REPORT OF DEATH

(Par. 8332, A. R., 1913.)

Port of ‘:ﬁu r-::ztion. 7.‘:7.-”{; i

OGN, JATME0 Te .,9;:,0..4 ______________
K (‘* rmam )_ (Ch «t;mnam}:ﬁ)” (Army serial
?3 owzﬁefyu o H (5 vato . Co Le COJth ricnoer fn
S06 76, | T e e
f % | died .,.,',,(-’-..7{2.___*513 191 U, at - <l
Nature of injury or disease ... ...
0

. N Vf; pe e

Direct cause of death _.
B EET—

- 1
Death ﬁgﬁﬂ in hne of duty und *wa::)t thc resull.

(Signature of medical officer. )

"
2 1st Ind <
fiobalren, Teds DoCs L2th, 108
To Tar ApruTANT GENERAL OF THE ARMY,
Washington, D. C.
1. *The report of the surgeon is approved.
K% fbég;-;f qi-ol!"cem"has been eonvened 1o investigate
e the caser
- 2. The deceased wass2med o4 46 of death.
3. Amount of Government insurance in effect at time of
death, $__:'.‘:_}_!.-9_2 ______
4. N'Lme and address of person who was to be notified
1 in case of emergency
{Pother) Tonvy Dovdene
¥ (Name and degrce of mlatigushp, if friend, so state.)
L A427- 15th T%ey
(No. and streoteral lmum,‘t[ﬁxfﬁaﬁﬁc.)
i (City, town, or post office.) (State or country.) b
] 5. Date and place of burial, with number and locality of
grave. (If not interred at post state dispesition made of
remmnﬂ )
buricd at gea 000
y ! Rcma:i\s Effa0] "_‘_b_ﬁ:.-.i_'_?f..
.4 .z.'"'""xtac*'x in)
: e 7

wrticlo of Thls
Inclosures: i =t % f
1 Service Record»______ 1 /v 5 8
1 Pay Card. * Oommanl n‘
{_’lnal_ Statementid... = 4
n

Yorm 415\1(3;00“09 (& Ef’ectMA R 6 ]gtg

Ed. July 10, 1918, *Btrike out words not applicable.
: Copy for Q. I @, untier 34%—&

- Sl BE . J i
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REPORT OF DEATH

(Par. 831, A. R., 1913.)

""" pomaens Hawds W, 7 8801800
BRSO L0 K 80980 Dion. Inf,. .

(Grade.) (Organization. )
died Qg y--3--- 191g , at USE -Fres,rant -

Nature of injury or disease _.._..........ccccee.
=

Dirert cause of death ... Influenza
Death . _y“‘% in line of duty and *ﬁgﬁa& the result
of the deceased s own williul misconduct.

(Sigmature of medical officer.)

18t Ind.
Hoboken; ¥, T, iAuzs27th— 1 O

To TEE ADIUTANT &Eﬁﬁﬁu OF THE ARMY,
Washington, D. C.
1. *The report of the surgeon is approved.

#A board of oflicers has been convened fo investigate

R

2. Thg"&E%XWas**mg%ﬁ%d at time of death.

3. Amount of Governm@t fafurance in effect at time of
death, $______.

. 4. Name arﬂiQmﬁeQ(ér person who was to be notified
in case of emergency:

 (Nordh i ogamdotiondfigrinpnd Foemedan.

TGy, Town, o post AT T ERFA BRI

5. Date and place of burial, with number and locality of

grave. (If not inferred at post, state disposition made of
remains.)

T huried at s .

Remarks . ___ . — MW

i Qﬂ&(é‘”f{. =7
Inclosures: pHi A . Walgen

2 L E - W

1 Bervice Redord, ...} B jor Wtk L

1 Pay Card. Yrope gﬁméan hEer ,

1 Final Statement,
#2 Inventories of Eﬁe:@a?ﬁn * 010
Form 415,04, @. 6l 0T Z {1y
Ed. July 10, 1918. *Strlke out words not applicable.
res e el A T

¥ il < 3—611n

casc 4&42

lomo » (far Dispositie
nffcets Seclion.

lcasc advisce the Disposition
of Romains Soction immediately gn
rceeipt of cffccts in above neoted
case.,

Mameo. to Dispbsitidn of
Remains Scetien.
_The abeve cffcets wero

rocoived ﬁy this offico on:

rg'.'/‘“'i",".IE g. B Q. lﬂ.. HDBOKEN

BEC 11 1017

jtl.



-———Bowc}&&--;#a:m‘ﬁbe - l— ---------------------- 95‘ Dlu ------------------
--___Emt,__.lgo_,ﬂ__ﬂf}gth T ionee r \ Ini_‘ .

(Rank and t:l"' E,%tmn )
&+ “a your relagionshingo the deceased....- <X

1 . _ou desire the remains brought to the United States? .

\.{1 (Ye orno.)
I remains are brought to the United qtatc do you .__.._..._-_‘_‘?"‘.-f,/.._‘?i:t.__ MEQ.J-PE_
wish them interred in a national cemete (Yes ur no.)

Ii you desire the remains interred at the wome of the deceased, give full informa-
tlon belaw aﬂ to where they should be sent:

(\nme of pers .n to rLLei\e rema’ns.) ?J\prn& ollncu ) (Tclegraph oflice. )
429~ /2% Llre, bart OL ey
(\umber and street.) i (City or town.) (State.)

giirrn here) H% K)(/L()C[.E/L P
291235 Rt Thae EITAEY

(Number and street or rural route.) ((.In}, own, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713

30 640/3
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WJJN -

| S =

R4 ORSTAFF CORPS DIVISION REGIMENT COMPANY
Si e) 7 (hrisuaa Manis) (oNumue )
7 ., i %
g, oo -
- N . i ‘
City) (3tate) o.R.C.
/h{/b Zi/r' bztf% o Hof f/
#%}Nclﬂy in F.mj§7 /Jf 5 ; . (Relations W U.s.M.C.
(Street Address) (Sity) (State)
S ==
ate ol_Commmmn) \M ale liﬂn?l /ffé[
(Place of EnTutmcnt g ; s <7 (Datg/ft Birth) F
Occupation: p No. of Car
STATION DATE 191 Photograph, Diagram, or Description
of Place of Burial
*RECORD OF TRANSFERS AND CHANGES
==t i A.G.0.8.D., A.E.F.
#To include t | P i captured, missing, leave, furlough, and A. W. O. L., together with date of change. 3—5750 Fform NO.



3—5750

HOSPITAL RECORD

DATE

HOSPITAL

NATURE OF ILLNESS OR WOUND

CONDITI N

DISCHARGED OR DIED

HOUR AND DATE

REMARKS:




——Bowdgny Jimmie-y; - 964,013

(Um;u in name in full.) ( T,m sefial o umuu j

Byt Yo E_809%h. Pioneer\Infa .

(Rank and Qr"bzatgn )
84 a your relagionshin o the deceased <o
I

~ou desire the remains brought to the United States? NS
i \7 (Ye or no.)
If remains are brought to the United States, do you 23S, ot Wenenmald Jf(’
wish them interred in a national cemetery? (\05 or 10.)
If you desire the remains interred at the thome of the deceased, give full informa-

t10n below ac to where they should be sent:

> q
(\amc of pers n to receive rcma ns.) 4 (Express ?ﬂico.) (Telegraph office.) ;

(I\ umber and street.)

| (City or town.) (State.)

i és‘ign here) HW'/ /3 (/L()CZ,Z/\, A—
?’.2'.7—1‘2~ L et /éam/r& J,Z&',,M1
(Number and street or rural route.)

(Gity, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713







SUBJECT (PRINCIPAL OR CROSS REFERL\CI?/ {

REPORT OF DEATH

(Par. 831z, A. R., 1913.)

Port of Bmbarkation, obolmen,
December 12@, _’91.8

Bomden, Tm(, .'o :.4965010
(Surname.) (Christian na m-.) (Arln serml her
Private CO Ee _GO}J_t:‘ rioz n?ﬁﬂii,rl;
((,r-dr- ) 3 gOrg.xmzagpu) T 4TI
died . OCte S91018 ot U srameld -
Nidbure: of infirgegf GHB0EED" ror e NSOLIDATED INDEX CARD.
T :}F This Card must not be takeu from f.hG RECO]‘d ROO!]‘}_
= ) :
P a1 CONSOLIDATED ENTRIES:
Direct cause of death . in LIG"‘L a
Death m in lme of duty aud Bryecpk Lhc result ‘j \
of the deceased’s own willful misconduct. L L2l
_d:RaAllison, Feds Corys « N
T ('Sl"'l;;l-{li‘-'gofmﬂd.lﬂd! UﬂJCQ;-}-" T ) )
st I e
llobokeny Hewe "rl‘ec- 12th, mi‘- /-'( )
To Tan ApIuTANT GENERAL OF THE ARMY, N— :‘\____, T

Washington, D. C.

1. *The report of the surgeon s approv
‘%%om ﬁm@‘d’ e tigate /

G
2. The deceased Wn,s*m?med at time of death.

3. Amount ojfgavemment insurance in effect at time of
o~

4. Name and address of person who was to be notified
in case of emergency:

""" { -h(%her ld d enrf&mmzo‘ ﬁei}t'r q,
ame and degree o ions p, if friend, so stato.)
427~ th & 'b

(City, town, or post office.) (State or country.)
. Date and place of burial, with number and locality of
g'mve. (If not interred at p05t state disposition made of
remains.)

Remarks _.__M;ct,s 'tmm{; clﬂ endlnl

AI‘t’ c'lo of TGars

Inelosures: 2 T e
1 Service Recorda— .. 22 OFp ‘aiteVOTL"®
1 Tay Card.— Commanding.
1 T ma.l Statement. = Ermlis [ovER]
iriEs oF Tects: Q0

Form 415, A. Gt. O F~J
Ed. July 10, 1018, #Strike cut words not applicable.
z—o11a




- REPORT OF DEATH
| (Par. 831a, A. R., 1913.)
--Ford-of-Bebarkat toa;Hobekeafd
—.denuary 13,1518 191
b
- (Em%glﬁf J (bl'msﬁm namc) ,f (1%%*]3'111mhnr)
_Frivata  Co. K 000th Vion.dafe .
(Grade.) {Organization.)
diedUgte--F-, 198 , oSS rres.frant
Nature of injury or diseaseg .. . .
Direct cause of death .L!Zf} LERgE
Death_y V38 ip ]n e of duty ‘w‘“&%t the r("~uIt
of the deceased’s own willful misconduct.
T Signature of medieal officery
Ist Ind.
Tobeken, Y, Ty piug. 2280191 €

To Tae Apjurant G z»:NrJ{u, or THE ARary,
Washington, D. C.

1. #*The report of the surgeon is approved.

X¥X 3&"{
2. The deceased was Elmned at time of death.
3. Amount of Govi crnn%umnce in effect at time of

death, $ ~18%

4, N"lmc and ua«irecs of person who was to be notified
in case of emergency:

Nk BT S i b R
T (o, and stree 01'111!‘!.& !1[&%‘7 mme;t}”ﬁ?t
iy e paokaT o v Takined s

5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of
remains.)

