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

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

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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“In answor refer to file N0.208.3-i-Cemotaerial say 24,1910.

Froem;:

To:

Subject:

COPY %o the
Depot

Phe Quartermaster General of the Army.

iy, lsonm Cotheran, Sradley, 3.0.

Shipment home of remains of Frivate James cotharan.00.1.3?1¢£ Inf,

1. This office is in receipt of your tologram of the 23rd ianstant
requssting shipment Lo Brafleyy Hilpg ## w ~we smusansonw
of the remains ef Vewes Cotheran, Privates Co. Iy 371lst Infantyy, «» =
who died MNay 16¢ 1918, in France, of pusumonis. '

2, In reply I regret to inform you that it will be impracticable
to comply with your request as the Secrctary of War has decided, on
the recommendation of the Comnanding General of the American Expedi-
tionary Ferces, that bodies of deceased of ficers and soldiers will
not be shipped from France to the United States during the continuance
of the Var. This policy has been adopted in view of the difficulties
in shipping the reamains home, and the Department is unable to deviate
from the policy which has been adopted.

3, You are advised, however, that if in the future it is found
to be practicable to ship the remains home in accordance with your
request, it will be done. If your address as indicated above is nct
correct, or you should desire that your request for shipment home of J
the remains be canceled, this of fice should be advised accordingly.

4, Under existing regulations the necessary steps will be taken
by the military authhrities in France to mark the grave of each sol-
dier who dies or is killed in battle, and to register the number and
location of the grave and t~ establish beyond a drubt their identity
should it beeome desirable subsequently to disinter the remains for

removal to the United States.

W Re e WOOD,
Army D1dges ¢ Acting Quartermaster General.
NeXoOl8TeNYs
By:
MA| e HIR‘ m‘
- Li?: M JOT e e 00TPB, Hods

MAY 24 1918



COTHERAN, James

Entered on list

Cotheran, James
2rivate, Company I, 3714t Inf.

Died May 16, 1918, imexforce, of
pnamOnia.

In line of duty. Not the result
of own misconduct.

Emergency Address:
- Idom Cotheran, father,
Ri Es D NO. 1,
Bradley, S. G.

' &.0G. 0. 5/27/18.

‘Write nothiug beloav;r"mts line,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE Aug. 15, 1930

NAVE RATTK SERIAT ORGANITZATION DATE OF DEATH
Cotheran, James. Pvt, 1870798 Co. I, B7lst Inf, lay 16, 1918
STATE CTY. NO. GRAVL ROW - BLOCK
% 6, 1232 A 6 B
Check relationship Living - Deceased Y ( /
MOTHIR : . 7
STEPMOTHER (For the : : :
yvear prior to com- 3 : : B

mencement of seyvice)

NAME : : :
MOTHER THRU ADOPTION ¢ < H
AND (For the year prior 3 oo
to commencement of : : :{_6} i)
D i : : iy 2 '
ADTRESS serviced y : Walle, CLL{'ijQ/V1—"

MOTHER IN IOCO PARENTIS
(For the year prior to i |
comuencement of service): : g f 5 f ¢

Tl dotfabnca

pi:{ ~

°
.
a
®
°

as a0

/\3 o iﬁ xy a}“}/ -

WIDOW : %
(Who has not remarried) : :

e ¢o pa oe

N

P H
S i 1,,{.—-’8 Ll j\!"E Q.
\

Veterans Bureau Claim Number
29/156/







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C )

Cotheran, James 1232~ Y fk\ June 20, 1930

o J \ \
Ej - \ L‘ £i
. e AA \ ',; k:}

/& ,.«*
Pgiﬂf“ AANMAY
Mrs, Rena Lyons Cotheran, rd Y}} : a)b .
RFD #1, : . } %
Bradley, South Carolina
=R

Dear Madam:

Arrangements are now being made for coﬁducting pilgrimagss
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 1st of this
yvear, 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 envelcpe,
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, 2
- e L)

ly yours,/
WA NIV L

Captain, Q.M. Corps,
Assistant,

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

(sign here)
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7 WASHINGTON, D. C.
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WAR DEPARTMENT |
<. (CE OF THE QUARTERMASTER GENER:
WASHINGTOM™

in rerLy reexr To QM 293 A-C

June 1929.

