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INSTRUCTIONS FOR PREPARATION OF FORM 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 1-A or Form
16-A, statment.to thma-effsct 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 staxement to thls eﬁfect will be made on these forms.
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‘GRAVE LOCATION. BLANK.

LOCATION OF THE GRAVE OF »f ¥
& oo N0 | 0
2181262 s

(Number.)

PVt Co. "A" 35.).1.3.1..4;4. ............

(Rank.) (Organization.)

Cechra

DATE oF BURIAL. . I5%h Auguat 1218 ...
PLACE OF BURIAL Am@rican .Censtory...........

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

enil la Tou;', Meurithe et (losslle. ..

D R I ) -.....---.-w.....-.'.--':’..—r..'i'\-«m

R AV S NTMB IRt VAT i v 0 SEE O o0 0 SNV

 [IOW MARKED : Name Pegf. L@&...... Cross?. . Yasa.....

Headboard?............ Bott]e?........j...
IDENTIFICATION TAGS : .

Was one buried with body?. . .-?-.‘1?‘. ......... 85 4 plaisla o o o0 e p

Was one fastened to name peg or
stake used as a grave marker?. . A b NI B

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

.

REPORTED BY : | [p m.lc'e, 1t Lt.
Chc«nluin, di. \1'. I(]q%PS.

This portion to be forwarded to Adj. Gen’l, G.H.Q. A E.F.
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Coe A, 365th Inf, COCHRAN, Thomss M., Bug.,2181262
89'bhl Div, :

Died in Field Hosp. 354 August 14,1918, from ges. No stetement left.,
Talked very little. Hospitel located in Justice Hospitel Group, Toul, France.
Buried in Military Buriel Grounds near Menil=la-Tour, France.

Informant: Leonard, Werd H., Capt.
FoHe 354-314 San Tr.,
Homes 3282 Summit St.,Kansas City,lo.

Signed: McCabe, Fordyce H., Major M.C,,U.S5.A,
Field Hospital 354,

March 12,1919,
Emergency address: James A, Cochran, Pitman, Ark,

HFG
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OFFICE OF THE QUARTERMASTER GENERAL,

WASHINGTON . ‘;__:\__’“.1
N REPLY ReFER TO QM 293 A-M ‘ May 14, 1951.'
Cochran, Thomas M. (StM) SM f P
/ p
Mrs. Alice Cochran, ' 4
Pitmen, A;f*
Arkenses. S

Dear Madem:

In order that the records of this office mey be com-
plete and correct, it is requested that you advise whether or
not the late Thomas M. Cochren, Bugler, is survived by his
naturel mother or a widew, and if so, furnish their names and
addresses.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

For The Quartermaster General,

Yery truly yoprs, .

,,,,,,, > C\ <
\)\ kf‘ﬁr“n:\.\: ‘
. HUGHES, RL-Y
Captedd, Q. M. Corsz| Wit “
Assistant. \— . b
Enel:
Env,
Dear sir:

Replying to avove request desire to say that
Thomas M,Coelran ,Bugler, is not survived by kis matural
mother or a widow, MNie mothker has bYeen dead 34 years and
ke was mever married,
Yours very trwly,

jﬁ}ﬁ?a£-. (/A (il*fgﬁéiféz'VL,

Suecess, Ark, iay 23%,1931 3 . Vosiran




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO l : qlum- 5, };Sv,a
\..OL.B'«.J;, "‘hml-l.c sig - 12\)084'3

Mrse Allce Cochran,
Pitman, Ark,

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
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 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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

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

Captain, Q. M, Corps,
Aggistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING .THE YEAR 1931 _ ... .
(Write answer here)

(8ign here)
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WAR DEPARTMENT e 1 2 ';*}/ -
OFFICE OF THE QUARTERMASTER GENERAL = S A
WASHINGTON ' \‘_ i
IN REFLY REFERTO.M_.A-C l‘\ 3 5 i
Cochran, Thomas M, - 1233 f‘-.%‘ December 19, 1929,

Mrs. Alice Cochran,
Pitman, Ark.