‘Puried nt wawe

Remarks

“Write nothing below this line.

WAR DEPARTMENT.
Q. M. C. Form No. 437.
Approved April 28, 1913.

s (i i
3 CBwe b V- s
- ; LBV gV T
_7 2
Inclosures: ¥ ohn—#; !ﬁaeg;-
I Service Record. !?t r fe
St 1 Pay Card. Proper ?on‘.' manddiy ' 8

1 IFinal Statement.
#*2 Inventories of Effecls.PU

Form 415, A. G. O.

Ed. July 10, 1913, *Strike out words nof, applicable,

3—6116
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) ¥orm NO. 637, A. G. 0. > ; !

* Regular Army. * National Army. ORDNANCE PROPERTY ACCOUNT
#* National Guard. * Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD

CLOTIHING ACCOUNT

ARTICLES: ISSUED. TURNED IN.

I DATE Ll&’l:_-____.".“_\_;--_ Jy/a /,2

ARTICLES. | SIZE. Issu’ED. TURNED IN. ¢ | Meat can.
= . g
s V-2 7 :
DATE LINE.... f/fé’ /s _z ,{{ . /_’j/g ______ o
Bags, barrack--|-cca-m-|--- ] .Z_‘ [ /! ! |
Folts, watat __j__ i / ______ / w Bandoleer, Cavalry |4
/ / e Bayonetand scabbard___|--
Blankets e 2 2- / | Dlank
e et rollstraps cceaee
Brassards Ll el / = iy Bolo and seabbard-—__.
Breeches, cotton -2:_[ A % Ml Brush and thong ..
Breeches,woolen f _,’ ]— s SHl Can, bacor.l """""""
: AR ! | Can, condiment.—-————-
Caps, service...- B -f-|-— - { Canteen and cover...——-
Chevrons / j [ Canteen-haversack
Coats, deni [ f [ / N e
08(s, denim 7 T ------ = Canteenstrap, Cavalry -
Coats, cotton____ --[--n ’ | Cartridges,calo——____ o
Coats, woolen _... ]_/ { gﬂ;ﬂggw{; 1] IR
ridge belt. - .-aa- —
Cords, hat - i ( | (.armdgebelt and
Drawers, cotton_ ? i e
Drawers,wooler_ Frunts'l ght coveremmma—-
: ! Gun SHNgumecamace e
Gauntlets,winter | Hand axe and carrict----
Gloves 1 Hatchet and cover -——-
Hats, denim Haversatk wemmcaccee—
[ f Magazines, extra.
Hals, gervica / Magazine pocket - b,
Laces. Oiler and thong case ...
Laces, Sh0¢ —-—-- gacﬁ: mmer_t:"'&"_""
3 ick mattock anl
LGE’ET nQ/M 7 W CATHDE i o R
Necktiesanmanam- Pick, Cavalry, and cover|---3--|-—feefemmmne|aamaslcmanne et
Ornaments, cap. o T5370) B TR S o S A S S S e
Omaments,eol-| [ [ |/ ¥ |/ | |1 . | | o | | Pistodbelt . |-—tf-lfommn)-mefommmmfomoeee
e Pistolholster oo {em-d ool .
Overcoat, 0. D-. | Fouch for firstaid....._. oy LAlE
Overshocs, arctic R s 5 . g‘;ﬁ‘é;es(_’f__s_ﬁfli“_"_ s s |
Ponchos Y Rationbag- oo el L e b
Shirts, flannel... Record case, N. C. Oon|wmnfoclofomn|omemmn oo e[ -
&hoes, gymna- = | Revolver& 2 Mo
AT L e RO i L0 213 1 (000 SR, | A Sl e ) 1L R e KONy L el PSR 3 5 PO FPOIO PO OO
Shoes . Rifle cover
slicker. Rifle scabbard o occeeee A PR
. 3 Rule, 2-foot, folding __. :
Smck:ulgs,cnffml 73 Saber and scabbard ...
Stockings, woolen > L l Saberkmot._ - oooeeen
Suspenders Saberstraps, pairs_ |-t e
TTrousers, denim. / | | Shoveland carrieroomemo|-ofpele e lommme e
Undershirts, ’9. i ! Steel tape, 5-foot B
cotton -- - 2 Spurs, pairseem—eeeeeeee
U’gdershirts.ﬁ ] / e T e 1R ) R N B T | Ls
ﬁw I 7. i Stockcover L AHESS
- A L] - [ | e B Trench knife end scab- f
L) T Ll M bard Al U1k (8 1 el R .
. > it 7 [ \ l Wire cutter and carrier. | -r/ ............
''''' N ! WG Horse equipment, com- !
. T / ] \ (7 LU e BRI B lewG%orgo St b, G [ sl (SN BB 1 1
l 7/ orse oquipment, com- \
ettt et : | | plete,mule o Bl bt B b
Orrrcer’s INTTIALS EHP 4& b“‘)ﬂ OFK‘ (‘Q o 7 | 4 Z i [
* Strike oub words not applicable, I Mg- ......... Ly /
...Bowden --Jimmi( 3 .............. | B T V7 T 7400 T N O
u.mnn? &risuan nam l' serial number,)
e . SOLDIER’S INITIALS. —____ gj.ﬂ- .ﬁ __________________ L
_ (Grade. omBany and regiment oraTm of Corps or departmenn ) OFFICCR’S INTTIALS. ........| oA A e o e ol R =
'+ Write gradg and organization with Pﬁﬂ(til)i and correct; as changes occur. A | @ 3—5a57
¢ Q.J? & N ] - ¢ (:‘ 4 t""fr", ¢ ey ;

4



QUARTERMASTER PROPERTY ACCOUNT

ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES. ISSUED. TURNED Ix. ! :
L LES, IssUED. q
‘V%’ ?Z ﬁ / l ARTICLE D, TURNED IN.

DATE TANE o) # _.,é LRI | S [T e Ry | S A ‘ | !

A2 o DATE TINE =oocsa vl bl Bl o (R A e L
Bar, mosquito o] B R S Pt ol [RRRIO i =R
Bedstead, iron.- (7 4 ] | el e Compass, wateho oo g SEPRC PO PR T Rt . B O et e e
Bugle,with E.M.P i) oty % LA L sl ‘
Cases, pillow. |-—|.___ e / ------------------------------------- s
ot 2R T . P Vit d
Covers, mattress %--_ ......................
Head net, mosquito. W8 SSSOIRS! S NONISSEOA IR . S| Pl e
Locker, trunk_ - QN 0 A O TR | ] s L AP L BUERTE W TV g o] e R ot e ol o 2 dems Al d L
Sy i M [ L i L) il el Tield glasses, Type EE o8] IR, | S5 V| IS o P Lot
Overean, btsnketined |4l B B || Bogmom.n, e
Tl A M, o L .-.In._. ........... o i e et | u T e Ry (S S |
Pins, tent, shelter_..—- it o __£ ..... Kits, flag, Artillery —__|oeooecfomncfomencfoenen e e
Pole, tent, shelter .- - O o B e e e e o e e e
Receiver, card, bedstead_ . --f--—f-{--—-fooman oo aacfimemea | e e s || s T T T T T T T T ]
Ropes,sheltertent .- ¥ [ i e | S R ey W
Sack, bed > | | e e
Sack, pillow —-coeemeem- |-_ - o
Sheets, bed —-cmmmmeeeeee P o .
8ling, bugle. =
Tent, shelter, hall. ’ | SOLDIER’S INITIALS « el e l______ TR |3
Whistleand chain..—--- - L--l | OFvicER's INITIALS | | ______ PR (SR L 0 |

[ | INSTRUCTIONS.

1. When articles of clothing and equipment are issued to an enlisted man they
will be entered in the “issue™ column, with the date cf issue entcred in figures
(e. g., 10/30/17) on the date line. Theo column will be initialed by the witnessing
officer and, except in the case of issue of clothirng, by the soldier, a line being drawn
through each blank space in the column by the witnessing officer. ‘When articles
aro first issued to an enlisted man the sizes that have been determined to be the
proper ones will bo entered in column headed *size.”

------ = 9, Whnen articles are turned in, lost, damaged, or destroyed, they will be en-

. tered in a column under the heading *' Turned in,” and the columin completed
and initialed by an officer and the soldierasin the case of issues. The officer who
receives tho articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-687, A. R.)

3. When anindividual equipment record form is filled a new one will be started
= B AT and the old record retained with the individual clothing slips (Q. M. C. Form No.

165) pertaining thereto, until the next inspection by an inspector, after which all
| filled individual equipment records and clothing slips may be destroyed. When a
'''' | new cquipment record is started the number of articles transferred will be entered

| in first issue column of new record, and the column initialed as prescribed in paras

graph 1.
------------------ 4. No record will be made of a transaction where an article is turned in and
AL ol ISl N o replaced by a like article at the same time.

5. When a soldier is transferred or detached from his company the word “‘can-
LS e . celed” will be writton in columns showing articles issued and turned in to date.
| The articles which the soldier carries with him, or for which he is indebted to the
= e | TUnited States, will then be entered in the next issue column; the column being
‘ initialed by the soldier and witnessing officer, as prescribed in paragraph 1, These
articles, except clothing and individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A. R. The individual equip-
ment record will be forwarded with the service record to the soldier’s new com-
SorLpiER’S INITIALS. ... .- ﬂ‘.IB.- ____________ manding oflicer.

OFFICER’S INITIALS. .| Eﬂ ':Ci- !ﬂf
. ) 3—5357 Bowden, Jimmie =
(Sumamc.')' (Christian namo.)
() 3—5357

o




Mim, 233

3 . - -
1ﬂt aittte Dl

ord of Bolborkation, Bobehin, R JI» Cote 80y
Adjutant General

jashingion, De Ce

L Pt ORIty .
®0th Fione Infs
Serial Mos_ _ _ __ _ _ Death in line

of duty not resuli of own misconduct.

Oots 23 191i8.

v S i Bt B b R
Tivs Tonsy Bewdan,
—————————————— ST = EEUT TN G, THAES, TR
daw=jtl Judson

8 BaWeiln

p } Febe .

1 Mlev”
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Poxt of Imarntion, 00
iy Dowden,

we Bernry B

b 0 T
Ceg wmsasVy

A OTELN 158 s e SO
o i W

LR E e A
Regret to advise the death of pod, Jdweds =, Peogptes
e e e Sy

o 4
— e
(% .

AT SEA ON mumds s 43903 from
: .O ; "?.}"'}ht'“*‘.'iﬁim:“’ Conise
Owing to cxisting conditions it was impossible to bring remains

— e —— — —

back to the Unitedlstﬂtes and at sunrise
_was buricd at sca with

o L e Jivedls V., Sovvlenm

full military honors.

Judson,

Brigadier General.



Address reply to - .
General Supt.,, A. T. Service, r"
104 Broad St.. New York.