Cotheran, James 28’

‘Mrs. Rena Lyons Cotheran,
ReFeDe #14
Bradley, S. Ce

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 a pilgrimage to

these cemeteries”.

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

late pyg, James Cotheran, Co. I, 371st Int,, whose remains are now interred
in the Meuse~Argonne American Cemetery, Romagne=sous-ilontfaucon, Meuse,
France.

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

grimage.

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

For your reply, vou may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incla.
Act of Congress.

Hnvelope. JOHN T. HARRIS,

Major, @. M. Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A_‘C,.

ST

4 i - e
Cotheran, James 1232= June 20, 1930

-

Mro., Rena Lyons Cotheran,
R¥D #1,
Bradley, South Carolina

Dear Madam:

Arrangements are now being made for conducting pilgrimagee
during the year 1931, to the cemeteriss in Furope under the provi-
gions of the Act of Congrees 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
vear. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank espace following the
question.

As soon as you have answered the guestion, pleasge 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 widowe 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 DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°

et b ot s AR ey W)

(Write answer here)

: {8ign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEPLY REFER To QM 293 A-C

Cotheran, James September 3, 1929
1232

'!rs. Hena Lyons Cotheran
R. Fl D. *‘1
Bradley, So0. Care

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 1939nmking inguiry
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 fill 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 requirea 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 ig 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 Seection 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

L B e e e e e

3. If survived by a widow or mother does ghe
desire_gg makq_ggg pilgrimage?

For The Quartermaster General,

Vary truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .



WAR DEPARTMENT
\ ICE OF THE QUARTERMASTER GENE
WASHINGTON

in reEpLy rerzr To QM 293 A-C

J :
Cotheran, James une g8, 1929

ena Lyons Cotheran,
B.r.n. 1'
31'..‘107, s L] c L

Dear Madam:

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

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

late py4, James Cotheran, Co. I, 37lst Inf,, whose remains are now interred
in the Meuse~Argonne American Cemetery, Romagne-sous=ilontfaucon, Meuse,
France.

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

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

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

no postage.
Yor The Quartermaster General,
Very truly yours,

2 inclsa.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




In repiy rofer to:
293.8 C-R

2451
ol P
- Mre. Idon Cotheran Harch 12,1923,
RFD 1,

Bradley, S.C.
Dear 'SiFfe quanternaster General dasires that you bo informed that

.)L
the-permnnent grave of

1’ f
Pvts James Cotheram, Coe I, 371lst Inf., is
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Cotheran Janes . 1€70,79% R

(Surnume.)‘r (Christian name in full.) (Army serial number.)

______ NPt SRR Go. 1 3738t Inf,. /)

(Rank and organizat jgn-

State your relationship toithe deceased
Do you desire the remaing brought to the United States? ‘..C.ké .........................

(Yes or no.)

If remains are brought to the United States, do you
aal them interred in a national cemetery? (Yes or no.)

If. desire the remains interred at the home of the deceased, give full informa-
2 below as to where they should be sent:

£ 147 AN L& LG

Q/(Name of person to reccy'r: {p,ma’ns.) (Express office.) (Te]eg;aph Qﬁi’fle.) l/

-

“-"(I\I.l-J'Ix-xbér and street.) ? ? P T, n.) / A U (State.)
‘7W 2 / 7 % e R s —=
(Sign herd) YT VY K, et 2 2~

as /L

(Nu;nber and street or rural route.) (City, town, or post ?)'Tﬁce.) (State.)
Read carefully the letter accompanying this card. 3—6713







5. (a) ldentification tags: Buried with body? ne ... ... Ongravemarker? . g

G. R. S. Form. NoO. I6-A Place. . B& 48 DuC, Mousa,,

REPORT OF DISINTERMENT AND REBURIAL  pate . Gotoner 29-21

1. REmaIns oF Cotheran vaues ! ... SERIAL NUMBER Z—-a: -42-7 5- S

RN L R sl 3 ORGANIZATION--COSTaBChAE TOTE . it e it i

2. Disinterred (date) Do tobas 19-21 From (give complete location) : Grave. 145 dam; 642
L]

)

Reburied (date) : : In (give complete location) :
March 24, 1922. Meuse Argonne Cty #1232, Gr., 6, BL. B, Row 6s

By : Group Reburial § e a |EFNAT e R e £ Sy A .\‘aturg"(ilpgghl?ﬁ’g}“t-’- e

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

Blanket amd Pinse box, TFouund under CrosSe . .