Dear Madam:

According to our records this office haes received no reply from
you in response to our recent letter which read as follows:

"Your attention is invited to the enclosed copy of an

Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
make a pilgrimage to these cemeteries.

"The records of this office indicate that you were the

stepmother of the late Bugler Thomas M., Cochran and in order to
determine your eligibility under the Act to make the pilgrimege
to his grave it will be appreciated if you will furnish the fol-
lowing information:

(1)
(2)
(3)
(5

In

Date of your marriage to the father of Bugler
Cochran,

Were you married to Mr. Cochran at the time his
son entered the military service?

Were you married to Mr. Cochran at the time of
his son's death?

If not, glve date of your separation from him.
If Mr. Cochran is deceased, give date of his
death,

order that there may be the least possible delay in obteining

the above requested information you are invited te use for your reply the

enclosed Gove

rnment envelope which requires no postage.

For The Quit%m?s\tor General,

¢ >\ Very truly yorurs,

/q/%i \‘1!:)Q ’,,\\ é/‘/g /m

= L® o D. “HUGHES
2 Inecls. ‘j,)_ 'x«'- Ceptain, Q. M, Cera,
Acte \/\ 9 .A.ssiatant, /,*;
Env, Reply’ﬁg@ pi 4 \»ﬂ)ove letter, regret Yhat 1t will

ﬂa)'l"

b® po’®ible for me to g0 over SF‘&@

s @lict. “Cpchnon



QM 293 A-C
Cochran, Thomas M.
1933 November 4, 1929,

¥rs. Alice Cochran,
Pitman, Arkansas.

Daar Madam:

Your attention ia invited to the enclosed copy of an
Act of Congress anproved March 2, 1929, enabling the mothers
and widows of the wembers of the military and nawval forces of
the United States now interred in the cemeteries of Burope to
meke a pllgrimege to these cemeteries.

The records of this office indicate that you were the
step-mother of the late Thomas M. Cochran, Bugler, and in order
to determine your oligibility under the Act to meke the pilgrim-
age to his grave 1t will be appreciated if you will furnish the
following information:

(1) Date of your marriage o the
father of Thomas M, Cochwan.

(3) Were you married to Mr. Cochren
at the tiwe his son entered the
mwi.litary service?

(3) Were you married « Cochran
t!mmo? ﬁm*lwﬁ

Vor the Owartermaster Oeneral,
?."WMQ

A, D, m,
2 Tnels. Captain, Q. M. Corps,

hche ; Aesistant.
Tav, .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM 3

-QM 293 A-C

IN REPLY REFER TO.
Cochran, Thomas M May 28, 1929.

lire James A, Cochran,
Pitman,
Ark,

Dear Sir:

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 deceaséd scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of the late
Thomas M, Cochran, Bugler, Co, A, 355th Inf., whose remains are now interred in
the St, Mihiel American Cemetery, Thiaucourt, Meurthe=et=Moselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleage furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

no postage.

éﬁé Very truly your " ;
OZWW llnjor, q I Corps,
2 incls. I & Agsistant.
Act of Congress.

Fnvelops.
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QM 293 A~C %é LN 4,)4
Cochran, Thomas M, ~ 1233 R December 19, 1929,

Mrs. Alice Cochran,
Pitman, Ark.

Dear Madam:

According to our records this office has received no reply from
you in response to our recent letter which read es follows:

"Your attention is invited to the enclosed copy of an

Act of Congreses approved March 2, 1929, enabling the mothers
and widows of the members of the military end maval forces of
the United States now interred in the cemeteries of Kurope to
make a pilgrimege to these cemetcries. '

"The records of this office indicate thet you were the

stepmother of the late Bugler Thomas M. Cochran end in order to
determine your eligibility under the Act to meke the pilgrimsge
to his grave it will be appreciated if you will furnish the fol-
lowing information:

(1)
(2)
(3)

(4)
(5)

Date of your marriage to the father of Bugler
Cochran.

Were you married to Mr., Cochren at the time his
son entered the militery service?

Were you married to Mr. Cochran at the time of
his son'e death?

If not, give date of your separation from him.
If ¥r. Cochran is decessed, give date of his (o
death.

