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W}NSTRUCTIONS FOR PREPARATION OF FORM 114 B
- e ”\1\ —
;-:N !.3\.- 4(
} 157 Forms 114-B are- to be prepared by Registration Branch in quadrupllcate

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

2. Paragraphs 1 and 3 w;Ii’g% dccomplished by Registration Branch. Head-
quarters, American Graves Regigtration 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, s@atement :2o:this .effect.will be made on these forms.






MG, C° 354th Inf BOWE, Paul, Pvt 3749884
1y 89th mv_: _ A Boms: Chippown Fallas, Win,

© Killed in mction Nev, 4/I6I8,.

No sye witness remeining in the company, and no further record
 thin g;aa,w was instantly ldlled by m-.g:zent of Hel.He on Nov,
2 » nesr Remonville; France, ' _

Informant ¢ Sindelar,

: o 8dd, | Signed 1 Thomas,; John R, 21:11 I.‘. 55‘ Inf,
Jac Bawlil?‘ £ .

HC
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Flace NRIPCHATEAL

Date 28 June 1919

GRS, FORET MO.X

REPORT OF DISTUTERITIT? AITD REBURIAL:S

Tlereins of:

Nome BOWE, Paul Tusber: 3749884

Ronk Unlkn orgonization: Unlm
Disinterment and Deburinl made by Group: Unit:
Disinterred (DPatc) . From: (Give commlete locotion)
13th Jlil’le, 1919 ‘ TR
Reobuiied (Date) B in:  (Cive complote -_1ocati011} :
13th June, 1919 Grave #172 Section #82 Plot #4
ARGONNE AMFR.. CTY,, #1232°'- . "~
ROMAGNE,  NEUSE _ : i

2epprt as to nature of Griginel burial ond .condition of body upon -disinteriiont:

Buriai good, 'BDdV buried in uniform and in good cohndition.

¥

4

—

A 4 -

o5 onc identification tag found upon the body? No

“hat other meons of identification were found upon the body? ‘None

|
|

| 2039

1ote:

. If upon disintoment, cffects are found upon the bodies, thoy will bo promtly
seat to the Effects Depot direct, as is recuired by &. 0. 170, ¢, 1. ey 1918
ofter being carcfully examined for clues to identity in coubtful cascs, notetion
vhercof will be nmnde and reported to Chief, Graves Registration Service,

Supervised by Lt. Hanes
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Bowe, Paul C 119 084 Pvt, M G Co, 354th Inf. Wisc,

(A- §-19-9] N ok L N -2
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syy 7] s . T
‘ \ gy G&Aﬁ.rﬁﬁ \ - ( 8 i » J“’w
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

N repLy rerer To QM 293 A-C
Bowe, Paul = 1252 Bro Adm July 8, 1930,

Mrs Bermerd Bowe,
RFD #2,
Chippewn Falls, Wis,

Detr Sir:
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 person entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 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?

If s0, give her name and address:

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

If so, give her name and address:

3. Is the deceased 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?

Ig_gp, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
FFICE OF THE GUARTERMASTER GENER,

WASHINGTORN
DATE1l/21/30
NAME ' RANK SERIAL ORGANIZATION DATE OF DEATH
BOWE, Paul Pvt, 3749884 M.G.Co, 354th Inf. Nov, 2/18
STATE Wisconsin CTY. NO. #1232 GRAVE 28 ROT 33  BLOCK ¢
o [ (/ L'I
Check relationship Living - Deceased (b _ [ 7T [
g : & f o U4
MOTHER ‘ : V. o
STERIOTIER (Por the : : : I
year prior to com= 5 g H
mencemsnt of service) t : +
NAVE: _ . : .
: MOTHER THRU ADOPTION & . :
AND . (For the year prior : : t ) o R
to commencement of : : WGV, € g ';:/ f*
ADDRESS - service) : 3 :
: : ¢ véid [ COHrt-
MOTHER IN 1O0CQ PARENTIS H s L, il ¥ L M
(For the year prior to : : /e SO =D Ng whkedve
commencement of service) : : ) | W
g t : P /,/a/ i v
WIDOW H : : T
27 (Who has not remarried) : : : [
/: Ly ) .""“’f:. f!, S =t ! :
" & 3 L)e R ® ( -
/4

Veterans Bureau Claim' Number
29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A‘C
Bowe, Paul June pg 1929.