_ Sally decouposed recoguition iapossible,

(6) Othermeans of identification found upon disinterment, and general remarks :

Ho eifsctse metal plate on top Ofbul‘l&l DOXy XEIME ggraos With dorm 114,14

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

decgyed 1
(@) Height (actual measurement)... Impossibls to determuins

MBD3 & 17 19 20 31
9

(b) Weight (estimated) impossibie Lo esiimate

(¢) Hair—Color _ -apparently - dark brown s
Quantity impessibls to determine

Characteristics  Gurley

(dy Hair on face—Color . . Non2 visible,

Focation. ... ... None visible. ..

Quantity T ey T

(B Per-ma_._ne@‘marké on body (old sears, peculiarities,
;z: ST 2 :

P nMissing parts) . yoms visiblos

\

.“j‘;”|

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) . L Med 11 1z 1332

e [0} 410 vi&ible. T e -

& A d v iﬁ;}
PProyved g, HeR0ae e Lsh- B =
. ® i;f oL :
(@it ) e = il

(:""\( "G-_\' i_;)-.sa_:;_;.._; Hg‘\.
Approved :AsT.Dewey, lst Lte QUCo. .-

(Title)



~

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. I6-A

Enter information, as noted below, on-reverse side of sheet in the corvesponding numbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
rebyrial locations. To be used in answer to Question 206, Form 114, in case no jmeans of identification
on hody. :

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

9 Give date and accurate information as to lecation from: which the hody was disinterred
and the group and unit which made disinterment.

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

-

. State to what degree decompesition has progressed, whether recognition is possible. and how the
bod,\- was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

. () State whether identiﬁcation tags were found buried with body and on grave marker

T

by 1‘epmt1n" CYesSror TiNe . .

(b) State whether or.not body appears to have heen a ho~1utat 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 inidentifying 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 #low. 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 @reat care. There are 32teeth to.be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuﬁpul\ or ganines (tearing teeth), bicuspids
(chiewing teeth), and molars (principal chewing teeth). An examination should be made . and
findings charted to cover the following basie (umhtmrh: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH ... All teeth missing through previous
" extraction (not those fractured or
displaced h? recent \\rmn(ls) should

be scratehed out, thus :

:

CROWNED TEETH = . Block in solid the erown of tooth Lllml GOLD CrRownkE: PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

- GOLD DPORCELA[N BRIDGE

BRIDGE WORK #F. Block in solid the crown of tooth (lahel !
aold hridge, gald and poreelain bridge) B i
thu : R

ILVF.R FILLING OLD FILLING

FILLINGS . i Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (lJln( k in and label gold, - GOLD FILLING
silver, LOlll(‘[lL), thus :

. —CAVITY DECAYED'S

DECAYED 7 DECAYED

CARIES (CAVITIES).. . . - Outline location and size ol cavity,
shade in thus : [

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

+  Show name of person supervising the disinterment and the name andtitle of the person
approving -same.

8. Shotv name of person gupervising the reburial and the name and title of the person approving
same: : <

-
v

\QB I <V b :



G.R.S. FORM #1Ll4-A. STATION _ Bz 18 Dus, iousse,

To be prepared in triplicate. - DATE _Uctobar 1§-31

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name COTHERAN, James LOSENANG, 7" 2 % LT e R S T R
2. No. /8]0 f ________________________ 1, 0 ] 3 ot
3. Ramlcas I ey R SR At e TR RN, L oe s T ST SR e

4. doness SUQAD STIGURTRES &7 WY ISTROL ol -l O SRR 0 s i % M
5 ADNDE A5 ST e 3 DD o o e
6. C.D Saapnonia % BN Bs 70 T e e e T