In order thet there may be the least possible delay in obteining
the ebove requested informstion you ere invited to use for your reply the
enclosed Governmemt envelope which requires no poste s,

e i For The Quartermaster Ceneral,

VYery truly yours,

A, D, HOGHES,
Assistant.



QM 293 A-C
Cochran, Thomas M.
1333 Hovember 4, 1929.

Krs. Alice Cochran,
Pitman, Arkansas.

Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, ensbling the mothers
and widows of tha members of the military and naval forces of
the United States now interred in the cemeteries of Furope %o
make a pilgrimage to thess cemeteries,

The records of this office indicate that you wera the
step-mother of tha late Thomwas li. Cochran, Bugler, and in order

to determine your elizidbility under the Act to make the pilgrim-

age %o his grave it will be appreciated if you will furnish the
following information:

(1) Date of your marriage to the
father of Thomas M. Gochran.

(3) Were you married to Mr. Cochran
at the time his son entered the
wilitary sorvice?

(3) Were you married to Mr. Cochran
at the time of his son's death?

Tor the (uartermaster General, :
Tery truly yours,

J.

&

et

A, D, HUGHES,
Glph-iﬂ. Q. M. Gm‘;
Agsiatant.

N

o L R



IN REPLY REFER TO.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
Cochran, Thomes M May 88 , 1929.

Mr, James A, Cochran,
Pitman,
Ark,

Dear Sir:

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 a pilgrimage to
these cemeteries".

The records of this office show that you are th@ggiher of the late

Thomas M, Coohran, Bugler, Co, A, B366th Inf,, whose remains rred
S B8, RIALAL Amarions Oomtasy, Buismronrt’ Morthoeanmeantia manamy T "

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentié to the decedent, a statement as to her relationship is requested.
If he was sufpived by a widow who has since remarried it is also requested
that a s’_tate:%;t to that effect be made.

T it fai,your reply, you may use the enclosed envelope which requires
t‘&;poatage. 3,-5

- 3,
- For The Quartermaster General,
{ 7 T Very truly yours,
.l“’r" l
s
JOHN T. HARRIS, hid
2 ine¥s. Major, Q. M. Corps, j.J{

Act of Congress. Asgistant { ™

fnvelope.
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Jamuary 10, 1924

Nr. James A. Cochronm,
Pitman,
Arkansess

Dear Sir:

The Quartermaster General desirss to invite your attention
to the inclosed card which gives the permanent cemetery locatlon of
the soldier's grave in which you are 1ntercsted

This American military cemetery is one of those to be main.
tained by the United States for all time in Eurcpe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
’ nane, rark, division, organization, date of selaier's death and‘ State
from which ne ceme., Headsiones will be placcd a® all graves inm connection
with the improvenment work now in progress, as €non as pcssible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential caré was exercised and more than willingly. ‘azcorded
by those who performed sthis sacred duty, For the futuce, these graves
will be perpetually maintained by the Government® in a manner befitting
the last resting place of our herees.

t
3 : ({bég ruly yours, -
CENIn

.1‘- Incl.
Record card,




74 - 38
?ﬁhru_’.;r}' 24’ 1921-

Pile No. 293.8 M af)iVs (3016 By ¥
(COCHRAN, Thomaa M. )

ire. Jumes Ae Mnchran,
Pitmn, Ariansase

Dear Hirs-

Recelnt of shipping inqulry dated Jumwery 2Sth,
1921, relativa to thae remains of your son, the late Buplar

homas jl. Gechran, serial number 2181262 Company 4, B5Gth
fantzy, is acknwledged.

Instructions mve been issued that yvour request
to have the remnins left in FPrance for hurial in a rerman-
ent American femetery he complied withs You are assured

that the prave site will always be mintnined ap & fitting
memorial of the late soldjer's saorifice.

The Department desires to nonvﬁy to you renewaed
assurance of its sympathy in your bereavement.

" By uuthority of the Quartermaster General,

Re Me BHANNOR,
Gaptaln, n.1.0,,
Officdr in mherge.