Mr. JMB Bm’
Route #2,
Chippews Falle, Wisec,

Dear Sir:

Your attenticn 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 father of the
late

Privete Paul Bowe, M.G. Co., 354th Inf., wvhose remins are now interred
in the Meouse~Argomne imericen Comstery, Bomagne-sous-Nontfancon, Meuse,
France,

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

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—c__“_
Bowe, Peul - 1232 Bro Adm July 8, 1930,

Mr. Bernard Bowe,
RFD 42,
Chippewn Falls, Wis,

Detr Sir:

Your sttention is invited to the enclesed copy of an Aet of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To ccmplete the list
of eligibles and to assure that, if the above named man is 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
gpace 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? LE

If so0, give her name and address:

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

If so, give her name and address: B

3. Is the deceased survived by ény woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If 80, give her name and addrese:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-C

Bowe, Parl
ot Septe 4, 1929.

lre Jacob Bowe,
Route #2,
Chippewa Falls, Wise

Dear Sir;

The records of this office de¢ not indicate that = reply has been
received to our communication dated Jume 29, 1929 meking inguiry
concerning the name and address of the mother and widow of the deceased
gervice 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 gquestions
in thé space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1, Is/the deceased survived by a widow who

hds not since remarried? 1If so, give her
complete address:

j 7

/1
{

2 ,Ifﬁhe:is survived by a mother, stepmother,

“mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
glgsed Act, give her name, address, and
telationship in the space opposite.

~ If survived by a widow or mother does she
ﬂesire to makeé the pilgr1mage9

For The Quartermaster General,
Very truly yours,

2 Incls. ', JOHN T, HARRIS,
Act of Congress Major, Q. M. Corps,
BEnvelope Agsistant.
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| WAR DEPARTMERNT
 'oFHcE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER TO Q" 293 A_:E_

m. Panl June 29 1929.

ir. Jacob Bowe,
Boute {2,
Chippewe. Fulls, Wisc,

Dear Sir:

Your attention is invited to the snclosed 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 Eurcpe to make a pilgrimase to
these cemeteries”.

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

Private Paul Bowe, M,0. 00., 354tk Inf,. vhose remains ayo now interved
in t:: Eouse~Argonns Americer Cemstery, Remarne~sens-Yontfencon, Heuse,
’m L]

late

Will you please advise this office whether or not he is survived
by a mother or widow whe is entitled under the provigions of the above quot-
ed Act, tc make the pillgrimage, and if eo, will you please furnish the full
names and addresses of the mother and widow in crder that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowes are entitled to make the pilgrimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



r (Surname. ) (Chri: .un name E full.)

s baln -Pet.. MG Co.-354 | Inf - SO

(Rank and organization.)

State your relationship to the deceased .../ fie 2 /o

Do you desire the remains brought to the United States? ... Al d e
5 .0 (Ye: or no.)
If remains are brought to the United States, do you (A

wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

3

(Name of person to reccive- rema’ns.) ;(Exprcss office.) i (Telegraph oflice.)

(I\'u—mber and street.)

] -
\ /

(Sign here)

- L - = s
(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713






kil 293 G-R

Sep tember 25, 1923.

lr, Jzgob Bowe,
‘Routs #2,
Chippewa Falls, Wioss

Dear Sir:

1o iy Briarnnd TSR Sty B0

AN isuse), Franoes

This is oné of the permenemt American military cemeieries to be
maintained by this Government in Europe., Each grave will be marked
by a headstone of white marble, of suitable design, with name, rapk,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connectlon.with
the improvement work now in progreds, as soon as possible and without
waiting for special amction or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those whe performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,
HaH< CHPAT

Assistant,

9 /592 /ARK




COMPILATION OF DISPOSITION OF REMAINS DATA
File No, 62509

I. LocaTtioxN InpEX. CARD:

() Naine . BOWE. Paal .. . .. .. Ser. No. .._.a749884 _____
(BY Bank .. B¥0s i Organization _HG Co., 354th Inf.,
(¢) Date of death _______ ll,[&[lﬁ ________ (d) Cause of death ____________ k/a, _______________

),Emerg Address Jac0ob_Bowe (Fatherl Route #2 Chippews,Falls, Wisac,

T, /F])/ea)éfozw{er! dffind frjn/ oltadiofs qﬁfé Mmf_’__mé_f/ ki SRR R

L=
IV. A. G. O. DisrositioN CARD: Date of receipt g T s 21 T
| / A L . /
e ] %y s =
e -"'"__f_\‘_;:i'_ == (b) Relationship _:;_'_-f::_Zﬁ-;_;,‘;.‘,__.’L—;;J-';-:_L ___________
BN 10 RO o il , D ORI
(c) Address Ml D2 . g AR v :"L/” A OB, o N il Saniss