WAR DEPARTMENT,

OFFICE OF THE GENERAL SUPERINTENDENT U. S. ARMY TRANSPORT SERVICE

NEW YORK
FROM: Effects Quartermaster, iisjor Jelm . telson, Q.. Corps.
TO: fdjutent General U.n. Lrmy, wWashington, L.C.

Heport of Death:

SUBJECT:

Reosort is made of the follewing death:

Rank:

Serial nuiber:
Placz of Death;
Date nf Death:
Cause of Ieath:
Origin:

Next of Xin:
Address:

Remerks:

Copy te:
| AG.0O.
Q.0.Cl

Buz ar'!juR-I L3

\

|

; b -

| Bl o alie
| RO D2,

|

ljame of Deceased;

Hovember 8thy 4918s

Bowden, Jimmie We
APrivate 809th, Pions Infs
3964013

UsSeSe FRESIDENT GRANT

October 3rd, 1918

Influenza

In 1line of duty ;3 not result of own misconducts

(Father) Henry Bowden,

427 - 12th Ste, Cairo, Ills

Burled at seas

John Nnolsgen,
Major, @ M. Cszps
Effects Quartermaster.
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TREASURYDEPARTMENT
BureAu oF WAR RISK INSURANCE

Division of : i :
ISR R A (Rovised) APPLICATION FOR INSURANCE" ~ " _[{UA T =
’/ / ¥ 4 =2 .
My Army serial number is =i = A LT 3 g L Lef )
Y 7 (Serial number) 7 /'—7_-/, T B ‘i/ _j g /
. ; D e = ( e e . o Y
My full name is e ol 2 R % 5 N bt R, [ CORNR = Er Gt e e
((‘n en) / (Middle) (Last name)
Homsaddress 52l f - L vedAl o Sl D ot A ,_
(No. and street or rural route) (City, town, or post officc (State)
Doteof birth .5 2l . A AT dge...... = ot 2 S
(Month) 7 (Day) ‘(Year) (Nearest birthday)
Date of last enlistment or eniry into active service ...~ ALy D S AL
{Give month, day, and year)
I hereby apply for insurance in the sumof § ... . __ payable as provided in the Act of Congress approved
October 6, 1977, to myself during total permanent d:sabrla!y and from and afier my death o the following persons in the following
\amunts:
3 E'mfnonsmp NAME OF BENEFICIARY POST-OFFICE ADDRESS AMOUNT OF INSURANCE
< UTO ME {Given) {Middie) (Last name) {a) No. and street or rural route TO BE PAID TG EACH
(If married woman her own Christian name must be stated) (&) City, town, or post office and State, BENEFICIARY

&787.%1%

I authorize the necessary monthly deduction from my pay, or, if insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

I offer this application, and it is to be deemed made, as of the date of signature, with premiums com-
mencing from that date and payable at the end of each calendar month, beginning with the month in which
application is made.

I wish Insurance Certificate sent to: (Name)
Capp
N} DODGE, I(guiircss)

Signed at (on baard) ________________________________________________

Rank _L.07 Bl OO TR ex ol A D
=T ’/ . <
: d f‘/ ( ,’/L:' L AL P
Commanding .. >==2. £daiB, (e f,ﬁ______// wbly s Lig 4 B i o
3 (TRank or rating) (Organization)
(This space for any notations insurance officers may deem necessary.) 825

(OVER)



b~ ahA MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of $5.75 per moenth for 240 menths; but if the insured is totally and per-
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

Monthly Monthly

Age premium Age premium
| S SR S $0.63 4.5 L et S $0.81
1Nl K. apl . .63 L et T .82
L R .63 L i, 84
i L .64 A3t LD S R 87
i ! ORI O .64 dder. e B .89
G0 . cutmmers i alh 64 - LR B N T 92
. I P e e .65 (R I T 95
Dobe S0t S .65 L R 99
2 65 ' I S 1.03
L e I e .66 A e VL SO 1.08
i o cp e com ML ST 66 , 80 . Addety gt 1.14
00 o S iy o7 ; e e 1.20
B o el B o 67 ; B 1.27
DY e 68 L S L 1.35
. ST PR Natrs .4 69 ¥, O S S 3 i.44
=] S0 e P .69 gg """""""""""""""" }gi
- ) 70 B e p R 1.76
gg --------------------------- ?z; < 1.90
- Iy ae— 73 L e 2.05
60 2.21

86 0 T L8 74 GlECE T e el 2.40
T 5 (T IR S o DR 2.60
S CTT— 76 T R R N 2.82
8L e 7 6 b e e R 3.07
L (Tl o e - .79 T 3.35

The smallest amount of insurance which may be applied for is $1,000 and the largest amount is $10,000. Between such limits insur-
ance may be applied for in any sum provided it is in multiples of $500.

Insurance may be applied for in favor of one or more of the following persons:

Hushand or wife.

Child, including legitimate child; child legallv adopted hefore April 6, 1917, or more than six months hefore enlistment or entrance
into or employment in active service, whichever date 18 the later; stepchiid, if a member of the insured’s household ; illegitimate child,
but, if the insured is his father, only if acknowledged by instrument in writing signed by him, or if he has been judicially ordered or
decreed to contribute 1o such child’s support, and if such child, if born after December 51, 1917, shall have been born in the United
States orin its insular possessions.

Grandchild, meaning a child, as above defined, of a child as ahove defined.

Parent, including father, mother, grandfather, grandmother, ste{)father, and stepmother, either of the insured or of his/her spouse.

Brother or sister, including brothers and sisters of the half blood as well as of the whole blood, stepbrothers and stepsisters and
brothers and sisters through adoption.

: P S e N NGB 1918

/7 L (Day.) (Month.)
L 3 . ; : —
8%2‘2%;” e} of premium (§.. ) will be‘tﬁz@h by me monthly, beginning with month in which application is dated.
b i © '
. fcharge i ‘
Fust{c }ma.de ________ o petbe M e i
gggzci}‘:age (Day.) (Montl.)

i Autl | 7 /
SO Z =4 4




TREASURY DEPARTME - ke :
Bt S e s Bk TaanrRnsew APPLICATION FOR FAMILY ALLOWAN
* Division of % : AND -
Military and Naval Insurance 7 /

Form 1B—Revised 4-18 /  INFORMATION FOR ALLOTMENT OF PAY No.2Yc& ol

(My serial number)
For the Army: A duplicate of this form must be retained with the service record
(Answer ALL questions; give ALL information requested; if nol typewrillen, use clear legible handwriling, preferably print-hand wriling.)
< = - y

‘

’ ! . 1 : ]

N 3] i . \ ! T =
My name is _ T eV e CF W . : ey R, A T | e =2 g Al
‘.’ (First name) (Middle name) (Last name) Rank and organization)
i} [ < g i
Home post oﬁce 1 e e O o b R i SRR ) WIER S 5 i Age >l S
5 {No. and street or rurzl rouie) : (City, town, or post gffice) < (Nearest birthday)
Birth ... e } 45 W Y B S _ Service et O o, 1S o Pay, Fx0
f | (Date) (Place) (Date of last'entrance into active service) (Present pay in U, 3.
{ e )
Clangess: copmmssnm s oo b i RS e

(Changes :n rank or pay, if any, since Nov. 1, 1917)

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none other, come within Class A (wife, former wife ditorced, or child, as defined in the Acl of October 6, 1917).
(If yout hate no Class A relative, wrile “NONE" in the appropriate Name column. If you claim exemplion from the compulsery allolment, fill oul the Treasury Form No. 52 and ailach herewith.)

- HOME POST-OFFICE ADDRESS DATE OF BIRTH . Da you
Relatioz- KAME g.m‘g“ld'_ Applyfora
shg? to | Age il » “ Y g I;EEN.: = ig"'.ll
Y. 5 Figh sty Tow 0 Wl Family
o cN \ s Haksind Ho. and Sireet or Rurzl Roule City, Town, or Pest Office State Month Day | Year |Enter “No" || Atlowance?
e \ \ ; . e i)? i }_ F =
Wife V2| 1 e e ad g A MXX | 5 s o |
N : i
Child-o |l Y\ o S 0 SRS W T S W, ol o L 1 Rt SO SRR OO A ’ __________
Yes or No
Child ___}—_. | - DO T e | B e o B emtenel ey
Yes or No
cail o el ) SOOI, s | o i
= Yes or No
7] N e A e ] - . e IR Bl
Divorced e 1 Ionthly Payment Decreed | Remarried? § Yes or No
T ] (] [ l el by Courl, § oo Yesor No M-------o-v
Yes or No
If you wish to make an allotment to your wife or children in addition to the compulsory allotment, state amount of additional ailot t,$ P

in the Navy, such additional allotment should be made on 8. and A. Form No. 6.

CLASS B—ALLOTMENTS NOT COMPULSORY
Allotments in Class B mni be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepiather, stepmother), either of yourself or spouse;

‘brether, sister, hall brother, half sister, stepbrother, stepsister, adopted brother, adopted sister, grandehild, and children of an enlisted woman. 70 gt the Government
aliowance they must be dependent upon you, but they need not be dependent Lo get your allotment. 2

& - A f 4 =
1 hereby make voluntary alletments for Class B, to begin on the ) ) day of. e - 191 %
[ «
ME POST-OFFICE ADDRESS My Habitual Da Yau
o ! Ho Monthly Contribution Aiotiat of Apply fora
Emepal;u;h Age NAME to Class gl?_epe.ud- ‘Allatment ' nr_]l
(First) (Middle) astame) Ho, and Street or Rural Route City, Town, or Post Office State Enl!e:;!hs:g E:'rv?:e. Allna:z.l'n:e'f
\ / 5 3 =
\ \ [ . ) . -y = v9 {0 41
Nt Weed) B oeicdiponn MY g2 90 2D o <8 %
Yédor No
l Tesor No
------------ ‘ Yes ar Ko
F ‘ Yes or No
IMPORTANT NOTICE.—If you make allolments to minors in Class A or Class B you should give on the line below the full name, age, and posi-office address of the person havingtheir aclual

care and custody.  Unless you requesl otherwise, payment will be made lo suck person if of legal age. It is not necessary to secure the appointment of a guardian by courl proceedings.

This form should be used for the allotment of pay only to relatives specified above in Class A and Class B.
Fer all other allotments use Q. M. Form No. 38 in tre Army, and 8, and A. Form No. 6 in the Navy.

AUE £ 1018

If you wish to present additional information, write on back of this sheect.

Is this your first application for allowance?

I hereby cerlify thal all the foregoing slatemerts are correct and thal

Signed at (on board) every member of Class B for whom I claim family allowance is
he dapendent upon me for support in whole or in part.

1 T —" - - . ,
Wilkarsec G 0) (Sign here lanAa -\ _‘@_m"____"_“_m____
: / . A distinclly) U (First name) = Chiiddls name) —~ (Last 5ame)
Rank -, :
V4



Class B.
.(Day} 7 9__

(4) The charge on the pay roll of the above-mentioned allotments commenced
/ %\a/
(Signed by). /éa// '//
o f LW H ] 1.