EYs

Fa Ou PANIAS,
Kreacutive Assistant.

s

A uf.n:d'ﬂ.a D
££/cmw e 4/
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i GRAVE LOCATION BL ™K
LOCATION OF THE GRAVE OF

[ Gochran 2181262  Thomas M \\X’ ;
7 (Sumame) | (Nuimber | (first Name and Tnitiais.)

Lo BYS o Gos 'AY 355t Inf.
3 ' (Rank ) i : (Organization.)

' DATE OF BURIAL. . ’5.’931.%11.5599.? ) .1.9. 18 ..............
) ' i i DR s M
PLA(,E OF BURIAL. Almerican Qe.meff».e.r:y ..........

(Give Cemetery, Town and Bepmrgme% ﬁ[ap reference muqf

! specify clearly what mayp is used o

R R N GO0 oA 800 00t £ B

{GRAVE NUMBER.... 188

B

[

HOW MARKED : Name Peg?... LG5,

[

Headboard ...........
IDENTII‘ICATION TAGS :

Wa.s one buried with body! Yes

Was one fastened to name peg or

{If name un.known and tags missi eseription and rﬁarka
should be gwen here .

REPORTED BY : fg “Nam’:‘e’ 1t Lt :
] Chaplain, Div., qu{.rs.
A VRS VS b D e UE Ak { e RN A

(Signature and Ranlk of Reporting Officer.)

‘This portion to be sent to Chief of Graves Registration Service.

Lok A
wmyY o









Y //32.0

. Those.M..Cochran..... 216 $2..........
FAtI R G AL ALS, CorbRa i o, Fw}.355.. Infs.. ...

Date of Death .............. Au '14:1918' ................. R,

Field Record Made by 88V o G e No. .. GRSa. Unit. 301,.....

Company..........y Graves Rgistration Service

. R 1
1§ A8
For additional data uss reverse side & V!



1. G.R.S. Form No. 1. Hq. G.R.S. File

2. Soldier’s No< 181262 < it
% ’:._7.'
WBoehyan i 5 - e Thoe. M. . _s ‘Q
Surname F 3
FLR Tl e N
Rank
5. . Aug, )
Date of Death Cause, if knowr
6. _,Aulg.t-l kS () ) R L{milvla.-.TauJ:-_?\
ate of Burial Cemetery
7. Menil-la-Tour | Met M,
Town or Commune Department
B R s, L e R e
Grave No. Plot No. or Letter
9. Name Peg?_____ Cross?-?‘.,_ Headboard?. .. .. Bottle?.
Check Method of Marking
10. Buried with Body?...... Attached to Grave Marker?_ _____

Identification Tags

11. If name unknown and tags missing, gi\;qus and des-

O@‘P uuuuuuuuuuuuuuuuuuu




Cochran, Thomas U 2,181,262 /
(Surname.) (Christian name in full.) (Army serial number‘ r
Bugler, : Co A. 35p Inf.

(Rank and organization.) i /%
State your relationship to the deceased . Saille/.
Do you desire the remains brought to the United States? _ 71,0'“

(Yes or no.)

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

(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)

(Nu_mbcr and street.)

f (City or town.)

(Sign here) ... 4 Zi

tart—, (A

(Nuiﬁber and street or rural route.) _(-L‘ily, town, or post olfice.) .(Slate.)
"~ Read carefully the letter accompanying this card. 3—06713
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. R.S.Form. No. 16-4 Place Menid~la=Tour #74, .

REPGAT OF DISINTERMENT AND REBURIAL Date...March 8, 1921a....i

1. Remains or... COCHRAN,. Thom@;_s"__lul. B e e S ORRIATE NUMBER. o el D

Ronve... DRGEOR........... ... ORGANIZATION.......0Q &+ 06Bth Inf, . - = ..

2. Disinterred (date) : From (give corhplete location) :

P
 Bepean oo - __ Ggrave #isg in
u..-..n..............(.‘.tI_Ii1 aaf.-.é}.r.o,g.suu.o.f.... .ym.i‘th.

By : Group= i ® o RS R R S o F Unity B CON I s

emetery #74, .