Discrepancy founf upon-.di sintermen_i;i

FNERavesNa LT TI4 IERS SSeet TN L0 LI5St GRaveNG s w4 - e B0, . S )
S.EPlot = " & Kbeps Ll sy, etsiae 16 B tee: Saats © <t TROE HOWe e - .
9. e Tl 3 - A ke Wl SRR ot v B oA 1 R
*ﬂ‘- 3 " i" ——
18. Cemetery  _Fremch.Mil.Cty. . 19. Commune or town Bar-le-Duc
20.Dep's or‘Gomnfysiie:Memse | = 21, Country ‘Framee —
a0
22. G.R.S. Hdgrs. Code No. #542

23, Dlsmterred (Date) Octebep 19~21 By eLeHurlbut

24. Inscription on grave marker:

Name _Jsmes Gothersm .. . .. ___ . g e B B T SRR e e
Ragk S SRR I e Organization C0sIe371st Infs
25. Was identification disc found on grave marker? mwo . .. ... . On body? _____H0Qe
i L j."_‘--’ i L“ﬂ"/ i
--—--"--&':L-T.Lmlagam-v-v ( -
e i TS ____ —Signature Junior Technlcal Asslstant
o e
PREPARATION :
a’ 1y

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

No effectse. Ietal plate on top on burial box agrass with ford 114. -74’

27. Condition of body padly decouposed recoguition iwpossibiae

28. Nature of burial . planket and Pin® boxe Found uuder crosse .~
29, Any discrepancy noted upon. examination of body, as compared with G.R.S. records
aueLedaboves. oo n ol s T Jawass Ve St Tl

30. Body prepared and placed in casket: Date  getober 19=2L By HeL.Hurlbut

S NCaraiis s saRledithyt . e T e e AT

Signature of Embalmer, (Supervisor)



DIBUNTLOLE O] [up

(PEKRL \8e8Ted DA

SHIPMENT . (Show actual marki

32.

33.

35.

36.

Designation of body:
Neme ________COTHERAN, James
Rank Pvt.

Frwer . (LAbeLATEaL)

ng of box.) Box No.

0rgan1zation G° 1

c-8788

Serial No.
371st Inf.

0f{ficer in Charge erabtions,

Consigned to: .

Name of Permanent Cemetery

. Casket boxed and marked (Date)

Meuse-Argonne Amer.Cty.Romagne /s fiiontfxcon 1232
------ Catober-39ws) TR T

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the port above

Gol Foankylat 'L, s,

is correct.

a7.

38.

39.

40.

41.

42,

43.

Shipped from point of Operation:. (Date). ..

To point of#Gbhicehtration

Convoyer

Received at Railhead or Point

By G.R.S. Represéntative

o gn rp Shipping OfficerQat 19=81. . ____

Shipped from Kailhead or Point of Concentration: Date H57?7;y:;2_¢¢;f__d/

2T eccec (

To Permanent Cemetery =

G.R.S. Represﬁptatlve

une Argnnui“"ﬂty;"

"‘7 W-- & f’—r /
L ,éf e T LR

(Name

#1232, “aren 24,1925

ReiNtOrreq  im fuuunaeeaee it R S T
(Date)
GraveNo. X ki s L 38 e _"fvwﬁ_n_”"“__"“_M_HJSSCtiOH ________________
Bloh8 s o iPImmuen’ e, . . HOW- T 0. = . > el o e
A.-R.Deway, lat bt. QMO
G.R.S. Repreeentatlve ...... e .
cog