(1) The allowance 2s shown on this application will be for Class ‘A" § oo S
Class “BY §cctafs . S
Potall S____.;/,..Z? i -
(2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “AY § j/ .v,"
td
Class “B” $_.... s
a7 v
‘ < Total s o2
Jb i F
(3) The applicant’s rate of pay per month is §.____ = — 1 3 - o
ass A. Z L P ot
“(Day) i }!' (Afonth)
f : [~
1 ..,f 4. (Month)

(Initials Personnel Officer)

VY 4
C)‘&_ L.

(Initials Company Commander)

Entered on pay card by

Entered on service record by

24369 v
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) L I}
ik i, e

Aray Serdal, Nwaberizgesnis * .

.My full name is;

Renk end organizatagnt® e (Initial only) Bowden,

Ret Co B9 Ibord, DeBe SN G e e

Home address:

—227 I2th Ste, Cairo; *1I5
| CaiFre, Ill8: G i
My wife's name is: R (Ao BT, .
My wife's maiden name: e ety msrersath -
Her address just before marriage: —o-gsth-Ste -Gnire iy

Date of marriage: Place of marriage! _yeund City, T1lSe '
.- Jen drd, L1917 .

Ve lived together: (Length of time and place) G-menthey—218 25bh Stas Cairo, I11s,

My wife's last known address: g : I3z
~——Z5-25tirStay-Calrey-iiis T

1 . - i - . -
Iy children's names, ages, and addresses are! pone

Place of enlistment:

e -~ -

They are being cared fer by:

Names and addresses of my wife'!s parents:

R e e

~FethsFT Johit Deraltsy Pead -
e %{ﬁé’f?’ﬁﬁﬁ"pﬁrahrﬂa”BEth*St oy-Cairo, Ml8e . .

- I claim exeipiion from making compulsiory allottment toi

o RO BOWABIy — W @~ e o e e

— .- b e e mE—— o e —— et % ¥ e ewe— w e W

on the following grounds: iy wife left me some time in August 151:}.1 ﬂ,:urwe

+Hi © ihat she was intimate with other men. I caught her one"lr.

Prest of F\:ru.gsar;:;: Iﬁs- T have not sent money for her support sino:d sgparatiog.e
e Ny fo was still living with this man Preston at the time I s called for services

At Witnesses: Arthur Lee Alexander, 427 12th Stes :C{niro, 11s.

: Myrtle Coombe, 427 12th Ste, Cairo, *118.

Mary Neish, 219 24th Ste, Cairo, *1lse.

‘separated for

Sworn to before me this ’,{) day of




(In dupllcate, except In case of an ofiicer, when o triplicate copy shall be sent to tho Bureau of Navigation.)

At SRS
30

From: T. S. e Date.Sgd @ 103

s o "\;r v ML AR
e FEY W {Ndme bt ship or'stition.)

To: BUREAU OF MEDICINE ARD SURGERY, FAVY DEPARTMERT.
(Via oficial channels.)

Sahject: REPORT OF DEATI- in the case of—

g ;\},&;_:Q-i' - 4I full, supname first.) - SRR Ve UGAS
Dorns Place-—— g bing I tnois; — Ditergy—tykatEr Rilsiasy
Eyes___iwm _____ _ Hair f’:gﬁ-ﬂ-’ Complexion______ - ;e;grw'"‘ Height._. nc-];cis'#-'“- Weight. 86—
| it tticnton Lyey 1% balon . Knee; 8. below-1oft-knesi— s, Be-bube
R T ——— ey
| Enlisted: Place “gﬂ'iﬁ‘#'.“'ff S — - Date ___.m“_%i.__iﬁ.:ﬁ.;_____
Dleds PINcO 3Rt b ot Stk or MRS oo Tomgicodsd Dute o tobas kit
e o A oy | e b G T R A RO,
Burial: Place ' SIS |1 [ P

TR L =7 L - =Y . e W ek B - Emr W@ W & o W Aw a8 O

Diagnesis %ﬁ&d&ﬂ-&% Keyletter.___________
‘fom Navy nomenclature, under which carried on sick list,)
Origin ____ e the line of duty. Disability & _____ .ele result of his own misconduct.
(Indrdot in.) (5658 novijw @

Facts are as follows: 2 dmi tuod—to-siokbay Septenber-86; 1516 -withbemporature

Paiiont-416-not-respond to sHimuistion or-aay-form-of -treatnent; Conw

I | s ;- ¢ L U

------------------------------- Eeaney -Bowden; -{Fasher )
------------------------------ WRY AU By e
SRR S SRR S S oo B b S O ——— =

. S/ \\}w-:‘_i)‘ 2 o \ v, S 5 "'“"L,'g‘ﬁt‘?:mﬂt’" T. 8. Navy.

\:ngnature of medical ofiicer,) (Grade.

..... » U 8. Navy.




FORM N.
(In duplicate, excopt In case of an oflicer, when a triplicate copy shall be sent to the Bureaun of Navigation.)

From: U. 8. __S, PR -SIDENT GRANT pate_O€%.3, 1918,

(Neme of ship or station.)

To: BUREAU OI MEDICINE AKXD SURGERY, NAYY DEPARTMENT.
(Via offlcial ¢hannels.)

Subject: REPORT OF DEATH in the case of—

Grade or rate Dyde oA

Name _Dogmymig 4 u
e ?“‘J%E}Et§ Toll., = W ki g

Sufname fivst.).

Born: Place... Martin, -Illineis, - Date JULy— 751898, AgeBo

Cat tifte-of death,)

Eyes—Hegro - Hair_. 3 ogng--—-. Complexion.... Heapg-—— IIeight.-__ﬁdgn_c_ﬁ%-!i},-- Weight_ 160 __
Marks of identification: 1.8 17 _below x, knee: s, Dbelow left knee; s, r, bule
(From Health Record.)
i tock,
Enlisted: Plncg Caire,-I11, - Date T___m;g.\lg_t__ﬁ.’._-l_glg,i__—..
Died: P1 ¥t S S PRESIDENR GRANYD Date .. Cetober 2. 1818
i, L 11.- S %ﬁ%ﬁ-ndg.s?ntg or%ﬁm&dﬁé a'nd longitude.) a(% tg_fde%ﬁl%lg"

Time of day.____ 18 nom. . Whiloattachedto. Qa0 B T o B O i
e (HOG&;} m?fm'f:e}:'P of. or p. m.) R (%&Mon.mpﬁ
Burial: Place e Date - s

Diagnesis Influenza, Key letter_____________
(From Navy nomenclature, under which carried on sick list.)
Origin .__ 4% ... the line of duty. Disability .2 & - e result of his own misconduct.
(l.n%i'nn'ot in.) (Ism nd.@-)e. ‘&1

Facts are as follows: . idmlited teo-sickbay September-26,-1918 with temverature—

and—bsek; -slight-cough; apparentiy suffering-fromgreat-toxaemia;——
§ Patient did not respond -to-stimulation. or any form--of {treatment. - Con-
dition grow. rapldly-worse, -Died.at - 4:15. p,m,. - Oeteber 3, 1918

Next of kin:

o - - B - T
R = IR Sl IR S A, X e —

AN \ \“".[E.;-;‘.\J Al --——-mu-t?ﬂ&nt-..ms.zraw.
€.

(Signature of medical of.tlcef.) (Grads

Approved: ot e O ST el RO Sapfgin-— U 5 Naov.

(Signature of commanding officer.)

3137
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Diagnosis and complications : (include dates)

Treatment and Progress: {(include

/57/6"3/' OUVV\.

e, -

g L &
dates) / 5/!—@—«\04/ z -/ \

DRIy SUEN Sy W o

4]7%/%1, DY A Y S B 4

Z’Vx—//l 7’\/:,/&/ Z/ y / Coohs o

alat

Disposition : (include dates)

Remarks :

/
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B A
WESTERN MILITARY BUREAU /,

ROUTE AND SCHEDULL

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY_ ey 29,1951  resy
\
]
Alexandria County, State of ___ I1linols \/
Name_ Cowden, Mrs Emma (E=3) -
Address 218-26th St., Cairo, I1le B
Route going: I11 Cent Chicago, Wab Buflfalo, DL&W New—¥ark
Return: Same Koute
Stopover: Chicago, I11 ,
Roap TRAIN | TiMe | Darte
Itinerary \/Lv Cairo IC 4 11:35 PM May 26
going. Y Ar Chicago " " 9:20 A " 26
WL Wab 6 10:30 &AM " 26
VAr New York DL&W 2 3:30 PM| " 27 -
Lv (Hoboken)
Ar
Lv
Ar
Lv
Ar
Lv
Ar
Lv
Ar
Lv
Ar
Lv
i Ar

\ Lv
\Ar
i

2

o T
/ —t—
‘_\:_’

T~

o™

Accommodations :~>\l

Elapsed Time:

Extra Fare:

Standard sleeper Cairo, Illes to Chicago, Ille and L’hlcago, I1le
to New York, NYe :

bor
38 hrs: 55 min / /i

T

4
/ [/



¢ 523,000 A
{Yostern Hilitery Bureau) April 10, 1931.
{Central Passenger Assa.)

¥r. H, 7. 514dall, Chairman,
#estern Militery Burean,
518 W. Jackaon Riwd.,

Chisago, I1ll.

ifre C. As FPox, Chairean,
Central Passenger ;sen.,
608 S. Demrbora S5t.,
Chieago, Ill.

Jentlomen: ~

This office is in receipt of routing shests from doth your
offices covering trassportation of Mre., Buss Bowlen (E~3), Caire, Ill.,
sailing on the 3.5. Americen Banker, lay 29, 1031.

Mr. 5i8iall’s of'iece submits the following route and schedule:

Ar. Chieago B:00 A " = " B

e " 1048678 v w " 2

Ars New York 3:30 PM A - w
{ifoboken )

icoommodntionn: Standard sleeper Caire, Ill. teo Chigego, Iil. and
m.m.tmm.&!' /

Riepsed Timet 38 hours, 55 minutes.
My, Yox's office sulmits the following route and schedule:
10, Chicago; NC, Buffalo; NYC, returning seme route.

Lv. Caire 945 P No. 10  May 2B

Ar. Chiecago 8:00 AM Ak 20

ive * 10130 aM .- a8
ire Now York S:150 PM " 142 ar

Acoommolations: Sleeping osr fresm Caire, Ill. to Chicago, Ill, and
Chicago, Ill. to JNew York Oity, K. Y.

Mapoed Time: 48 Nours, § minutes.



Ploase sdvise, as pronptly as posaible, which routing is
desired.

For The (Quartermaster Jenerel.
Very truly yours,

R. B, SHANNOK,
Gaptain, <. W Corps,
issietant.



Stonowars on raturn
Name: ﬁ/ff%“ﬁ&/t{'} Mag g YR
3 ” -
Address: @ A Ju{‘ Party: j
s / p )j' ‘ i B L
Stopovers desired at: A, 28
Qf {'I,a*@,.e’ LAk ;
Rail
Excess L D€
Bullman
o - :) /‘_.' N > 7 Perp
7{, «J‘}’ff.aﬂ" Cﬁfﬁ‘{\"&f}?,’a nﬁ&‘ﬁ.ﬁ ;“‘: )
0 ;
#/ e 4 ;Z?f’l / 3
/'—' 1 l'; i ) . - ¥
2 ‘!‘-c},‘i;'.'{\.f{’r-fié),‘*f 4 LVJ t~’tf{r"",-.“’t?
Total: [ I3
Thru Pullman Fare: /> o o
Excess: Aol F

Amounts shown as "excess" have been collected by the Quartermaster General and
remitted to the Finance Officer, Washington, D.C.