(d) Remains to be brought to U. 8.7 _______/__);E;_‘_TIT___V_T ________________________________________________________________

(e) To be int-errled in National Cemetery in U. S. at .. £

§ " j’ - "

Examiner’s Initials ...___ AR 153 LB A e, g __Z _______ , 1928,

V. A. G. 0. CoRRESPONDENCE shows communieation from ______________ .

_______________________________________________________________ , dated _ E—— W

confirming request in Par-FV,, item_________._____, nbove, o teflesting thaee cuter s et il

Examinsr's Toitials ool . 0t D e O P e e , 1920

VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: oo L T N

£ y / ol
& ¥

-------------------------- e e e e e i e e e S i e S

(@S Eameellamonemen oaReranme o rhatiilba bl weriin . 2o LEERE TR (e o e ot e L L
Biraminer's Initinle s cefi¥seifd 0 D))l - B S TS e i i 0Dt

COUNTRY FRANCE Cexerery No. 1832, Sea..82... Smmge-No. .\ .17 -_,-’_'

G Rt FOI” “T i 31772 ')m Make Form No ‘- ,t
Amended Aprl 6, 1920 S 2 ¢ ‘
Ty gt
= s A e - A

£ éf\(]/,}wr 'M' 2 _—-Jnf: 3
R .\) ¢ 2

{ ¥ ¥ Mo



VLGSR S SHorm Not 114 madelf e s n i g e sl 920
Typed by k- , Checked by e : AAE f ; 1920
VIII. FixaL AcTtION:
cab] e Non e , 1920
Following advice forwarded to Europe by 9
letter on __“MAYI_:_‘IQ,QI _____ , 1920
N e e O i
_______ APH 2 - MOT YO BEREYRDNTD.  (F@S) .
IX. CORRECTIONS
CHANGE OF ADVICE. Actrox TARKEN.
B e feave bl oMU T T ol | . < o RN A L Lo L bl o2/ 0BT L SRS Y 0 N
Body to be shipped to - et MR o o 5.
BN s TH e S L et o DLEI s I RN, SR T 01 g S e o 1




G.R.S. FORM #114-A. STATION __Romagne Cemetery 123

To be prepared in triplicate. , DATE QOctober 4th 1921 -

¥y o e AR R RN R A beda

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. 7 Discrepancy found upon exhumation of body
Lis -Neme. oo, BOWE; SPagd. "l . oo il LGEMNAFOL N F e et 1o o SR R L S
2n Npi¥er 4 3R40088 . o aee Lo L PO ) S e ST ) DA SR L ARl R
6. REnhY 35 Pybe ST 9 PAT.0 . 20 o I 1. Ranle, b s oo JARY 50 o ol bl bl
4. lopgtanetr MsGoCo. 354th Inf. 16, GO JOOS | i adl Lol n
9l BB, CNE Novs m--i,lf)l& ............ Tds CaliBali o © o i MR ekl e e
6. ED FEAST O e, S L T (b) D.B No discrepancye ... .

7. Gfave No," '« 1g3*-+"-~ Sl R 82 Lo GRave Noy o Lh (0N S S I
8 lel_ot ____________ 4 BY1 TPeRs Ro i T% H8 | (P Ty N, B Row {ult i lie:
9 ) 17 No discrepancye . .. .
18. Cemetery  Argonne Amers 19. Commune or town églp_e}g{z?:?f}{_S:I‘%?E?{?}%Wn
20. Dept. or County .__Mewse 2. Country _ Framce ' ' °
22. G.R.S. Hdqrs. Code ﬁo. ____________ ;3§z____Sg_qt,_e§a ____________________________________________________________
R3. Disinterred (Date) QOcte 4th 21 ___ By __,MA,_'E.E.STRQNG;‘. ...............................
24. Inscription on gravé marker:
Neme FPaul Bowe = " Serial Noslhgauioned . . | .o RN
Reurik i Sl BB RN Organization __ MeGeC0a354 Infae .. ..
25. VWas identification disc found on grave marker? __ YO8 On body? _Yed
AR B e S\
wk W.E.WILSON. : 'S'—,—i'é-r;-a_ture Junior Technical Assistant

PREPARATION

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

~ No effeetg founde .—‘\t} ’ . ok ‘

27. Condition of body ... Badly decomposed, features unrecoguizables.......
28. Nature of bufial Uniform burlap and woeden: boxe’ . .
29. A -"v%iscrepancy’ notedsupon examination of body, as compared with GiR.S; records
NORC UL LS RS . [+] < - XS P s
30 Body prepared and placed in casket: Date Q€te 4th 21  ByH.E,STRONG. . .

