6 ‘.’!":‘?__J.f“ Q/il b ,i J éﬂk 3'.2?:?.@;; £ 4 AL o

teogh L “ /d oe

Sisters, { 2Mad. 7. -.’@Q.U v'\f ﬂ? ( ...... (4300 "j' ! .. |t «*‘ ) _.:fﬁ%_

¢ ol NG i B e e s T e R TS

Date !C s m:fé 2;) N 4 Slgnatme-_{‘fm,__h__._ ff t/ o ey i OO
\ f’

Address_-___f_' A ‘.—:&-i" :s-z»!e..,M_ ﬂf. o Relationship._____: /,/Z ____________ ;___,;__ ______________

ImpoRTANT. —CARDFULLY read instructions before filling out this paper. 37800 (ovER.)



==

1, the undersigned, am the ____. - [fadtiey and nearest living next of kin of the within-named
(Relationship. )

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

1. As stated on first page of this sheet.

2. To-be-returned=to-ths-1 S snd shipped to = 3

(R. R.station.) (State.)
3. To-be returned: to the UsSrand buried in ___ i National€emetery.

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

A b

Signature (//

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.

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

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

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

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

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, 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 avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of semonty, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a WldDW has remarried she forfeits her right,
and the next of kin as given above will make dcc1smn 3—7560



1232-3ece & =37

April 30, 1921,

File Ho. 293.8 CepuDiv.Cor.Br.

Mrs. Hancy Je. Cochran, RE: Disposition of remains of
R. F. D. ﬁ Goman' Roland G., Pri.
Fort Pm‘. m'bm, Co. Ko 326th Infantry

Ser. No. 1340777
Dear Hadam:

Your communication requesting that the remains of the
deceased soldier named above be left in France for burial in &
permanent American cemetery has been forwarded to the Cemeterial
Division, Office of the Quartermaster General, Washington, De Cey
'!or necessary actioun.

The Cemetcrial Division, Washington, De C. will furnish
you the grave location in the permanent imerican cemetery as soon
as possible after the body has been placed thm.

The Depariment desires to renew its mvieun expression
of sympathy in your bercavement.

-

By suthority of the Quartermaster General:

Re B SHA
Captain, Qeills m.,
Officor im
Bys
&% 0
'y S A Executive Assistante
f @g?‘ﬁ 0' ?“ L )J g?:ﬁ;:: :“" "‘1_ Wl
t -’f}" c‘} vt_e?“ i oIl
pr Nl ‘_-'; :" v q\‘... y &
" }l ‘@? 2 ) ¥
_%. Fvl ;







CRS FORM 129
Transmittal Suppleien

I 7 Advice
Hobolen to Weasihing ¢0lie

WAR ICI-ARTI ™NT
OFFIOE OF THE QU .77 ASTIR CE°2KAL
GRVED BCISLRANION SERY

OF THE ARIY
I
HOBOIEN, ed e

D
a
o ko]
Jd

April 27 a

1921.

Eroz: Grzves Registration Se:sice ¢uficer, Hoboken, NeJ.
To: Cemeterial Division {Oversers Project Sub-Section)
Subject:

Supplementary sdvice etncerni ng:

Naze Cochran, Roland Ge

Ser.No. 1340777

i Rznlz Pvte

Bl = Babion Coe. X, 326th Inf,

Cemetary No.l292 S5@0eBie Reforevse ilo,(Sheet Ie.)

37
Request shown below dated_Apre 20 is lafesk in this case:
Nome 0f Reictive Return Remain Speniel
to in
Widow FRAICE |
Childven - i PPET Ty,
Eue.:?.ian A g .
Pather

- - O

Ilotherlirss Nancy Jo Gochran, R.F.D.i.4, Fort Fayme, Alsbema,

Brothar

Sister LA St o .
Others il - il
Body kexbexsiadmaed-bosnom: for interment in: 8 permanent American Cemstery.
1 incl.
Hae Creves Reziatretisn Officer,
Capt., Qurrtervester Corps. ;2 7,
Cable

o
Letter /ot
f.

g AT - et
e ﬁm 4’/{ e T (! A
(” !1 st .r" - #

.. 1921 fouwarding advice to Eurcpe dispatched h
54 /
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\Q\h\ | o4 FORT PAY

Form 1204

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram
Day Letter Blus A Day Letter Blue
Night Message Nito Night Message Nite
Night Letter NL

Night Letter NL
If none of these three symbols = If none of these three symbols
“appears after the check (number of appears after the check (number of
words) this is a telegram. Other- words) this is a telegram. Other-
wise its character is indicated by the

wise its character is indicated by the
symbol appearing after the ch’uk. l NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | symbol appearing after the check.