31/348.
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COLS

HRADING

ORGANTIZATTON

WvE [ o Bt AL J / L1 3 x 4
o = T
BURIED GRAVE 2 (A #
N \ 7
_iig'r‘l: 2 i $#
s BTOCK (A1) &
i ANRY
ATE YL 4
ST o } ;’2»‘
RANK WA A V &1
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£\

ARM

/&/ i
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YU ¢

OTHER ;.S

ELIGIRTLIFY \
1\ N

i\ i g
VATTVITY | 14

o= e e e

RACE . , (}\4}“ s
ENCLISH 74 E‘(J-{jﬁ’

t‘,‘
arrmoavr 4 O

=

2 \

0. oy‘s’QNs
DATE OF

TRIP

ACCEFTANCE
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b

G0 D S B

; /
;
/
= S U B- 0, OF
HEADING HEADING COTS CODE
¢ I\IA},EE/\ ) - 7 £ A 3 -
() | cr
/\i - (£~ LT CHUETERY 1
BURLED GRAVE 2
ROW 2
BLOCK. i,
STATE ﬁ(/ W o 2 s
RANK (7 il
DIVISION E/ A 2
ORGANIZATION : a4 3 d Iz
ARM //}j { A2 : 1 g
A A
IM-RITAL ;x_’ ~ L o 'I_ 7/
NAME 3
STATE 2
RESIDENCE COUNTY _ 2
CITY 3
RELATION S FC A 1 . A
OTHER 1
FLIGIBILITY phel o 1 >
NATIVITY 1
T / P4
RACE [Dlacte 1 X
_AGLISH i|
ATTENDANT ] £
{Q 1 ‘ b
HE!‘\-L’J’IH 1 f’? y A b ° l%%‘.‘
NO. OF SONS 1 VoY 2‘ /
DATE OF Y0, o { / o
TRIP YR. 1
ACCEPTANCE 1

29/514




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To__ QL 293 A=I] December 31, 1931
Bowden, Jimmie W. (LSBE) x

lMrs. Emma Bowden,
218 -~ 25th Street,
Cairo, Illinois.

Dear lMadam:
In order that the records of this office may be complete
and correct, it will be appreciated if you will advise the correct

address of lMrs. Ethel Alexander.

Correspondence forwarded lirs. ilexander at 209 Bough
Avenue, Bast St. Louis, Illinois, has been returned unclaimed.

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

For The Juartermaster General,

Very truly/yours,

Enclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

f 2 Aeld
IN REPLY REFER TO QM 295 A~

Bowden, Jimmie We Pvie (ASB) IP x December 15, 1931,

y .

lMirse Ethel Alexander,
209 Bough Avee,
Ee Ste Louis, Ill,

Dear ladam:

The records of this office contain information indicat-
ing the possibility of your having stood in loco parentis to the
late Private Jimmie W. Bowden, thus qualifying you to make a pil-
grimage in his honor to the cemeteries of Europe under the provi-
sions of the Act of Congress approved lMarch 2, 1929, and amended
May 15, 1930,

In order %o satisfy legal requirements it will be neces-
sary for you to furnish as proof of your relationship, in loco pa-
rentis, the affidavits of at least two persons who are not re-
lated to youe

In the event you consider yourself eligible to make a
pilgrimage to the cemeteries of Europe under the provisions of Sec-
tion 4 (a) of the Act of March 2, 1929, as emended May 15, 1930, it
is requested that the enclosed form be completed and returned %o
this office in order that your eligibility may be determined. TUn-
der paragraphs 1 (c) and 1 (d) sufficient information should be
included to permit an intelligible decision as to eligibility.

For The Quartermaster Generale

Very truly yours,

Enclosures:
Form

Act = Amend,
Enve
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QM 298 A-N
Bowlen, Jimaie W. Pvé. (ﬁsnlu*]( December 15, 1931,

lirse Lthel Alexmnder,
209 Bough 8%z, CL.
EI Sto MIG, md

Doax Madams

| he yeecrds of this office contain information indicate
ing the possibility of your having stood in loco parentis to the
late Private Jimmie ¥, Bowdon, thus qualifying you %o make & pile-
grimage in his hemor %o the cemsteriecs of Mwope under the provi-

sions of the Aet of Congrese approved Mewrch 2, 1929, and amended
mm.m&

In oxder to satisfy legal vrequirements it will be
necessary for you to fumish as proof of your relationship, in
mwmm.mnmanunwnnmm;mmmm
relanted to you.

In the ovent you sonalder yourself eligidle to maie a

the cemeterios of Bwope under the provisioms of Sec~
the At of lMareh 2, 1929, as smended May 15, 1930, 1%
the enclosed form be eompleted and rotwmed %o
this office in order that your eligivility mey be dotormined, Un~
dor pevagraphs 1 (¢) and 1 (&) sufficient information should be
included %o pumit en intelligible decision as to eligibdility. p

Very tuly yours,

SRR,



XC 54 032, Bowden, Jimmie W.

Widow sailed

Q‘;\ r

& )

24

)T T 5

g1 &

¢ L /QL;L;W .

;AN

‘?“W <

[ H ; VA
date of Mothers death " AGAL \ —
S-M 1
Loco? | e
g e / {
3 A e A,
5 ’F@Q\J : el ’ :
S W%,;%; B
D‘ 0 01 i ! l g44_42 /C4_p 7
' f f I'-J"L
U



Q1 293 Al

. +Bowden, Jimmie W, 4SB. ), o it March 3, 1932

¥Mrs., Emma Bowden,
218 - 25th St.,

1 Cairo, I11,
Dear ,Madan: ;

da ) ,,.0n your return fron the pjilgrintge tc the hnmerican
Ceneteries in Eur.pe, you were furnished at New Yoerk with the
following requests f@f use in ‘obtaining parlor car seat cr
sleeping car berth cn your way hene;

from Chicago, Ill,
: ;.50 Cairo, I1l, No

b

WQ~1,025,967 for sleeping ear berth

Mt
4 e

ThePullnan Coripany hi's'heVer submitted a bill fcr
the above and as it is desirel tc¢ ¢luse these itens will you
please return this letter shewing opposite the above by "Yes"

or "Ne", whether you'were furhished the accormodations shown.

If they were nct furnished and the requests are in ycur posses-
sion, pleuse returr them, or if they have been lost cr destroyed
write "Lost" after the werd "No", sc they nay be cancelled.

The inclosed envelppe nay be used@ fcr replys
For The qurtérhnsteerencral.

Very truly &ours,

R, E. SHANNON,
Captain, Q. M. Ccrps,
Assistaont,
1 Inel,
Env,

31/904



a0

':fﬁ" . Party "E" - Itinerary - Army Sea Burialf
Sailed MayVEQ, 1231 on S. S. AMERICAN FARMER. Colomel B. 0, D&ﬂz& in charge,
assisted by Miss H. N. Forrest a% Hostess and Miss M. E. Williams, Nurse.
Arrived Cherbourg 12.20 pm June 7th. Tender arrived 12.40 pm, bearing Colonel |
Ro To Ellis and five other officers; 3 nurses and 3 civilien employees. . Tender
revurned to dock at 1.40 pm. Train left at 3.45 pm. Arrived Gare des Invalides

$.53 pm., Met by Executive Officer, members of office staff, nurses and runners.

Also met at the station by the entire orchestra of the Ambassador Theatre in Paris.

Proceeded to Hotel and retired for the night.

June 8th. Morning free. Lunch at hotel. Visited Arc de Triomphe where a wreath
was laid on the Tomb of the Unknown Soldier by Mrs. Mary A. Mitchell,
who had been chosen by her party for this honor. After this ceremony,

 tea and reception at Restaurant Laurent. Hotel for dinner.

June 9th. Paris to London. Quartered at the South Kensington Hotel in London,

June 10th. Sightseeing - Tower of London & St. Paul's Cathedral. Lunch at hotel.
Richmond and Hempton Court. Tea at Hampton Court. ‘

June 1llth. London to Brookwood - Visit Cemetery. Lunch at Brookwood. Back to
London. Tea at Staines.

June 12th. Sightseeing - visit to Westminster Abbey. Lunch at Hotel. Afternoon
free,

June 13th, London to Paris.

June l4th. Depart Paris via Porte de Pantin. Arrive Montmirsil. Rest Hotel Vert
Gallant. Left 11,00 em and arrived Chalons s/Marne 1,00 pm. Lunch
Haute-Mere-Dieu. Left 3.00 pm and arrived Verdun 5,45.pm.

June 15th. Morning free. Lunch at hotel. Visit Montsec. Dinner at hotel.

June 18th. Verdun to Romegne via Montfeucon. Returned to Verdun in afternoon via
Brieulles, West bank of Meuse River to Consenvoye, Ft, Douamont -
Trench of Bayonets, Ossuary Loop.

June 17th. Left.Verdun 7.30 am. Arrived St. Menehould - Rest Modern Hotel. Left
9015 am Vie Suippes. Reims - Lunch Hotel Bristol Crystal. Arrived
Chetesu Thierry - Rest Hostellerie du Bonhomme. Dinner at hotel, Paris,

June 18th. Depart for Colonial Exposition &t 9.15 am, Lunch et Hotel. Napoleon's
Tombe. Dinner at hotel.

June 19th. Visit Suresnes Cemetery in morning. Lunch at hotel. Cabaret.

June 20th. Left Hotel ebout 9.30 am for Gare des Invelides. Train left 10.25 am,
Arrived Cherbourg 4.13 pm. Sailed from Cherbourg 6.30 pm on the S8
AMERTCAN SHIPPER. Col. B. 0. Davis in charge. Arrived New York June 29th,
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. NAME Bowden, Mrs, Emma

218-25th St.

E OUTE OF TI%ET ‘
SRS ; _ .—,' 4
l e &i‘c:’ LA tolE: C-l{“(\ Pl o L8 \M

§ SO 6 QI o ae st s 0SSR
|
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Expiration date /““‘;u/

The following stop overs are requested. %
+- LY
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* 88 6 v s D R R A ) L R S

(Signature nf legnm)

RPR—2-17-31—5M

KEEP THIS RECEIPT TO AVOID | THE PULLMAN COMPATY
PASSENGER'S CHECK—To identif:

ANY DEMAND OF DRIVER ;mcmnmodm purdm‘;ecll( En.llhyl
amount cliak ga

e ot Company’s rate qu; ] llr;gilli'l]:‘l';‘("
G 66475 pE 5% oLt smeli
1e Railroad Company, as sm
A the tick
TRANSFER | | [ OO, LI
| From e

THE PARMELEE COMPANY | %o il

Not Good if Detached Lreitle VialCe

Property taken into ear will be entimly
at owner's risk,

THE PULLMAN COMPANY

PASSENGER'S CHECK—To identify
qccommoddﬁ purchased. The
amount ch g- The Pullman
Company's rate add urcharge
of 50%_of that amo red
by and collected as a y

the Railroad Company, as showaAf
on the ticket.