Bl CapkepreoalonSbyas et T FL . SR G eEaS e cpnne s e e oL

Signature of Embalmer, (Supervisor) Mt Ma—m—



SHIPMENT. - (Show actual marking of box.) Box No._C=811%7

e -

Designation of body:

32.

Namé % BOWE; | Paul DOl SROMIUYL (0L pOgh ¥ e SSTIal NorhoTeanoL seupiie

Rank® % Pyoled ¥l ons Organization MGG"SS%hInf
33. Consigned to

. Romagne-sous-lontfaucon ‘1232

Name of Permanent Cemeteryduffgfﬁﬁfﬂﬁﬁff ____________ gu_"_“-"-_""_"_“_“-l-f ________________
34. Casket boxed and marked (Date)Q@be 4tk 1981
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision an

is correct. f

. ) \
Signature of G.R.S. Inspector A Cyg ¥V — ™ < L
(}90. i.u Biﬂﬂd. 18t fdiﬂ

36. Remarks AN L VRN N sl R

e B et D R Rl o b e N N Bl Lol ol ST VI IR
37. Shipped from point of Operation: (Date) GOGOMOY 4%h 3983 =

To point of Concentration __ Moygué Remague = -~

(Name)
Convoyer_____ WadsR0¥RD Signature Shipping Offi é
Hlbert Me Jacksgon, L.al.t. »m

38. Received at Railhead or Point of Concentration: Dateh ) [ F W O/ Y Lo

By GoR. S.MRepresentayivel i "0 - L AR L B0 GTRGH 5
59. Shipped from Railhead or Point of Concentration: Date

toRterherontibometoryal "o L L. B TN T ) R AR

(Name )

Cony oy e o/l Kbt D1l iy & SignaturetShippungtOfT 1 cotl, P Sl e
£9igRosedvod: Tater eI DO ) ety L SRS B I AR RN

B.R.E. Repreventouivey doee. ~ T My mp TR, S S g
41. Reinterred Meuanmg.._@E_Ei'ﬂ?ﬁ?ﬁ_#_}?ﬁg_____,_99_’&.?5.‘? S o e R R
; (Date)
48, BPdve No. = | gr-28 Bleok UTIEOR, NS0, TR" IR RoetHOn et
43, Plot Row

Jite




W

Concentratione

G. R. S. Form. No. 16-A Place womagne 1232

REPORT OF DISINTERMENT AND REBURIAL  pue ... Yate. 4529200 e

1. REMAINS OF oo BOWBg Paul - s SERIAL NUMEER........0049884 | . . .

R AT e e LORGANIZATION e Mo B 0 G O g A DA AILE g, o h e b i fosocto st s ER M

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

By Grop s et ke migte) Unibe et & 00 RGOl IRt e S e bl 0 P

3. Reburied (date) : In (give complete location) :
.....ooeg,...s-bu‘n...192.1...!.&@&&@&;'5.@416..Cematmr.y,..:}f...12252.........g;;-......28...h1.ock..G......r.ma-.......,.az.....................................

By : Group......pesburial S Unibeerooocooreosisnienneee. Nabure of reburial ynlined..casket

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

wooden box and ‘burlap and uniforme badly decomposed, features not.Tecognizables.......

5. (a) Identification tags ; Buried with body ...........J@8........ On grave marker ? .. JO0Se ..
(b) Other means of identification found upon disinterment, and general remarks :

Caliesinel effadta) fonnag. oSt o e L et D e G D B e

6. What does examination of body show as regards the following identifying items ?30 MBD

(a) Height (actual measurement) .....impossible to determine

(b) Weight (estxmated)do

{c) sHair——=Golor, Stmi .8 TS B0 o B R B

Characteristics

(). Haircon$faces=Golor e o sitsia e A _
Diagram represents the mouth wide open.

Thocation e wae sl ue e N TNE A0 Ld gt o A

(e) :'Pe.rmanent marks on body (old scars, peculiarifies, or u; '
: b‘".ssing 1_part.fs.)d0 20

4 2z 24 25 26 27

(f) Wounds or missing parts (received at time of casualby) ...