- Y e

PPEEPE R



- S S
¥ 8 4‘-‘“1 S l Y
/0 N
./ COMPILATION OF DISPOSITION OF REMAINS DATA : ﬁ
B3 j | ¥ 3
I. LocaTiox INpEX CARD: Flle # =451 5 /,/,,)& § >
\ / ~ o 2
DT AT - &
(a) Name COT-ERALI, James = Ser. No. ...1870798 '-"-:% BT :;
| e 2 TYP. SE S 4=
() Rank evi. Organization ____ Go,1,8%1st Inf. b
L _ CKRL...... aru~
(¢) Date of death ..___ 9=16=18 (d) Cause of death _____ pnsumonia
IT. RecristraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave No. s RoWieet= oo Plot .. ARET.  Sec. .. ____ =l A ey iy S
() Emerg. Address .1don Cotheran, (father) RFL 1,Bradley,S8.C.
III. Files of soldiers dying from contagious diseases _____ :ﬁf}cm ______________________ CER.... Azt
@"A Aq r'v\\
IV. A. G. O. Drsrosrrioxy Carp:, & Date of receipt _ L Rt MO
() Name > Aty A0 OA s - (b) Relationship _____________‘___‘___--_u_-___;':_’ ___________
" s ;A s
(el Addresg =8 = 1| 2 L A e N R NEEY S5 SRR R Rl |
(d) Remains to be brought to U. S. ?I M” O L0 o el S s, o TR S
(@) Wo Beunterved in National Cormwetery in U, 866 o -
() Shippimg instructionsiupon artivellefbodp in Us S = . -
(g) Disposition: ingtruetions if not brought to . 5. e % .
A ATt w0 s m e e e A T ol
o / 7o) N
Examiner’s Initials .02 3.0 DY e O B R, ,"1920. { ‘
l
V. A. G. O. CoRRESPONDENCE shows communication from ________ L 3
R v T Ao e R D T RS e R S RS
confirming request in Par. IV., item. ... , above, or requesting that. ...
a s T / 4 e -
___________________ I e L e e LT e S o SR R T Bt
ot g SR e T B e /7. }
Examiner’s Initials .._____. - L [Datierstd o ey T A TR , T920. Lot
Wi G. RS Foms, CoRRERPONDENGE—SHoWS 88 folloWs: oo e ettt e it
_—ﬁw 1 A J'l / A
________________________________ LA ¢ Nt L P 4 sanl o h e Pt ot s IS TR
""""""""" ' TR L e
(a) Cancellation memos referred to? .. "-:‘f’ Lo L e ST S S ot S
Examiner’s Initials ___________ _ = WS Datecf R G . 102;(,
COUNTRY France -~ CeMETERY No. .- .5.":;‘5:3.5;.;;;5_?;--!_ SEEET NO.w b, o8 T 2
w B E' T nbl T e “Fl et
G. R. S. Form No. 115 i 4 Fg h1 115 vl *"“TLB Make FOFm No. 114 |

* Amended April 6, 1920

CARDED /% /% /L



© Bl

GEML U0 s IVISiGHs
VII. G. R. S. Form No. 114 J;)na.de fh - y 1920 M oy r—
‘Typed by -4 A __, Checked by .- £ ta e B , 1920
' (935 MAR 1 7
VIII. Finarn AoTioN: | i J
- poblofoaiee b, 19200
Following advice forwarded to Europe by e “'“-\«'.l.f.s PROIECT sup-;gg,
FEu 17 1921 letter on -_441,45\1_2_'?_-192,»-------, 1920
Par. 2 Not to be returngd, e, STRILANN
IX. CORRECTIONS
CHANGE OF ADVICE. ActioNn TAEEN.
Desaris bodyba, . e L T e
Body to pe shipped to e R e e N e LW
X. Suspensioxy Remanxs: . Form 120 dated 2-24-21 from Tsom Cothran, Wether, =
..... Bradley, 8.C., requests the remeins of his son left in Purope,
______ No.widow or children survive. T he S Ll SR WL LSrases o The
______ H 3-4-21 (GA)

. 5




= by
: = 4
IfPILATION OF DISPOSITION OF RE! NS DATA EE %‘i

AQQ
I, LOCATION INDFX CARD: ¥ile # 2451 alal E:g §
(2) Name  COT/ERAN, James = e e 1670798... g&m
(v) Ran.k_- """" o SR Orcanization .. Y0el,8718t Inf, . . lYP.NeEp&‘?;éEEE
CRODE B Ane - =i d o ay MR S A i e S

depithess = 2 Tl Bueumonia.....