From "QHJA(JU “«-.L,n
+» NEW YORK, N.
Y T

Ly R vial L T rr
Property taken into car will be enb oly

Form 1 000-3
form 1000-3

276

Office 25-43
Passengers
123

L=

=

o
Office 25=1
Passengers
123

at owner's risk.




Name. BOVDEN Mrs Emma (COLORED)

Paris Hétel ... Svlendid Hotel, Avenue CArnot

Home address 218, 25th St., Cairo, Alexandria County. Illinois,.

PG, et 0 W L Unif3S. AMFRICAN BANKER
Date of arrival ~ June 7, 1931 Date of departure SS. A ERICAN BANKER,June 20,1931
Relationship. ‘.'Iido.w.a.r” (30),, P o Wl T W et = PO

Name of deceased BOVDEN, Jimmie T,

Rank.. ks Organization 8391;}_1 pion, Inf,
Cemetery UNLOCATED - ARMY SEA BURIAL -



REMARKS o .

y |
- «

»  PARTY EASTBOUND ~ GROUP

...... 1} 2 W AT O STATE S o 2 R
50 W RN 1 10110 0 L TR

Mrs. . Bowden, Bmma ... ... Address . 218=268h. .Sts........... Satma

(Name of Pilgrim) (Street & No.) (City or Town)
e TARROOAE. | o M Alexandria

(State) (County)

....... Nrs, Lulw B. Lander ... Addess .. .2L8 = 25th 8% . Calxo . . .

(.\'a;ne of Nearest Kin) (Street & No.) (City or Towrn.

Illinois . . ... alexandria
...... (‘-‘.:-m:)'” Ry M ke .-(COul.ﬂ;):)-'....
ARRIVAL NEW YORK

vin, RE Dealw 8 Waoiiiiiivin. Train No. .2......... Date .May.27,.1931...3:30..B... M,

Hotel ( Y .‘.W.‘. C bl A. ] ..... Dumas . HOt 81 ....................... Room No. ... 14 ...............................

/ (Over Westhound)

RPB—2-17-31—4M



WESTBOUND
ARRIVAL NEW YORK

June 29, 1931 American Ranker 10=C

VIA. RR DL&W ...... Train No. 3 .......... Space St 10

REMARKS

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

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

'+ Eastbound)

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

(G Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

home safely and in good health.

Sincerely,

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

RPB—2-17-31—1M

........................................ Cabin No. ...........

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

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



WESTBOUND
ARRIVAL NEW YORK

June 29, 1931 Americen Banker 10=C
i) e e N W i Y1) A Cabitt NO. vvvreereriieiiiinananss
In Cabin with Mrs.EvaBaylor ..........................................................................
Hotel ... LeWeCoho (Dumas) Retiitt 56, comon B semeomenases
Roomed with Mrs, M. M, Johnson

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

2 S22 -30-31
VIA. R.R. DL &W ...... Train No. 5 .......... SDACE &irishaeiniiny Car No. 10 .......... Date 5

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

REMARKS

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

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

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

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

v Eastbound)

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

TO: Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my
home safely and in good health.

Sincerely,

RPB—2-17-31—1M



WAR DEPARTMENT

G—-—-—J \
Q. M. CORPS PILGRIMAGE, &

Penalty for priv/ 1se to avoid.

~ WAR MOTHERS & WIDOWS, N. Y. C.

v
OFFICIAL BUSINESS ey A *
‘——.C P "‘\‘/

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.
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.Westbound

CAIBNE e (R

1t

31
American Bankelg, . poung
n
i elely i
T Age s BB A as T

ai

Lander,

address
Age
Name and address of nearest relative or friend .. ... 0 .7 . 700 S0 DUl LU e

3

§)>9/31

same
Lula B.
218 25th St., C

3 -ty it 0 B OO Ot O ORI IO G o Ol P e o O LG S e T 2o o SO RSN gl Iod 6 e g o MO MORCE D DI § 8 o O O ioninn iy g o, g (oS ..

, Mrs.Tulu Lander

Mot hexr
Irs.
20y
AN

Cairo,Ill.
(Pvt. Jammie V. B owien)
j
(OVER)

gBowdon, L lte. SRuE,. 0

.Hotel

1

M DICAL RECe RD

26th St.,
= e

218
_218-8Bth St., Cairo, Ill.

Bowden ,lrs . Emma

Name . 25"

On arrivael at Exposition she felt very £ int. Returned

to hotel.
7
B

Home address .
Address of Nearest friend or relative

Religion
History of Present complaint :
RPB—3-3-31—2,750

Religion

D

History of present complaint: 3’ e asicfnas @

Party:
Name
Home Address



.. - el |

Diagnosis and complications : (mclu%h '2s) s

skl Sais & L o 'an A l ¢ . i { A

BEE £
‘Menstruation. A7,

a - ——— ey

Treatment and Progress (include dates) - = ~. =71
June 18th 1931 ‘Seen by Maj Flt ts

- Brezndy oiz"%: o ‘g':-:‘"' NS n A~
‘A¥ter résting “in bed Tor the rest of the mor ning,

w3 zhble to get up and go out.

Disposition : (include dates)

[ & e — S Y L ]

Remarks : June 20 th, to Cherbourg, Fitts.

S. S, AMERICAN SHIPPER
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TO AVOID-PAYMENT OF .-

OFFICIAL BUSINESS M.\\]' / g ~erePQSTAGE,$300.
REGISTERED ARTICLE s ( ——] oSO DTG~
'\. Al e OFFICE L]
No. __ i EPM ‘ T :_::;;‘ L—:‘"" = :’: 2
INSURED PARCEL \/\9,\, /' — 1
N oy reari Tt ST S O by
Rciurn to ----- ‘:‘:' 1:-5'1 'j‘y‘:l’”.;ii_tf ':) i AND DATE OF DELIVERY
(NAME OF SENDER)
Street and Number, A AT TIITT TR Y
or Post Office Box,... "= 210 2= > O AN Ay S L o
Huost (Qmm ?Bepartmm; _______ s PENALTY FOR PRIVATE USE _ .
OFFICI,  USINESS \?\ U e ] Waﬁuo e
ARG ) @f& B 3 & AT T o 2L
No: i 1.2 A e
- \ 7 ? u S itliee ‘_W )
INSURED PARCEL A e o A .,./
Nof LG tia i ee
Returm 1o, - M GENERAL AND DATE OF DELIERY
whis Y NAME OF SEND 3 X
it and Number,  MUNITIONS BUILDING
or Post Office Box, s y

WASHINGTON,

Bbwd.en, Jimmie W. ASBx

nzi (!Dfﬁm Bepartmmi

OFFICIAL BuslNr—:gs
REGISTERED ARTICLE

No. .
INSURED PARCEL

|3 o Ao i PR ;}‘ ______

D. C.

— — :T

PENALTY FOR PRIVATE USE |

v TO AVOIG BN /f"l

o 60, |

STH. ="

e | weifE|

___.-.t_w_,.somdf-». :-::’;
o ‘_—/"—“‘"‘%—-

Q. M. 4

Return to. N4

AND DATE OF DELIVERY

ME OF SENDER)

eel and Number, IVI{}NIT{I:
St s Do, LONS BUILDING

8‘3‘5& \

WASHlNﬁTdN



LAY J /pl ’/" 5
eceived from the Postmaster ifzc Regtsiu ed orlInsured Article
number of which appears on the face of this Card

(Sigoature or name of addressee)
h

_________ il ﬁ\ o (3
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97

Date of delivery

______________________________ /[ O -_/__
Form 3811 :
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e

RETURN RECEIPT

Received fram#ﬁe Postmasfer the Registered or Insured Arizcle, the original
number of which appears on the face of this Card:
. E \

I
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_‘5_"\«@\\9 unnat

(Signature of addressce's aw

e
Date of delf

Form a8iih 4
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PARTY "E"
May 20th, 1931
Mrs. Emma Bowden |
218~ 26th St
cairﬂg I11,

Dear lMadam:

There are enclosed herewith two tags and four identification
pasters which have been prepared for the purpose of protecting your bag-
gage while in transit, and to insure its safe arrival at the hotel where
you are to stop in New York City. Plesse attach the tags to the handle
of each piece of your baggage and place a paster on ecach end of each
piece of your baggage before leaving your home.

Upon your arrival in New York City, you will be met at the
railroad station by an Army Officer who will be in uniform. During
your sojourn in New York before sailing for Burope, and upon your re- i
turn from Europe, you will stop at the Y. W. C. A., 175 . 137th Streot,
New York City. ¢

All mail intended to reach you betwsen May 29th, 1931, thec day
you sail from the United States, and June 20th, 1931, the day you lcave
Burope, should bc addressed to you in care of American Pilgrimage, 146
Avenue des Champs ®Blysecs, Paris, France; for cxampla:

Mrs. Mary Smith,

c/o American Pilgrimage,

146 Avenuec des Champs Blysees,
Paris, France.

In making roservations for your journey home from New York

City, it is necessary for this office to furnish the railroads with the
exact timc and date of your departure. The party you are to travel with
will be disbanded in New York City on the day following your return from
Europe and all arrangements for your accomodations will be made wwith the
railroads by this office accordingly. Upon your return from Europe, it
will therefore be necossary for you to remain in the hotel over night as
a guest of the United States Qovernmcnt.

There is also enclosed herewith information rolative to the
cemeterias in Burope.

Very truly yours,

3. 6.

1st Lieut. Q.M.C. (DOL)

7 Incl:
2 Baggage Tags
4 Baggagc Pasters
1 Copy Comcterial Information



: Qi 293 Al
Bowden, Jimmie W. ASBx February 3, 1932

Mrs, Homa Bowden,
218 - 25th Street,

Cairo, Illinmois.
Dear Madam:

In the final settlement of accounts the Finance Officer
advises that you are entitled to a refund in the amount of $1.13
due to collection of pullmen charges for stopovers on your retura
from the pilgrimage to the American Cemeteries in Iurope, sailing
from New York on the AMERICAN BANKER, May 29, 1981. Check to cover
is enclosed.

For The Quartermaster Ceneral.

Very truly yours,

R. E. SHANNON,
1 Enel. . Captain, Q. #. Corps,
Cheek #839643 Assistant.

Registered

LA e L s i L



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qn 293 A“C Mﬁy 8! 1931.

Bowden, Jimmie W., Pvt, ASB W x

Mrs, Emma Bowden,
218 Twenty-fifth Street,
Cairo, Illinois.

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Leave Cairo ic 4 11:35 P May 25

Arrive Chicago 8 " 9:20 AM " 26

lLeave - Wab 8 10:30 AM " 28

Arrive New York DL&W 8 5:30 FM « B7
(Hoboken )

Accommodations: Standard sleeper Cairo, Ill. to Chiecago, I1l. and
Chicage, Ill. to New York City, N. Y.