7. Disinterment
gupervised by ...

A

&

Approved T e st O il 2 1 5 B
GGO. C. Bland lﬂt Lt.,Q,MC. '

8. Reburial )y 73 / / i i P
supervised by .. 7. . . ’.,...-:7,.1';5%:::’?;':;11? ........ s imtinediaiis Approved—_;é‘ifn.‘;;.....a-..t.:‘--.fg:-.-s.;f..—.i.:;a.—.-.,, s el

Ws Be Sheilds ~ : Jogragle  Younger, 0ot QUC. | /
J‘ \‘-::- SCEETTINNN (s .“’1,-..........-
/ | g
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORHM NO. 16-A

Enter information, as noted below, on-reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. X7

e 3

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

a

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

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

Ah State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

5.i (a) State whether identification tags were found buried with body and on érave marker by reporting
* Yesor ““No . 3 it Y i

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

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

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

. G
MISSING TEETH...................All teeth missing through previous extrac- 7 —TOOTH MISSING
tion (not those fractured or displaced by 7 2 00TH MISIING
recent wounds) should be scratched out, /{U L ‘/a
thus ; ﬁ _ ‘
CROWNED TEETH ................ Block in solid the crown of tooth (lahel| ({ ‘E‘GRCELM“TJCROWN
] gold, porcelain, or gold and porcelain), OLD CROWH
thus :
BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
¥ LWYER PILLING GoLD FILLING
FILLINGS ....c.coocooovenvevnno. Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, ; .,GOLD FILLING
cement), thus: C]
AVITY - ‘
i) i : ECAYED ARl
CARIES (CAVITIES)......... Outlme]z location and size ol cavity, shade DEC
in thus :

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

=

A NARLL IO,
— bt /N

7. Show name of person supervising the disinterment and the name and title of th_e}persoﬁ?;apm‘]o,}flﬁg;;
; TRbi o
\
A

h §

Y-}

game. “EX ‘\\ .
)

: 7 DY
8. Show name of person supervising the reburial antl-the-hame and title of the p&éoﬁi aI%,Kting??@e-
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COMPILATiON OF DISPOSITION OF REMAINS DATA
File No. 62509

I. Locarioxn Ixpex CArD:

(o) Neamd. BN BENT.. o it e Ser. No. .3749884...........
TYRSQ ____
(0) Renlc "Byt & W0 Organization . MG_C0., 384th _Inf.
(¢) Date of death _____ 11,[2/ 18....... (d) Cause of death ____h__k_/& ___________________ '
II. REecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
' (a) Grave No..172....__ Row __mm .. Plot ...l e Sec. .88 ... TYP. mgg-——

5)) Emerg AddresaTaQQh BQwa (= fqha:cl _Ronte #2, Chippewa,Palls, Wisa..

III/ Fﬂes/of/éo]/dle}’s d’yly{g )‘;{ogt{ cgfnt;lglffu di;ﬁaaﬁzs ______ /1 _\JF_;__ ________________ CKR. L

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

' oableion: sesde Bl T b Rt s, 192
V. Following advice forwarded to Furope by M
SHoga fF 2 let,ter of transmittal on ... ... 1.4 [} 21 e 182

PARACRAPY 2 - MOT T0 RE RETUEMED /oo

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
NILHE s o S Teceivet fromic. R SeEloboken, No . cosstecalie 8 ioie b gt Dovi olieniialy 192

COUNTRY (b oo (s i e S T B TR G EDEI NP gt i T T
B st 100 : s—som
FRAKCE 1232, Seo. 82. 17

- o



Town or Commune
) ¥ Sketch I
Grave No. SEBN Bl o

) ’g' : ‘.»?:-:'.
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or % Unit . 310 e
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File No. '.L;. W b A

IN REPLY
REFER TO

AdiYstment Made hre 2-201

u',h 1920

[ W ;
& -° HE ADJUTANT GENERAL'S OFFICE

ol T'"
WASHINGTON r-_::‘ R
Be

WAR DEPARTMENT

AiG. 201 (Bowe, Paul) Wi November 18, 1920. '- $14 €}
From: The Adjutant Gemeral of the Army.
To: The Quartermastcr Goneral of the Army,

Washington, D. C.

Subject: Date of death of Private Paul Bowe, #3,749,884,
Machine Gun Company, 354th Infantry.

i I Upon investigation, it has boen as cortained that
the date of death of the above man heretofore communicated to
you, is erromeous, and that he was killed in action November 2, 1918.

2. PFor purposes of identificatioch, you ars advised
that the records show that the deceescd was enlistsd July 22, 1918,
and the name of the psrson to be notified in case of emergency

was given as: Mr. Jaccb Bowe, Father, #.F.D. #2, Chippewa Falls, Wisc.
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FORM 115 has becn compiled on the i‘o‘ilovrj_ng CES2: —
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CENETERY NO. 1232 SECTION X 2

FORW 115 Sheet No. { /

{(Initials)
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