RECEIVED AT g i s v GEMETERIAL DIVISION

CORRESPONDELCE B8R,

GRAVES &t
HOBOREN, . J.
i APR 21 1921
| DESIRE THE REMAINS PYT ROLAND G COCHRAN' LEFT IN FRANGCE
tIRS NANCY J GOCHRAN
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Cochran, Roland Geper— 1,340,377 /

(Surname.) (Christian name in ful].)f (Army serial number.)
Lo R, Co K, 386%th Inf.
(Rank and organization.) USRS
State your relationship to the deceased.........._ Ll A /141
Do you desire the remains brought to the United States? . é/(—(/ A1
| (Y¢€: or no.)

hains are brought to the United States, do you Mo

@ 1 them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sé

Express ofiice.) (Telbgraph oflice.)
7, % > //
: i s ala.
(Number and street.) (City or town.) (State.)

(Sign here) %ﬂ')‘f ﬂ“ / 5@-’ B 4/,:, 2221 2
' V_ VI PPange atld.

(City, town, or pés'l office.) (Swate.)
Read carefully the letter accompanying this card.

(Nuxﬂ;cr and street or rural route.)

3—6713
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1 G.R.S.FORM NO.1
2 #154877? S Jo
5 NAUE COCHRAN ROLAND G,
5 RANK X X O iR
5 ;
G T BATTLE AREA CEMETERY
7 FLEVILLE MEUSE
8 GRAVE NO. 15
o CRosS
10  TAG ATTACHED

11 pe

12 209.0 Es 281.9°
BETWEEN- RO

13 ﬁ
SIGNED‘.....O e o

GROUP 2
4 . SKETOH 467
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M. C. Form 353 (01d No, 400)

0.
f%ev:‘.sed July 26,

File under No. 2@@!_8

1918

LIST OF PAPERS

o
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|
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_ Gocuran, Rovann G. #134077% v .

SERIAL
NUMBER

FROM—

DATE

TO—

SYNOPSIS

ARCHIVES AA

Fol
/o7

lees

10-20+58

St al

MeMCre
4-" X/Z-e,m»d

%/f&g/uu & O
V4

iearMrs. Ruret
ol (D2 71,

InstrucTIONS.—When papers on & subject become numierous they will be numbered serially and briel entries made on this form.



Concentrat ion.
: i L5
G. R. S. Form. No. 16-A Place . Hom gne 1232.

REPORT OF DISINTERMENT AND REBURIAL ~ pace s 9 1922.

pee

1. REMAINS OF. . . - COGHRAN, Roland Ge " '~ = GQgRiAl- NUMBER 1940777

~

RANK AL T ORGANIZATION = G0y Ky 38650 Infe.

2. Disinterred (date) : - From (give complete location) :
Map 9, 3088 .7 g 115, e Py plokea AT S06C

By : Group ... % - Unn,mnwwmm§?9_?mwwm_wmﬁ

3. Reburied (date): In (give complete location) :
March 10, 1922, Meuse Argenne €iy.#1232, Gr. 27, Bl. B, Row 13
: | i asket
Reburial S, A 000N Rt S, S Na.ttfpr\'relc%lnr%gmgj?ke s

By : Group

4. Report as to nature of original burial and condition of body upon disinterment :
~_wooden box and burlap and U.Se¢ uniform. badly decomposed, features unrecog;nlza‘tzle

an

(«) Identification tags: Buried withbody ? ......_.5eg, - Ongrave marker? .. JeSae PELe

(b)) Other meansof identification [ound upon disinterment, and general remarks :

disc found on body readss R oland 4, C ochran. 1340777 |

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

(@) Height (actual measurement).__impossible to det~rmines

do
(6) Weight (estimated)

: SE R, do
@) Haic—=Clolop: =~~~ :

do
Quantitys. o Lk ety

Charaeteristics - o
(@) Hairon face =Colot. = = = w40 T

Location:... . g = Shegisvdory -

Crigmlity e el T e dos

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

Or MISSING parts)i s T (o AT e ,

22 2324 g5 26 27

(/) Woumds or missing parts (received at time of casualty)
, : A, A D.