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

i Very truly yours,

R, E. SHANNON,
Captain, Q. M., Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
Howden pmie We e, t
i g%gri_c ATH May 4, 1931

IN REPLY REFER TO Q

Mrag. Hmme Dowden,
218 25%h O%.,
Caire, Ill.

Dear Madam: 610,151

Thapesds enclosed herewith Check No. in the
amount of § . to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on

the date mentioned in your invitation, the check must be

returned to this office immediately.
For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

1 Inel, Assistant.

Check No.



T
Bowden, Jimade V. ASH x March 23, 19381

Mro.Bms Bowden,
218 - 28tk Stroet,
gairo, Ill.

Dear Madems

Reteliyt is ackmowledged of your money order in
the maoumt of 51.13 to cover excsss charges dus to
at Chicagp..ghls on your velurn from the pllgrimage -
Averican Caometeries in Purope, salling from New York on
 the AMRICAN BANKER, May 25, 1931, and arrangenents will be
mads aceordingly.

Tor The(Quartemmzster General, !
Very truly yours,

Ae Do HOGHES,
%mn. Qta;mi
Agulstent,

ib



ROWDEN, Jhmude W, ASBE W Hothers? & Widows® Pilgrimags

Shopovers on return
Name: mm, itre. gni.
Address: 238 - Z5th Street, Party:
Cadra, Iiiinois. =
Stopovers desired at:
Chilougo, ilinols. ;
Rail
BE005E fo¥E
Pullman .

Erom .To (lass Yalue
New York, WY, Chloogps T33s Tonlde 2600
Ohdongts Wis e, I35 Tola 4o

Total: 13,13
Thru Pullman Fare:

Bxcess: 118

Amounts shown as "excess" have been collected by the Quartermaster General and
remitted to the Finance Officer, Washington, D.C.

51/348 .



1 203 A-H
Bowden, Jisnde Y. ASBx W mreh 31, 1931.

e, Toe Gowdon,
218 - 35th SM;
Cairo, IT1linois.

Demy 2adems

Recolpt Im adimonledged of your rogqusst for a stopover
ot Chiege, Mlinod nmnmmmmmmmm
ioorienn Cemptordes du Buvope, sailing om the &, 8. ANERTCAR
ey 29, 1931,

Arvemgeremte can be mde for this stopover without adiitfonald
coat for il truwnsportation, however, sn additional amount of one dole
lor and thirtesn cents (§1.13) is roguived for mllmen fre. Transporta-
$ion armngeants ave now boing mede, and it is imperative that you advise
at once, whether or mot you desire this atopover, snd 4f so, please for-
mewmﬁﬁmmmmwmaﬂjﬂmm '

cents ($1.13), peyable to the Finemee Offiser, U.S.iwmy, Washington, D.C.

AT} experses Incurred by vy, due to the additional time in
Chigego, Illinois, :mst, of course, be pald from personsl fnds.

amw Mom. shich

Tor The (uertermaster GCeneral,
' Very truly yours,
As D, HIOHES,
Captain, (.i.Oorps, %
; Assintant,
1 mnele



IF YOU DESIRF * ®™NPOVER ON YOUR RETURN FROM E” 9P~ “LEASE READ

CAREFULLY THR A\ 2APH, "STOPOVERS IN THE UNI..D ..ATES", ON

PAGE 3 OF THE ENCLOSED LETTER OF INSTRUCTIONS, FILL IN THE FORM
BELOW AND RETURN IT TO THIS OFFICE.

Qres,
\
@J’\.'\x.l. NAL Baps (%— Chm;hj&_t,r\a
P A T, 9™
¥
218 - 25th Stn. Cairo

Quartermaster General, Alexandria Cos, illinois
Washington, D. C. Bowden, Jimmie W, - Pvt, ASBx W

S1T

On my return frgg-the pilgrimagf to American Cemeteries in
Europe, I desire to stop over at the point, er points, listed below,
for the number of days shown after the name of the town. If these

stopovers will cause me any expense I am to be advised of the amount

and may then withdraw this request if I so desire. —]4/#152556 s

Cities where I desire to stopover: No. of days

Very truly yours,

(Yoﬁr name )

D718 ~2 67 Cacws S ee

(Your address)




WAR DEFARTMENT 7
OFFICE OF THE QUARTERMASTER GENERAL f/
WASHINGTON L

PLEASE FILL IN THE INFORMATION CALLED FOR BELOW,
AND MAIL THIS LETTER PROMPTLY IN THE ENCLOSED
ENVELOPE WHICH REQUIRES NO POSTAGE,

Bowden, lrs, Emma

218 - 25th St., Cairo

Alexandria Co., Illinois

Bowden, Jimmie W, = Pvt, ASBx W

Quartermaster General,
Washington, D. C.

Sir:

In the blank space below you will find
the name and address of the pergon in the United
States whom I desire tec be notified in case I be-
come seriously ill or other emergency arises while
I am making the pilgrimage to Eurcpe authorized by

the Act of Congress approved March 2, 1929.

252 5.5 Coiny Fez,

Address

Very truly yours,

(Your name) o
2/8-25 K Coanr

(Your address)




American Banker immie T
5-59-51. Bowden, Jimmie W.

ASB /

I the invitation extended
(Accept erec]ine)

me to make a pilgrimage to Europe at the expense of
the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

lrs. Fmma Bowden
(Name)

218 25th Street, Cairo, Alexandria Co., Illinois.
(Town or City) (State)

)
U. S, GOVERNMENT PRINTING OFFICE: 1930 J116258






WAR DEPARTMENT
OFFICE OF THE QUARTERMABTER GENERAL
WASHINGTON

N REPLY rEFER TO QM ?93r A-C

Bowden, Jimnie W. Pvt ASB W August 11, 1930

Mrs. Emma Bowden
218 -25th Strect,
Cairo, Illinois

Dear Madam:

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

5 J
The records of this office show that you are the Z{724¢;1”“’ of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage? 24{422,,
2. Do you desire to make the pilgrimage ’/

in the calendar year 19317 éf/ [ Ed—
3. Please give your age and state your Age 6?}64L"—

health. Condition 6f Health M
4. Do you speak English? ‘ s - oy

4

5. What other language do you speak?

/5Lohvtc;,

Enclosures:
Envelope
Act
Amendment




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C
Bowden, Jimmie We = U=ASB W

Mrs, Emma Bowden,
—F-Piret-Bank & Trust-$oe;

Cairo, Illinois,

LU g K

Dear Madam:
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

or widow of the above named deceased service man.

July 8, 1930,

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

To complete the list

of eligibles and to assure that, if the above named man isg survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the

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

1. Is the deceased survived by a mother? ks |
If so, give her name and address: A2102L<1“
2. 1Is the deceased survived by a widow ?ﬁ%l¢4,¢4;¢(
who has not remarried? . £ 56’6 7""‘7{"’/
If so, give her name and address: ;zy}dz“‘;lsﬁpafgza
) Calagf e,
3. Is the deceased survived by any woman
who stood in loco parentis to him ac- N
cording to the terms of Section 4 (a) :%kﬁh{
of the enclosed Act as amended? 7
ranre (
If so, give her name and address: ;
For The QqartgfmaatgrfGEnerﬁ;,
l A& 4 ‘@.@@) _»:
\- g Q;jll_Veryftruly your
Enclosures: 2k Lk eP 5] 'jQ‘
Envelope Y R Ay VAL
Act Gy _ﬂA~\iﬁ A. T/, HUGHES,
Amendment TR Captain, Q. (. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 All

INREPLY REFERTO . _

Bowden, Jimmie W. ASB March 3, 1932

Mrs, Emma Bowden,
218 - 25th St.’
Cairo, Ill,

Dear Madan:

On ycur return from the pilgrincge tc the lfmerican
Cemeteries in Eur.pe, you were furnished at New York with the
follouing requosts for use in obtuining parlor car seat cr
sleeping car bterth cn your way lcne:

WQ=1,025,967 for sleeping car berth from Chicago, Ill.

to Cairo, Ille )74

The Pullman Ccrpany has never submitteu @ bill fer
the above &nd as it is desired tc¢ cluse these itens will you
please return this letter shcwing opposite the above by "Yes"
or "Ne", whother you were furnished the acccomriodations shown.

If they were nut furnished and the reguests are in ycur pcsses-
sion, please return then, or if they have been lost or &estrOyed
write "Lost" after the werd "No", sc thoy nay be cancelledfi

/ \ £
The inclosed envelope may be used for replyg:7/ xbéﬁ & %b‘
& R
\ D i;{'j o bl }C/ l"%
Fer The Querterncster General. .§» e NI B
: 1 ¥ _Oa, et f‘“"}
== (\‘J\ T A ‘-:‘ f
Very t X\ NN I &
y truly yours, X AS H(} »15#;

R. E., SHLNNON,
Ceptain, Q. M. Ccrps,
Lssistant.
1 TInel,
Env,

31/904




QM R93 AL

Bowden, Jimmie W, ASB Mareh 3, 1932

Vrs. Emma Bowden,
218 - 25th St.,
" Cairo, Ill.
Dear Madan: . i

On ycur return fren the pilgrinuge tc the fnmerican
Ceneteries in Eur.pe, you WUr?'furnished at New¥ork with-the!
folloying requests for use in obtaining parlor car seat cr
sleeping car berth cn your way henet

WQ«1,025,967 for sleeping car berth from Chicago, Ill,
%o Ceiro, Ill.

The Pullman Conpany hus never submitted a-bill fcy
the above and ‘as it is desired t¢ cluse theseiitens will you
please réeturn this letter shcwing oppcsite the above by "yes
or "Ng", whether you were furnished the accomuocdations ‘shown,

If they were ncot furnished and the rFequests are in your posses=
sion/ please return them, «r if tley have been lost or destroyed
write "Lost" after the werd "No®, go they nay be eancelleds

= &he'inqloéed envelope uiay be used fcr reply,
ﬁpr The Quurternaster Gencral.

Very truly yoursj

R, E, SHLNNON,
: Baptain, Q. M. Ccrps,
: b hLssistont,
1 Inelj
Enve

31/904

A 4
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Qi 293 AM
Bowden, Jimmie W. ASBx February 5, 1932

Mrs, HZoma Bowden,
218 - 2Bth Street,

Cairo, Illinois.
Dear Madam:

In the final settlement of accounts the Finanece Officer
advises that you are entitled to a refund in the amount of JL.13
due to collestion of pullman charges for stopovers on your return
from the pilgrimage to the Ameriean Cemeteries in Europe, sailing
from New York on the AMERICAN BANKER, May 29, 1931. Cheek to eover
is enclosed.

For The Quartermaster General.