3. Reburied (date) : In (give complete location) :
s L e e TEOVA. L BT G A T

By::Groupi...o @ bt s 2 s United Seodion Tk, Nature of reburiafl00d en box,

e e

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

.Jooden box,uniform e 3841y decomposed

9. (a) Identification tags : Buried with body b £ 0 PR VO THATICAns S e B S

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

Lo BT AT R e e e e ns v A

6. What does examination of body show as regards the following identifying itcms ? 3 gold crown
e o : 4,5,6 gold bridge, 3 & 9
(a) Height (actual measurement) 1QoNe discernable. . .. nissing B&f ‘ger death
: 10

(b) Weight (estimated).... none. discernable ...

-

Sa

(c) Hair—Color ... . none. discernable ...

Charaetemstics . % = OB i

(d) Hair on face—Color .....1none. discernable.......
plagram represents the mou_t.h wide open.

LL00RH Ot b s D0 MiSS1Ng before death,
(e) Permanent marks on body (old scars, peculiarities, or

IR Partel e 2 OIS, o i s

(f) Wounds or missing parts (feceived LR 00 IR0V E 50 1 Ly ) [ S et S

B i V0 1 0 B MW [0 2 1 i S o el

7. Disinterment
supervised by .. . LeBalawless. i

8. Reburial

s L.E,Lawless ;
SAPCEVISCORDY e o SO BRAT, e Sl




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 1‘34, 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
ard 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. e :

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes 23 OI' lf.NO ,l. - Ls L

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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- TOOTH MISSING
tion (not those fractured or displaced by DV =T00TH MISSING
recent wounds) should be scratched out, //a
thus: ' % _

CROWNED TEETH ............... Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
; ; GO ano PORCELAIN BRIDGE
BRIDGE WORK .................Block in solid the crown of tooth (label . 3L.0BRIDGE
Sy gold bridge, gold and porcelain bridge), 3
thus : X
HLVER PILLING GoLD FILLING
FILLINGS ...coconeermsneorasaneenns Draw filling on tooth accurately as pos- OLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
< ?ZAE-E» DECAYED
CARIES (CAVITIES)........ Outline location and size ol cavity, shade DECAYED
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.” ;

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

same. == : . , " :.‘)r_‘.f_,:
8. Show name of person supervising the reburial and the name and title>of the person approving same.
,;,‘/), \.> p
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] COMPILATIUN OF DISPOSITION OF REMAINs DATA

5\

I. Location InpeEx CARD:

SR

———
r_/ Y
- ;

/ -26) o
X (&) Nomo _COOERAN, Thomss () o#V™ Ser.No., 2181262
KNQ (ﬂa \ TYP 0 A
(®) Rank{ =55t A.).--:T‘.g_i_. _______ Organization ___C0,4, 355th Infantry _
GHRIR s
(e¢) Date of death __-8-14-1 i = A, (d) Cause of death _______ YREE . .

II. ReeistraTioN Carp.—(Check Reg., Card Inf. ?.gainst Loe., Ind., Inf.):

(@) Grave No._.188. Row .= Plot = S EEEnE R IYPEvbD: -
() Emerg. Address ___Mr, James. A.--Laahran--tfath,er)“zimn,- Arkansas, . .. .
TII. Files of soldiers dying from contagious dlseases ﬂ_.__'_______.-,_-, __________________________________ CKR@_J{’))
IV. A. G. 0. DISPOSITIO’\I CarD: Date of receipt
"__‘_.-_7_‘-?:7__ ______ (b) Relationship ___
i f\ ‘f‘f’}@f’--- pbNiE W EASHURY. 0 .
(e¢) To be interred in National Cemeterv i, A DR e S S L ST R e
@) Shippingiinstruetionssupon.armival of bodyim W. S, = L . T
< i D A &
(¢) Disposition instructions if not brought to U. S -l RIS e SRR ;?
\\\!\
= = S \Q
¢ g N
Fxaminer's Initials ___72,,5_4__-1-..L---.\.(.-- T I 5 S A5 AR , 1920 P
V.. AJEL'6. CORRRSPONDENCE shows communieation from! .=t .. i AN
\
s L L G A s L R & ___________________
confirming request in Par. IV., item_______________ , above, or!l'equesting ek o SN TS LS e e
Na Lol S
_______________________________________________ mi__'.e.l..-......\.'.'--'.--::-:..-..-u__'\i__-__-________-----------------_-____--..---...-------“--_%_ r
O
"""""""""""" B L A i O T R
Examiner’s Initials _ 2.4/ /4. e mDate. = P.----_,__/.__K __________ , 1920
VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: ... _____ g .l i
" b 5B e W L R o W SN SR
(@) Cancellation memos referred to? ________ ldlngt .. At el . TiEon Ol A 1 S
) : 2 P
Examineris Initialsidt L rb b " Date - L L= L 8 . , 1920.
COUNTRY FRANC. CemeTERY No. il SeEeT No. _.__.: 3 §__._._--_--_____;___ Ko o
[~ § § P
G. B. 8. Form No. & {}f‘anED . Ma¥e Form No. 114 |
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fiosLype e R S , Chockedibye. Lot 2o on R » 1920.