II. REGISTRATION CARD,-(Check Reg.,Card Inf. agrinst Loc. Ind,Iaf,):

(a) Grave I‘Jo.....:!’%._Row ....... Mt = Plot .8MOTy Sect, ......=..... TYPagp --------
(b) Emerg, Address 1d0n Cothdran,(father) BEL.1,Bradley ,SeCe - ococremrmma
ITI, Files of soldiers dying from contageous diseases.. @@ GARD.. ... OKR = -t/

.IVe Informatimn on which advice to Europe in letter of transmittal was based:

fcaniefonl - S el 82 - i 195k

= o hransmithall o —aa ) p
(letter of trans o JAN%”TQZI

Ve Following advice forwarged to BEurope by -

m ? . in F'\" £V 9 ¢ o T e 5 e 2o s Y S U S o Mmoo w2 & b NN MR B & O Sl e ¥ o P
Pary-2-Not-fo-be refurned, ol
VI. Form 115 forvarded to G.R.S. Hoboken, NuJ. ......] BEBS 1920 ... gopl ol
VII,SUPPLEMENTARY REQURST
Date of Relationship ; k
and. BoNTEB. . ioamat I ST I T N Eel i P A a3+ e Dt s Action. taken.
VIII. Form 115 received from G.R.S.Hoboken, N.J.MAR171921 ........... O i
COUNTRY ? CEMETERY NO. 8§ HEET No,
¢.R.Se FORM 115~A
August s 920
5666 /1B ¥rance o4z 1z

‘2//‘_{/'(/, e



G. R. S. Form No., 120
SHIPPING INQUIRY
(Ed. of Jan, 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 542-12 el ..
CEMETERIAL DIVISION

IRESEINGTON
HOBOKEN, NJ.

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mr. Iden Cotheran, RFD #1, Bradley, S.C.

; Pvt. James Cotheran, Ser. No. 18%W0798 Co. I, 371lst Inf.
SuBtEeT: . Remainsof ..o oo o .

The records of this office show that you have requested that the body of the above-named _80ldier

remain in FPrance.

= = e o o e 0 e e e B e e R 5 e e o e

sheet.

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

By authority of the Quartermaster General, Ot isins €. Prunon,

' Lieut. Colonel, U. 8. Arm'y

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 i in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? __QZVQ- ____________ |

“ar

NAME OF— NO. AND STREET. TOWN. STATE.

Brothers.
(Name old-
est first.)

Sisters. :

Cm) |5 AP &

Date -___\,Q:,@,‘éb. :Q._,’yfﬂ.,_-__:_.a'ﬂh___l{---_ "““"Mg& atmeﬁ/@ J'_’&'gz_____ A AL
/ a{tf Hotleh g e ASL

Addr Lss_-_-f Q.It_f_u,,,f.z_'/ _{____& ’_~-4£:’ . Relationship"-__ggfzm ..............

ImPoRTANT ——(‘ARE]"UL JY read instructions before filling out this paper. 3780 (oviR.)




_______________________ and nearest living next of kin of the within-named
lationship.)

I, the undersigned, am t}}gy& “?..,,.‘

of his remains, viz:
é slmw & the (hsposn;mn desired.)

o )
soldier, and desire the follo{fmg digpositionl
(Strike out all except the o

/) .._J
1. As stated on first page of this sheet.
HONVY g a0 0-1mus 1%
2. To be returnedgtp, the U. S. a,ud shlpped 1 IR R o B0 o AT W - ) WM
(Name.)
T R, ¢ R SR ik SR SRS 5, IR T o 0 W e

. Toxbe returned tothe Ue,.snd buriedin .+ ... ... . . National Cemetery.

4. To remain in Europe, for burial in a permanent American C'emetery.

Signature___ e e L

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 ENTTRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of km 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 nearcst 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.” 7 .. g

8. You are requested to réturn 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 REMATINS 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 &uthonty The
brothers, in order of semonty, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an oplmon rendered'by the J udge Advocate General of the A,l'my, if'a widow has remarried she forfeits her right,
and the next of kin as given above will make decmlon 3—7860



WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
‘?ER 2, HoBokKEN, N. J.