7. Disinterment f_) : ‘*‘\%4 70 £5;£M
o MRS Appro i ST

SUpervisBlihyE G i Y s A T R
.L&.l’er;Y- (« Geo, G. Bland 1Bi‘t Lt.""'m.c.

3 T O PR RBE o g X
¢ Reburial : X R Daw

Supervised by . . wgm T Appm\-'éd : A.E.Déwey,19?.-':.“‘-1,#.‘-"-'--@[0

o = (Title)

none visible.

ecg



INSTRUCTIONS FOR THE PROPER GOMPLETION OF &.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
raburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on bhody. ]

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 body was disinterred
and the group and unit which made disinterment.

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

4.State to what degree decomposition has progressed, whether rec:)gnition is possible, and how the
body was orvizinally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. . :

5. (7) State whether identification tags were found buried with hody and on grave marker
by reporting ‘* Yes " or “ No p s

() State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on hody or erave ? 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 (/) 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 32 teeth to be aceounted 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 elassed as incisors (cutting teeth), cuspids or canines (tearing weeth), 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 (eavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. All feeth missing ﬂll‘Oll?‘]l previous
: extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH . Blockin solid the crown of tooth (label GoLD crown'&
3 gold, poreelain, or gold and porcelain),
thus : i
-

PORCELAIN CROWN
OLD CROWN

-

GOLD ano PORCELAIN BRIDGE

BRIDGE WORE. . Block insolid the crown of tooth (label :
gold bridge, gold and porcelain bridge) SO BRI
thmes !

>)
SILVER FILLING OLD FILLING

FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING

© silver, cement), thus : '
CAVITY

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

shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ‘* clasp ™

<~
m :
pé’;’-.g;n supervising the reburial and the namse and title of the person approving
mE e ' :
25 & ==
0 = i
5 s
T <
[Ty i Sty s R s TS
&, ) -



G.R.S. FORM #114-A. shapoy - Bemaus 1855
To be prepared in triplicate. j * DATE = March 9 1925 =
REPORT OF DISINTERMENT PREP;QRA'FION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

ik Name______f __________________________________ e Sl RO NATI SR i gy Mg s e ol
L ke SRR e 5 gy it
S0 Rank__rj‘f _____________________________________________ o ST T O R ) e b M R e
Co K 3261;11 Inf .
SRS e o B Ceaiienn T Sl A S LG O e s~ 15 1 St
10-15-18
LD . S sy R T e T4 al) DRI e o Al S SR L D e s,
KRR -
6. JOSDLEE e - TR T DRI e o o e
Discrepancy found upon disinterment
7. Grave No. xgx 115Sec. 2 1L5r S Gravor O e o e e c o C i e
(Ve St O T Nt - el ROWF AN & evs 1e) o Aellfolie Y Shr et RoWaes i~ 2+ T oy
- T non e
18. Cemetery lieuSe-srgonue &mer PORSdommuneSorSvownt . o Do T
20. Dept. or County HMemse  2:%a 21. Country Yramce
22 G/ idyzetiGonesNaaee 5o o lB32 8g0e2 . ¢ T 0
23. Disinterred {Date)Lil*ﬁ%““ 1922 By _"“““Efﬁiji_E??{?im“"nunuwuwpﬂ““,
24. Inscription on grave marker:
Name.--- .___._:;,;;,1;5;115‘,_-&-_&;&-.2;;;;4 ---------- SehTaimNotwee s s lg,_.@fi (17_ _______________________
e .o Bk T e aS e e s Organization__ “0 X 9% ”_.[’_‘f_ £l

25. Wae identification disc found on grave marker? ° b

/i

Slgnatl—x? Jumor Technical Assistant

PREPARATION R Brown

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, Condition- of body Badly dec c,m.)ogl"d s Teatures unrecognizable s i
28. Nature of burial undiform hurlap and woeden box - <o

29 any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? R eyt e e R

? Lig g . ROY: M=FeTT3
30. Body prepared and placed in casket: Date “‘hJ 19 o Bt - ’_,_M_.,,‘,____:].____
Sl Caskesgealed by - -~ " Roy.M ¥erry. . 5T SRR e o