"'\.}..I-_ E .

VHI.,Fn?h Actron:
. n_;/ , cable on Ml 101, J

Following advice forwarded to Europe by P SN S

IX. CORRECTIONS

CHANGE OF ADVICE. AcTiox TAEEN.

X. SUSPENSION RE‘/{!ARKS: ________ £ A e STEES f_/:) fose e g,
, i
KK')’Q"}’\;W{M?? m«zmghﬂ&g}%mfuym¢u
3 m—ef) 0
O il b ,/jfLﬂww'-M%}_?_giﬂ ____________________________________________
‘\, I‘ n':t/"!'/

Iktmﬂiﬁﬂjﬁﬁfﬁﬁﬁ¥ﬁfﬁﬁhﬁxrw

r B‘j '.—',; Lr q
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COMPI ION OF DISPOSITION OF REMAINS M Ta

t
qﬂ\
B e Pile = 11320 3 X
e

I. LOCATION INDEX CaRD: (
s e e RS 3
- o R

BOBE e e e QERTABNEMN . Fe s e s sk e s A —
CBOHRAN, Thomas 59 ’ﬁ/g/z‘
{c) Date of death_ . f-.,‘;.{ e SQB)E;/{@( ......... 2181&62 :
] 2f) vbb

e RS e 0o., 325m Ingantry

I1. REGISTRATION uuﬂg_ Q"f Regy, Card Inf,against ocalnd.ini.j:

(a) Grave No........ TR0t . sectW REA e e

(b) Fmerg. AAGTeSS —.cecerorase kT i ks oty Bile s A R A
188

IIX.Files of soldiers dying trom con‘taglous iceaseS.ccovennn-- . LR C n&'bb..‘....;_

1O ?
N gf V7,
IV, Infcrmaiion on which advice 10 Europe in 1e *rx?hoelrlrfnx%ﬁaﬁ é!’}%ﬁ&; 1 ;

s e
@i%z/ g

&:/Lz%a. ............ B R s L2l2d (B~ L7
¥. Fallowing sdvice forverded to Europe hr{ca‘ule LT = g ek hio = g

(Lnttor of tronsmittal on )24 192 O

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

¥1. Form 115 forwarded to G.R.S.Hoboxem, N.J. DE(;27192@ .... 192
VI3. SUPPLEENTARY REZKUESTS
Date of Relatiomship
and Soures. . ... A LR SRR N R Desives .. Action koon
BN A el = e e e g e s A BesesassaPesasadernrs o st e e P S R RS R RN S S R Rl s
o AT e B e i AT R B RS Pt S e i A R b e A a8 S e AR P A LA Yim o~
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G.R.S. FORM #114-A. = ETATION Memilslgtlonm (M at M) . K
To be prepared in triplicate. DATE March 2o A8ers .
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
na'racords of G.R.S. ‘Headqua.rters. Discrepancy found ub‘bnﬂgxhumati"on of body

1. Name___ = GOOHRAN, Thomas M 10. Name

2. No,. .. B30%848 11. No.

B 0Rank. = o <R e )2 SSRANIG

4, org. 0o A 866th Inf T T g e s S S
5. D.D. ing g A 14. {a) D.D. L e PSR T R

(B)DeBonss. RO i oG

Discrepancy found upon disinterment

7 Grave No, . | ]: 39 _______ SO0 . e o | 15w GraverNolsmge s = -0k dSechie "2 is o

B PTofaees SE e Wi Rowe S, ¢ - 16, Ploi: : , S S RO S5 s S
) .i\ =1

R e il e Ro dise.