March 11, 1921,

File No. 20 3.8 Cem. Viv. Cor. Branche
(COTEERAN, Jemes)

MEMORANDUM FORs Chief, Cemeteriel Division, 0. Q. M. G.,
We.shington, D. C.

SUBJECT: Return of Records p Cemetery #5642,
Trensmittal Memorandum Number H - 1943,

1. The records perteining to the following
cage are returned herewith, it heving been
definitely determined that the body is to
remein in Europes:

REFERENCF NO:

12 Cotheran, Jemes, Privete, Serial Number 13&0793'
Compeny "I", 371st Infantrye

R. E. SHANNON,
Ceptein, Quartermester Corps.
Officer in Charge.

BYs

F. C. PALLAS,
Executive Assistent.

1 Inels
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1. G. R. 8. Form No. 1. 2

2. Soldier’s No.

3. .Cp’.che.r.an

.......... DR g DI

: SRR O DM00'0 0 DG B.O B elofielole od s 371 5 Info .............. .
Rank Company Regt. or Corps
a2 h g U G Tl R O RN SO :
Date of Death Cause, if known
Bl T e G o S BB, ...
Date of Burial Cemetery
1o o) 22 e B 1% R sl 1D e o R Meuse . ............

Town or Commune (in blnck letters)  Department

R L ot s b s bt s e IR -

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? 4. ..Headboard? ... .. Bottle? .....
Check Method of Marking
10. Buried with Body? .i%...Att %o Grav arker? ......
Identiﬂc Tags

11 If name unknown and t

Give name of Chaplain or ?‘inl Officer
Sl“ned...r:".'.j‘-\{- ....................
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GRAVE LOCATIC  BLANK.
LOCATION OF THE GRAVE OF

Cotheran 1870798 James

" (Swname.)  (Number.) _ (First Name and Initials.)
co I, 371 Infantry

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

DATE OF BURIAL.. May 16, 1918

PLACH OF BURIAL. . Bar=1e-Duc, France

Attt T ST e S s e e s e e e

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

I&Lilitary Cemetery, American .P}atl

L e

Section &
.......... i s AR

Headboard®............ Bottle?
IDENTIFICATION TAGS :

Was one buried with body%....... ol 1) YL B e G

Was one'fastened to name peg O T

stake used as a grave marker?

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

Name Plate on cross

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

S P S S S P PO oy S SPREPY

REPORTED BY :

’ l ( ) " : rlv-. S

Sded ol am. l1st It, 4 G O
(Signature and Rank of Reporting Officer.)

P
Thig portion to be sent to Chief of Graves Registration Service.



'GRAVE LOCATION ‘LANK..

LOCATION OF THE GRAVE OF ke \

(Surname.) (Number.) (First Name and Initials.)

co I, 371 Infentry

PLACE OF BURIAL... Ber-le-Duc, France

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

‘m111tary Cemetery, American Plat

Headboard b I L At T Bottle?........ Abere
IDENTIFICATION TAGS :

Was one buried with body?......... Jes

\Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags misging, deseription  and marks
should be given here : ,

Name Plate on eross

| .
this portion to be forwarded to Adj. Gen 1, G.H.Q., A.EPF.

|

{



(‘orl 8=il=A=0
_ “lIP.m ation re aquested of A,G.0.

\5',,
iTle

From:

To:

S%JLIJ

Fo. Requistration,

The Quartermasger Gencral,
’

-

The Adjut r;t ueneral of "n

Dz
e U

A TR b T L

U, S.

—

Kemy, (Cemeterial Division

NG : g
\‘\“‘ ‘ FRGM: -0, Q. IME,
o ' CEMETERIAL DIVISION |
.&%\ 1} ; ,f ; WAR DEPARTHENT lnitions Building |
\S‘: 's.t % Mﬂz"'ﬁice of the Quartemaster General of the . R She