Signature of Embalmer, (Supervisor . ﬁ}f CJ/W _______________

s



5 %
uy
¥ 5
z ©-24909
MT . 23 9 VR
SHIPMENT.  (Show actual marking of box.) Box: NO. o £7 €= 7 Dhoggdh N g o)
; A S S
: ‘7 e 16& &
32. Designation of body: o
: gaild) ’
Name _Roland @ Coehrém Pt
' . 0o K 326th I
REhkILE 55 potdRud oo Organizatlon____,___F"_,_-___, ? T AR i R A TN
3 i : ] o con
S8 ORI Meuse-Argonne Amer Cty 1232 Romagne-s-lontfau
Name of Permanent Cemetery Bl i 102 4 AT SO E L e s oL
34. Casket boxed and marked (Date) March 9 192z By ___Roy K Perry
35. I hersby 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

365 Remarks: - . L &% = -+ SRR OSSR TSER AT B0 SRV MG v | e R ottt e e SR T s B S5, |
: F ! Kagh 9 1922 Ge
3%: Shipped!from point: ofs Gperabicns: = (Date) i S S e Mo s el it ok e~
To point of Concentration ________ Borgue- Romeagne.. =
r y A (Nal‘ne
Convoyer _ H & Juntom Signature Shipping Office
S8 Recelved at: Raijilthead o ECINUNOISCORCeMUGEAEN O REESDA G e s R

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

395 Shipped from . Railhead or Point of Concentration:;” Date & = =~ &
To Permanent Cemetery B DRI - o e e R TPRGRL it (oo i
(Name
Convioyersori o e . Signatured Shiippings O cenl B ST Aeduam< 200, W
40. Received: Date = _ ,,____,,__.,_____,____________________________,__,______________'____________-____._.___:_-_-__. et o
GIRe S =~ Representatdives - " Fe s Tiore LSRN el et h o S, o b LSl
by BN Meuse"Argonneuety#iaaaynytr?huia;nigaarnnnnnun*"""""""-
Date

42, Grave No. ______ s e - e AL B sectilon:: . . s

45. Bpk blgekel B - Row gy -
G.R.S. Representative__ g::k = = b et

: B.Dewey, 1st 1%, Ce
ccg 3




e
v
N COMPILATION OF DISPOSITION OF REMAINS DATA
Pile#51684
I. Locatrox IxpEx (CaRD: s )
|
(@) Name ..____{ COCERAN, Rolané G. Ser. No. .1.340%%% _______ }
TYP, . BE.
@) Rank . _Private. Organization .__G0eX, 326th Inf. UMS
CKR..V
(c} Date of death ___10/15/18 (@) Cavseof death K/A
II. ReGistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
@) GraveNo. 118 = Row___ == __ Piof =&l - et )] AT 1
_?/ 6/ ."@ /
(0) Emerg. Address -._.._______ Mrs.}%%"cochran(mut her ). .RED-#4.,.-Port. Payne ,Als.
III. Files of soldiers dying from contagious diseases _________.________________ oo B " CKRM
IV. A. G. O. DisrosrTioN CARD: i DR e Thooipha el L, T W IS e RN
(c:b) Na.mebk}}:_&:_-!::ﬂgt'l .\f > \J”’ i ?’ LB Relationship ___j-__i_‘.‘:__‘:./__-_“_“_f:r- ____________
U 3
(e) Address :_-__4_;— ﬁ o o “vL-:____' A . S Ll SRR O T S
(d) Rema'ms to be brought to U. S.? _----_--__n_,.w_.}_;i_“__{i_,,f__‘___I__‘_____________________:_:_,,;;_ ____________________
(e) To be interred in National Cemetery in U. S. atj(fj_____‘_"_ _____________ fma iy 3. B § _________________________
Ko o0 - G Y et - = Eoifin o NG 5 - ol
(f ) Shlppmg instructions upon arrival of body in U. S. -J._;h,d-i_-;‘ai_---’:._L,L-@x--_;-.,;;;:;_i'_-{‘i_-—_";‘_-.-s’__;_'_r,".:_‘"”‘
' g S : ) it
’\**’e \ (o e A i "ig? :
T‘ el ©. T . el B Lt g
X L, ba ¢ i . Slq}'
Nt I (- e e AR I T LS N T B T %ﬁ _______________________________________
(9) Disposition instruetions if not brought to U. 8. ... 4&" __________________________________
Nz O3
Examiner’s Initials <L = S Date - e “--é ........... , 1020.
T\..__, ‘ . | ST ,'»", o
V. A. G. O. CorRRESPONDENCE shows communication fromn- | e W e Sy
-.:) 5 i O A - ‘I .
e o, = OO , dated o T il RN o A
fi A S gan
com’:irmmo' request 1n Par. IV, item_. % _____ , above, m-rethng'-ﬂt-hﬁ&-’___": ..... ALK
L \J ?"'_;, B el E/ ____/f \‘_” - $m p "L _______________ . ot o2 U _L _______________________
Examiner’s Initials )__f____;‘g,--f.)_ _____ DAt e - z-__'.‘_--1__f.'__;__};___/___, 1920
Q;_. i G . e g
b’ VI. G. R. S. Fi.es, CoRRESPONDENCE—shows as foIlowsj/_.\ ....... \.}v __________________________ pADANL
“7‘1_\ - 9 i o ” (:
RN, =S N\ O A 2 £\ n:__»____'_"______l______f:__f______\ _______________________________________________________________
T \ T ..“‘ n L] \ 3 s 5
T o LA R T
rf.: (a) Cancellation memos referredito? 1.l -2 £ o o TR R AL
LS % % B S “= . N . A
Examiner’s Initials b Yol 4 Date ___-:-f'____--_\‘5___Z!-_”_f_-__d____-_'____, 192}['
= b
‘ ; ‘ Y-
COUNTRY France : CEMETERY NO: 1%2-Se,£! A - SHERT NoO. .. é!---.:.-i:_-_ .V
O oo Apal 6, a0 a—mm0