18. Cemetery AR LN 19. Commune or town MENILela=TOUR

20 Depl. orh County s b My ... 21. Country N R o b
22, (G.R. 5S> 'Hiqrs. CodesNo, S NS | RN MRS | L Faal

23. Disinterred (Date) Masrch &, 1822, By &*‘zg_:,.a.rt

24. Inscription on grave marker:

Name ____Thomas M. _Cochram. ... .. S ISR LRI R e L B e
Rank ..o Buplen o ime me coa Organization __gpg . 4. 3685th Jnfe -

25. Was identification disc found on grave marker? Yeg  On body?

_Signature Junior TechAical Assistant

L eaile H-;é =
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).

e Bo_effects found. Metal strip found with hody mgreses witk GRS Hecords

27. Condition of body Disintegrated. Features unrecognizable

............................................................ D e

28. Nature of burial ____ _ _wooden box and burlap. .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Poi s PR o R e R A T e 2l s B e -

30. Body prepared and placed in casket: Date March o, 198Z. gy A.W. Tagpari

31. Casket sealed by A, Taggart =T e T

) Al
Signature of Embalmer, (Supervisor,w"_//_-___,/'_/__;-______ ,_/f,g.,;;_fg;
: Q;{_X':}\ft



SHIPMENT. (Show 'actual marking of box.) Box No. OBERPY e

32. Designation of body:

Name __...oee- Thoman Ms- ﬁ%ﬂm e o l ‘Serial No'm"""””""'

Bapke e o i -Bushr-- ... Organization . s 4 SESeh In€
33. Consigned to: . :

Name of Pernenent Cemetery SyeyAniéd yimer #1253, SEIAUOOURY (Meetelt) -

34. Casket boxed and marked (Date)--ﬁﬁ?ch--&;--}‘;}&z ___________ BY s .m. Paggart—-———
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 /%J(J ________________________________
HoWe Bwatto ) (o
86. Remarks . .~ . 7o) -1 S T R O N T S s aee - o S e P e RIS T i
37. Shipped from poin® of Operation: (Date) . __ R TRETL  SEE
To point of Concentration _."____‘___“_________“_H_"f_i}Oul___(_H____g_t__ﬁ_) _____________________

ame
Convoyer_ - Fremk A twedl -t Signature Shipping Offlcer /‘/ Vd‘

1 . Poi . : Hc"-Be* ﬂttﬂ .uﬁ .Lﬁc
38. Received at Railhead:' or Point of Conqentratlon. ; te —dareh ;1980 -

\
By G.R.S. Representative_ . 7 ﬁ. #

L.B. &38315

39. Shipped from Rallhead or Point of Concentratlon Date B .-
To Permanent Cemetery g, Mihiel, m‘rT“FlEb?Nth %uey/ﬂ s
ame
Convoyer __Framk Atwell ... .. Signature Shipping Of/'{d'?r
: L.3 gwssir
40: Receiveds- Date~s  vo—A- MARWRL . - beleTadRie,tapt.-MBe. )
o ~ 2
G.R.S. Representative . .. .. . . .. . . Lo P ARV oy e i el e o
G D GAMRI r-' (‘ﬂn*afn. U M.E., -
41. Remterred‘___,Inlt.__B6.-L92.8.----.- _______________________________________ e S
(Date)
42, Grave No.,_g& _____ £ ‘ L S OChRNE G gt SR
R 0 G N e SRR ST Rowea BB =~ Se L e T o Bl :