“(@ ' Washington PLEASE

: /1, EXPEDITE |

.T\.H r' |

e Army, \En,h & B Sts., N.W.,Washington,D.C,

Subject Information peduired for G.R.3.
1. % is requested that the items checlied below be completed, Reduest
confirmation of all informmation shown.
3 a. Surname Cotheran, f, Date of death 5-16-18 -
b, Christien name James g« Cause of death pneumonig 7,
P oc: Serial Number’ 1 58%0. %798 Ao 3 h, Authority (C.0.%)
d. Orgenization Co,I1,371st Inf.;,.’_idli. Hnergency addres
._.x_L, AN -1 »\-H("":’ i
e+ Ramk » Pvb. (/) 4 j+ Relationship 7wt :
Frad) (22 Bpvithy Corblnnad,
LODY DE5CRIPTION DENTAL CHARTSY
{See page #2 of the Service RGCOF!J’ ‘(See Fhysical report of
F examination prior to enlistment)
o, Age of enllgtmemtx dees -
f ¥ '_ a. Strike out teeth missing
be. Color of eyes "’_1.‘
S Ba6 B A BREEEIEN] SR Bl L) T e
¢s» Color of hair ' ’ upper right upper left
d. Height 87 65 4 Al 2 Vi R 3 A eI e
lower right lower left
e, Weight
f, Permanent marks and
physical defects at
: enlis“meat (0ld fractures or breaks)
< - 8 ks dall o
(@ i i ,' - Us e aly I_JdS
Cw * '-QUS-';““Ef.f’*i:s‘;er General,U.3.A.
3 B :j (DM
i A DY /Cf“
CELNTERY NO: 542 ;
?. \ /a'];a AT COUNER
SaRET Nop 0 18 7 1st, Laut, Quihyo,
TYFED BY} egp ReE'd W &3 E R X
SR e UAN o L .



.;‘;Q_\, -
Q <% ‘ %o 3
(;\}f} ﬁ WAR DEPARTHENT
\"~" ch the Quartermaster General of the Army
\’éeo 5 Washington
7))
1y
G n.ok/‘om 8 -A=0
IAie;TaulOD reduested of A.C 0. Date 1-22-21
BN ; .
File lo. Requistration,
From: s Quarterma ?cr General, U, S. Jumy, (Cex ieterial I ivision)
To i The Adjut r;t peneral 01 uﬂ(‘ Army, \6*}1 & B Sts., N.W.,Wachington,D.C,
Subject: Information yequired for G,R.S,

o Tt s requested that the items checiied below be completed, Reduest
confirmation of all information shown.

a. Surname Cotheranh, ¢ ' f, Datec of decath B=-16-18 -
by Christian name James O / g. Cause of death pneumonia 7,
xﬁ. Serial Number 1,870,798¢ " h, Authority (C.0.#)
(‘_5 d. Orgenization €o0,1,371at Inf.y uf.i. Emer'*euc:y adur 58
e, Renk . Pvt. (0 4 i% :{\:laulo‘ﬂ.a}'llp LT e ;
Raad (Lay Lot Coppfne,
DODY DESCRIPTION LENTAL CHARTS?

‘(See Physical report of

y! P examination prior to enlistment)

i a, Strike out teeth missing

be Color of eyes "»_1.. :
_ S Ly I8’7654321123-’£5678

¢, Golariof hailrn upper right upper Jeft

(See page #2 of the Service Recor

a, Age of enhstmen"’

d. Height : 8.7 65 43 2L 3 a3 4Nh Ge

lower ripht lower left
e, Veight

f, Permanent marks and
p‘n;r51cal cefectu at
enlistmeat (0ld fractures or breaks)

¢ M Lo~ ¥ P e 5 6 )
CW v . ’]' ‘ Ie ‘G:T‘st ® A
lwertemsaster General,U, o.u.
B j (DM_A_/C}“ o o

nNTERY 110: B4 . ' '
f}i > _ H CCH -l,m,
EAFET NOY 12 iRl Rl Sally O
TYPED BY egp wer'd ‘W W TP » . il 5 g . B 3(
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WAR DEPARTMENT : PENALTY FOR PRIVATE USE, $300
QUARTERMASTER GENERAL

. OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
n

|

WASHINGTON, D. C,

OFFICIAL BUSINESS ; O&%




WAR DEPARTMENT . : PENALTY FOR PRIVATE USE, $300
QUARTERMASTER GENERAL
l OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON, D. C,

| OFFICIAL BUSINESS
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