- CARDE »] I Ny S )
DEa L ¥ ; P
M 115 . i} q‘lﬂMpl TTED : ) i‘

al 3‘4{/;



{ i o T
wemelenal | Hvinon
“AIVWEIOD

Overseas F".ojecg Sub-Scct
cable on ______ 2 , 1920
TFollowing advice forwarded to Europe by :
letter on _____ MAR 29 ]92] , 1920
___________ 5..@5/ -—Z Bl L= souds e el SRS

1863 CORRECTIONS

v
CHANGE OF ADVICE. ActroN TAEEN.

_____

X. SusPENSION REMARKS: %TM?@.E--MW LA
A

(A ot

(o Fta—t




3 e/

COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #516 84
I. Locariox InpeEx Camb: _
X .
@) Nome s rEaNG Beleed Ba Ser. No. 4 reroppg—— lTYP
g el "EX T
b T W o e DR o . W% M T S e B
CR L S— Orgmuization —o.p e dp = o pgun vy LB
(¢) Date of death (d) Cause of deat e
10715718 e,
II. ReeistraTioN CarRp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. T — BOW -2z Plo‘;/.__.3 _________ Sec. B Y Bk i
(b) Emerg. Address AV V7TV 7 ié/:)’f_ﬁ_ ___________________________________________________________
lirs, Cochran(mother) RPD #4, Fort Payne .é}g.
II1. Files of soldiers dying from contagious diseases ._________________ o T e R L CRIRT e _.;, ;

IV. Information on which advice to Europe in letter of transmittal was based:

_ CHblojONEENSL Se S RIS 8 . o W 1 o e 9D
V. Following advice forwarded to Europe by { MAR 23 1921
7 letter of transmittalon , 192
e M -
_____________________________________________________ P ar*lToBcRus.med Aen flh e

' MCK

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . APR-11.1921..... i 192
VII. SuPPLEMENTARY REQUESTS.

Date of and 5 Relationship and name. Desires. 5 Action taken.
22 Sy T ?.y B0 s 5/7/3 ‘ .
zﬂ’%/mz‘/cw MM‘*? ()&MM/WQM.Lg/,,Q—v

...................................................................................................................................................... YUl

COUNTRY CEMIETRRY NG & o et o el 5 L e s SEEET NO. ot e

G.R. S. Form 115-A S
August, 1920 \ Sto

Prance 1232=3¢ec,2 37

LA abfy