G.R.S. Representative <X
A E Dewey

L s e, T

gt

A L

N e



G. R. 5. Form No. 16-A Place._fepi, “la-Pour-tE-et-H)

: REPORT OF DISINTERMENT AND REBURIAL Date. Mareh 3 _ 1922,

L. Rmvamys or..._Coekran;-Thonas My SeriAr, NUMBER..._23 83 268 -
Rane _Boglep .. QReANEZATION _ - Co, A, BG6th Infe -

2. Disinterred (date): : From (give complete location):

________ ii'.i.r_c_h--ii,___1ﬁzz_.___-___&r.g_l&a1__-_ﬁxs_,,_.?_é.;_ﬂgnil::la_-:i‘n_ur__-(}.1_.__-_1__m_)______________-_
By: Group. gpaponpd-——— ot Unit- o etatissp-brssteh sl

3. Reburied (date): July 28 1922 In (give complete location): GTs 4 Bk.C How 23

ST e TR Cty, ¥ 1233

Wi s Cagke® & shipping case
By: Group..f€hmrial Unit , Nature of rebutial . FOraIe k.

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

—-%ooden box and burlap. Uisintagrated. Peatures unregognizable, -
5. (@) Identification tags: Buried with body? . ¥mg On grave marker? .. Yalg ... ______

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

—Hetsl strip found with body agreas with GRS Rea6rdge--rroomememmeee e

(@) Height (actual measurement) .. Imp,-to- Dat o

(0) Weight (estimated) ... Igp. -t o -pet-imate - &, C
£ B

(¢) Hair—Color ___________ Noge-wialible

(d) Hair on face—Color - Mope ¥iaible - Diagrem represents the mouth wide open.

Tiocaiiione® —tCwS SNy 8 .

(¢) Permanent marks on body (cld scars, peculiarities, or

missing perts) - Bopea PEiBle e
""""""""""""""""""" o ; MAL
() Wounds or missing pazts (received at timeof casualby) . oo
BB YIRS - etn a0 B SRS o
---------- Chegker: L.D.-Hoys - EEER R e A e sstiseti e o el
7. Disinterment - :
supervised bv-/%-féy&”f C--- Approved: _/YW _________________________________
A.V. Taggart

(Title) Be#+ Beyettsd,/ =
tapts SlCs
8. Reburial = e

supervised by..._._ /,(_/__{_Zé'i;:_:‘f:_ ............ Approved: ___-g__t%_h PO Lo
o E L Kremer (Titley & B Vewey Iste Lt QMO




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 correspon&gng numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used In answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what degree decomposition has 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
“Nes” or “No:l ; : “

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

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

thus:

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

BRIDGE WORK ........_ ... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

LVER PILLING GoLe FILLING

FOEEENGRITS T o . Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED |
CARIES (CAVITIES). . .._... Qutline location and size of cavity, shade ‘(_”,,-
in thus: '\.
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘““clasp.”’

8—7832

7. Show name of persgh 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.
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LR0%.: Chief, Graves Registration sexvice, Qau..C. M/a
f (

00 Mr. Jemes A. Cochran, Pitman, Ark. JU"J” ) 095

%
: o Me ial No.2181262, f&
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] Cos As, 355th Inf.
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1T tiese are not the correct instructions, please correct them, tale
corractiors on second nage

The necrest relative may choose between, (1) returnf!df the body to any
cddre.s in the Tnited Stites; (2) interment in Arlington, Vo., or any other .
setional Cen netery; or {&} remain in Burope. A11 removals are at Govermment expense.

Dy cmthorit: of thé Juartermaster General. :
CELBLES C. PIERCE,
Lb. Cel. Hajer, U,S.A,
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L« If definite instructions es to the disposition of a body are not

La
received firou the necrest relative wvithin two weeks of its ~r 1vh1_ﬂt ¥ew York,
burial =ill be mace withoat fuarthrer rotice in the World sy Section of ariiagton

Yiational Cemetery.

2 The trapsfer of b: ivs will b2 made biiiii.uwl at Goveranment e ense,
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4. THAs Taeer
thereiir on th: ofher s?

© arest living relatives in the sprses nrovides
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- AN
the ipearest: relatives are, olease fill out this pepsr AT Q'8 cnd 20 21 ©y this
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