Very truly yours,

R. 33 Bm,

1 Enel. : Captetin, G+ M. Corps,
. ' . . Aselatant.




Bowden, Jimmie W. ASBiX e~ ¢ EXCESS GC

/ -
Warrant Qffice

Chargesble to

B~ oo
i0flicer

o T
Wiie

Sons, ages _

) Taughters, ages

. 35 19 é‘é{w AR

Trave
e 1S t_: ‘hs

Enlisted Man
Givilian
Nurse g 7

i M 193

(Ante of Travel)

Number Fare

-

/_/) ; Persons|{goml. Net |Cost

L As \;j. :";7

= J A
A& Lot e L

LQL‘_&_@'@ 9830A)r |

THANSFORTLTION TO WHICH ENTITLEL
Coach-Qfficer

Coach-ramily

Pall 'n.-—r"&%ly 4 |
A ;

Pull'n.- yfficer

A
Disbursing Officer's R. R. No. I\l q)q?(7 ".7 193 Collectible
(patel

matal

Received

Balance Due

)
Refundabls j :
N
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Q¥ 293 A-N

. December 31, 1931
Bowden, Jimmie W. (ASB) 74

lirs. Emme Bowden,
218 -~ 25th Street,
Ceiro, Illinois.

Dear lMadam:

In order that the regords of this office may be complete
and correct, it will be apprecieted if you will advise the correct
address of Mrs. Ethel Alexander.

Correspondence forwarded Mrs. Alexander at 209 Bough
Avenve, Bast St. Louis, Illinois, has been returned unclaimed.

piA self-addressed envelope, which reguires no postage,
«for your convenience in replying.

"’5',“

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
alpt!.in, Q. !‘ “rw’
Assistant.



Q1 298 A= _
Bowlen, Jimmie W, Pvbs {4B) 12 K December 15, 1951,

Mirs, Ethel mmer’ ;
209 Bough 2%s, a.
E, 5%, lLouis, Ill,

Deaxr Madam;

The vecords of this office contain information indicat-
ing the possibility of your having atood in loco parentis %o the
late Private Jimmie W. Dowden, thus qualifying you to make a pil-
grimage in his honor to the cemeterdies of Durope under the provi~
sions of the Aet of Congress approved March 2, 1929, and amended
m m’ l“m.

In ordor o satisfy logal requirements it will be
necespary for you o furmish as proof of your relationship, in
loco parentis, the affidavits of at least two parsons who are not

In the event you consider yourself eligible to make a
pilgrinage to the cemeterios of Burope under the provisions of See-
tion 4 (a) of the Aet of March 2, 1920, as amended My 15, 1950, 1%
g‘rnqmm that the enclosed form be completed end refumed %o

8 office in order that your eligiMility may be detemined. Un~
der parmpraphs 1 (o) end 1 (@) sufficlent information should be
inéludeds to parmit en intelligible decision as to eligibility.

=

°: < ¥or The (uarvemester Genoral.
10
S Very truly yours,
=
(]
('7'3

=

Ay D, HUGIES, !
Captain, Qe e Corps,

. Agpistants
Ene '
Yorm

“* ~ Amend.
Inve



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A“C Ma‘y 8! 19310

Bowien, Jimmie W., Pvt, ASB W x

Mrs, Fmma Bowden,
218 Twenty-fifth Street,
Cairo, Illinois.

Dear Madam:

Arrangements have been completed for your transportation
to New ¥ork City on your pilgrimage to the American Cemeteries in
Europe.© One week before your departure the railroad ticket agent,
of the Tirst road shown below, will deliver your railroad and
pullmag‘ticket to you. Your route to New York will be as follows:

i

=Ty
Leave . Cairo ic il 11335 Pu May B5
Arrive, Chicago " " 9:20 AM " 28
Leave >- " Wab 8 10:30 AM " 26
Arrivé: New York DL&W 2 3:50 PM " g7

&  (Hoboken)
Acooamodations: Stendard cleeper Cairo, Ili, to Chicago, Ill. and
Chicago, Ill. to New York City, N, Y.

A1l railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary tc changé cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Oﬂﬁen ”Win Fa ASH May 4, 1931
IN REPLY REF_ER TO ’

Mro. Bmma Bowden,
218 25th 9%.,
Caire, Ill.

Dear Madam: : ' 610,151

Thep 608 enclosed herewith Check No. in the
amount of $ ., to pay for your meals and incidental
expenges from your home to New York on the pilgrimage

q&}horlzed by the Act of March 2, 1829.

é; UNDER NO bIRCUMSTANCES MUST THIS CHECK BE CASHED

aﬁD USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.
i :
=5 I1f for any reason, you are not able to sail on

>=the date mentioned in your invitation, the check must be

&l returned to this office immediately.
For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

1 Incl. Assgistant.

Check No.



ST S P A e ST R AT sew TR vea——

O 295 A~
Bowden, Jlunie ¥. ASB x Mards 23, 1931

Mru.Bmos Bom,
m . m St:'ﬁﬂi..
fairo, Ill.

Dear ladam:

Redsipt is acknowledged of youwr money order in
the amount of $1.13 to cover excsss charges due to stopover
at Chiecago, Ill. on your retura from the pilgrimage to the
Anerican Cemeteries in Burope, sailing from New York om
the INFRICAS BANKER, May 29, 19381, and srrangements will be
made sceordingly.

For The(Quartermaster Gezoral,
Very truly yours,

he D, HUGHES

G.PMI Q’-!‘-WG
Assistent.

1b



Q4 2008 A

Bowden, Jimsie ¥, ASRE W sarch 11, 1931.

Irs. Erema Sowden,
218 - 25th Y9%rest,
Cairo, I1linois.

Dear Uadems

Rocoipt is acknowledged of your request for a stopover
at Chimgo, Mlinois, on your veturn rom the pilgrimage Yo the
American Cemptories in Furops, sailing on the 5. 8. AMRICAN BANKYR,
w ﬂ' 1931,

Arremgerents can be mde for this stopover without additional
cost for il trassportation, however, an additionel amount of one dol-
lar and thirteen cents (§1.15) 4s requived for pullmam fare. Transporta=
tion armngenmts ave now boing mede, and 1t is imperative thet you advise
at onco, whetker or not you desire this stopover, and if so, plesse for-
ward money order to ihis office, in the amount of onme dollar and thirteen
eents (§1.13), payable to the Finemeo Officer, V.S.Army, Weshingten, D.C.

411 expenses incurred by you, due to the adiitional time in
Chicego, Illinois, mmst, of course, be pald from personsl fMinis.
A self addresced mmm th requires no postage, is an-

g
~n = :‘:_
Captain, (.LCorps, - =
1y = B
i & 2

'-,
s ;
Rt



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENEMAL
VWASHINGTON

N REpLY meFer To QM 293 A-C

B ettt

Bowden, Jimrde W. Pyt A

it

Aogust 11, 1930

Mrs. Hwaz Bowden

218 =25%h Strect
- a o % i

Cairo, illinois

Dear Madam:

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

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

1, Do you desire to make this pilgrimage?

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

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

4. Do you spezk English?

5. What other language do you speak®

For The Quartermaster General,
Very truly yours,

A. D. HUGHES,

Enclosures: Captain, Q. M., Corps,
Bnvelope Agsistant.
Act

Amendment



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C
DEREs DO W % WA W July 8, 1980
- s 90U

¥Mrs, Emma Bowden,
% ¥Viret Bank & Trust Co.,
Cairo, Illinois,

Dezy Madam:

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

This office has no record of any perscn entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe &as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is gurvived by a
mother or widow entitled to make a pilgripage ghe receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

reAeE IR L A e

If 8o, give her name and address:

3 Ts the deéeased'survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assiptant.



QM 283 A-C
mﬁ. MO m 1’ 193@.

“320| Homorable E. B. Denison,

\/5’

House of Hepresentatives,

Ny dear i, Denison:

Your letter of Februsry 24, 1930, addressed to The
Adjutant General, together with communicetion from Mra. Ruoa
Bowden of Caire, Ili., has been referred to this office for
reply velative to the pllgrimege authorized by Congreas in
the Aet of Mareh 2, 1629,

section 1 of the sbove Act provides "for pilarimages
$0 comsteries uwwuﬁ.nmum«m«

the nilitary oy maval service at any mmumu 8,
1917, and July 1, 1921, end whose remsins sre now interred ia
such ceneteries.”

It i» held that the law in guestion restricts the pil-
grimage to those mothers and widows of members of the military
naval forces whose remaine are interred inm known graves in
mn

In #iow of the feet thet Nrs. Bowden's son, the late
Private Ji Bowden, Co. k, 809 Ploneexr Infantry, is not
burd as she is not eligible to meke this
pilgrimage under the provisions of existing leglslation.

5

;_
.
g
i
I

£ @D
; WRG W
| ! 7, L. DeWITE, /7
/ R ff ajor Genersl, /{,



E. E. DENISON MEMBER COMMITTEE ON

25TH DIsT. ILLINOIS INTERSTATE AND FOREIGN COMMERCE

{ 1
L )

: Congress of the Anited States
Bouse of Representatives
Washington, B. €.

February 24,1930,

The Adjutant General,
United States Army, AR
War Bepartment, 49
Washington,D.C. /{ :

) Y y
My dear Sir: . Gy B

i~ R RN

I am enclosing a letter from Mrs. Emma ﬂ;} ;ﬁ;:£§;21; y
Bowden, 218 Twenty-fifth Street,Cairo, Illinois, | = ‘_'ﬂf% e § e il
mother of Private Jimmie Bowden, who died while im “qu"%iﬁ,”
the service and was buried at sea. = R

Mrs.Bowden wishes to know if she will be - AR

permitted to take the trip to France, and I will
appreciate your advising me about the matter.

Yours respectfully,

- ; s i ¥
[y SR,
f i E a0
f 0! 3 { : ,

!
/ \

1o Reeeived A, G. O. §EB 25 1930
- 4

&
/
4 ,
o 4 e
i o
\
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¢ CA 04 & W 1
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AR \ X3



/f

f’Sﬂs=CLw
War Dept., AGO, Washington, Feb. 25, 1930 - To The Quartermaster General.

AG 516 (2-24-30)
Misecl. 1st Ind.

1. Representative Denison has been informed of this reference.

(!

By order of the Secretary of War:

1 Inecl. 2 N /A?‘%%V

Ltr. 2/19/30. - ¢EB

a

o

-
v oI
' fons 3/?

. " ﬁgﬁfl




Copy p

Cairo, I1l,

Feb, 19th, 1930,

Hon, E, E, Denison
Dear Sir:

Having obtained information through you before end not
knowing where to write for this information I again am asking this
favor of you, being the widow of Private Jimmie Bowden, Company E,
809th pioneer infantry, who died eand was buried &t sea October 3,
1918, Will I be eligible for this trip abroad,

Thenking you in advance,

Mrs, Fmma Bowden
218 25th St.,

Cairo, Ill.



N
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";,.\_;..‘;L/

\OWDEN JIMMIE. 2964013
P?'t- Coe Ee Bogth Pione‘ﬁr Inf.
DIED: Cet. 3rd 1918,

Burial at ses from the U,S.S.
President Grant, on voyage ending
Oct 7th 1918,

Letter of Oct 31st 1918, by

Edward 0, Clark, Chaplain 7T4ih
Artillery (CAC)

E
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b



