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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are t0 be prepared by Registration Branch in quadrupliégfé,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.
Ly

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—-ordinates is approximate and NOT
accurate, statement to this effect .will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

8 rEPLY rREFEr o QM 293 A-C

et b

Mr. Wm B, Bowen,
RFDZ
Caml. Maine,.

Dear Bir

é%u? 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 gurvived 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? , o MU

If so, give her name and address:

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

If so, give her name and address:

3. 1Is the deceaged survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a}
of the enclosed Act ag amended® o

If 8o, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsgistant.



WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENER. .

WASHINGTON

B

) rC

DATE___ 1/21/30
NALME RANK SERTAL ORGANIZATION DATE OF DEATHE
BOWEN, Neal L. Prt.l/cl 2721288.  Co. D 301st Engrs., Dec 11/18
STATE Maine CTY. NO. #1232 GROVE 21 RO 20 BLOCK
Check relationship Living - Deceased /8 . 1 VR V(
H : H Bl
MOTHER : s L o }/ {
- s $ }f:;/
STEFUOTHER (For the : g .
year prior to com= i - :
mencemsnt of service) : : :
NAME : : :
MOTHER THRU ADOPTION H H
AND (For the year prier ¢ : :
to commencement of H : S0
ADDRESS service) s : . 7{) I st it
g 4 : . : LU -2 ~ J‘V"W”‘;w'
MOTHER IN 10CO PARENTIS H : L o 2
(F'_or the year prior to e s : ffq{ = ~
commencement of service $ : : "
- s ) : g ; C& AL C.f ',;--‘i;_:-.:.
™ WIDOW i : : t AT
o e (Who has not remarried) t : :
3 H .

Veterans Bureau Claim Number

23/156/




WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL

WABHINGTON

~ repLy marsr ro QM 293 A:E_

Bowen, Neal L, June 29 1929.

My, Wm, E, Bowen,
KD é21,

Carmel , Maine,
Penobecot Co.

Dear Sir:

Your attenticn ie invited to the encloged copy of an Act of
nongress approved March 2. 1929, entitled sn Act "To snabls 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 pilgrimase te
these cemeteries®.

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

late pyg, 1/e Weal L. Bowen, Co, D, 30let Engrs., whose remains are now
interred in the Meuse-Argonne Amsrican Cemetery, Romagne-sous~-Montfaucon,
Meuge, France,

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

Your attention ie particularly invited to Section 4 of the en-
closed Act, wiic. defines the terme "mother” and "widow". If the relative
ie a stepmother, mother through adoption, or any woman who stood in loco
parentis tc the decedent, a statement as %to her relationship is requested.
"If he was survived by a widow whc has since remarried 1t is alsc requested
that a statement to that effect be made.

For your reply, you may use the snclosed enveleope 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.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n mesLy reFEr To QM 293 A—-E_‘

Bowen, Weal L, « 1232 F July 8, 19380.

¥r, Wn E, Bowen,
RFD2Z2,
Carmel, Maine,

D"’fﬁ%ﬁ’attention ig 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

somm—

1. Is the deceased gurvived by a mother?

If so, give her name and address:

78 the deceased survived by a widow
who has not remarried?

1f 80, give her name and address:

s

gﬂﬂﬂjagﬁthe 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 es amended”

Tt so,_give her name and addregss:

oo
e

For The Quartermaster General,

Very truly yours,

gnvelope
A. D. HUGHES,
Act Ca tain q/ M. Conps,
Amendment D p

¥ ?Efqt



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY rEFEr To QM 293 A—C

Bowen, Neal L. : Septe 4, 1920,
1282

Hr. ‘mﬂ. E. BOWG!I.
RFD #21,

Carmel ,

Penobscot Cos, Maline.

Dear Sir:

The records of this office do not indicate that & reply has been
received to our communication dated Jume 29, 1929making inguiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view %o
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemsteries of Europe in which the remains of their sons

¢ and husbands are interred.

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

Write answers in space below

e X

1. Id the ldecdased survived by .a widew who o . 0. . o aiBE . G0 AR dEES
has not since remarried?® If g6, give her
complete_qﬂdress:

. Sl R - et R

2. If he is survived by a mother, atepmother,
mother. thru adoption, or any @ther woman
who, stood in loco parentie © him, accord-
ing) to the terms of Section A of the en-
clgsed Act, give her name, address, and
r?thipnship in the space opposite;

1 0F 7 4
5. %ﬁt §urvived by a widow or mothgr does she
Jdesire to make the pilgrimagp49 {58

f{ 4{ For The Quartermaster General,

kst Al
féa 1 //Very truly yours,

2 Ingls. JOHN T. HARRIS,
| Aot of Congress Major, Q. M. Corps,
Envelope Agsistant .



WiLFR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER~L
WASHINGTON

IN REPLY REFER ro'QM 293 A-C
m’ x.ﬂ Ia. June 29 1929.

Penobacot Co,

Dear Sir:

Your atteniion i3 invited tc the enclosed copy of an Act of
congress approved March 2. 1929, entitled an Act “To enable the mothers
and widows of the deceased scldiers, sailorz and marines of the American
forces now interred in the cemsteries of Burcope tc make a pilgrimazae to
these cemeteries®.

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

Lt Pvt, 1[6 Weal L, Bewen, Co, N, 30lat Hngrs., whose romaing are now
interred in the Neuse-Argonne american Cemstery, Romagne=sous~MontLancon,
Meuse, France,

¥ill you please advise thie office whether or not he is survived
by a mether or widow whc iz entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, and if 80, will you please furnish the full
names and addresess 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, 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 1t is also requested
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 inels.

Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Bowen, ... Nend T4 o8 0 ileaN 2,781,288, o
(Surname.) (Christian name in full.) (Arnfy serial“numbe
et iz n ey i ket L 1 o Sl O Co.D,301st _Engrs.
(Rank and organization.
State your relationship to the deceased ‘ 7 a ;j{ el
Do you desire the remains brou'rht to the United Stato:? 7 5. < %:' ______________________
(Ye- or no.)
If remains are brought to the United States, do you
+them interred in a national Cemetery? (Yes or no.)
If . desire the remains interred at the home of the ‘deceased, give full informa-

tion below as to where thcy should be sent:

(Name o, : person t ii receive remains. ) (EMW (Tel#e;mph office.)

(Number and street ) (City or town.) gowc (State )9“

(Sign here) %- o . /3 o a2 \

D5 C. .

C f/M&,
(\Iumbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card.: 3—6713
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In rf-ply rci‘erﬁeiss
282.8 C-1

¥areh 1, 1923.

Nr. ¥illiam 5 Sowen,
E“:. FID. ?31’
Carmel, Penobscot Cos, Maine.

Dear Sir:

The Quartermaster General desires thet you be informed thot

the late Private 1/¢ Neal L. Bowen, Cumpany D,
the permanent grave of

sﬁlst Engineers, is Grave 21, Row 20, Block E, Meuse-irgomne Averican

Cemetery, iomagne-sous-liontfaucon, Department of lleuse, Frances

I

This is one"of the pa?maheht Anerican pilitary cemelories
to_ he ma@ntainedﬂby this Covernmont in Burope, Hach grave will
be marked by a headstone of white marble, of suitable design,

with fama, rank; organization, dats of soldier 8 denth and State

i}

from whieh he .came, 'The haaﬂstcnes will be plq&ed at all graves

«, An counnection with' tho" 1mpravamcnt work v in progress, as svon
v 1“ £ e

. asypescible and without waitinr ror spacia} actlon or request on

i 3 J

+ tha part of relatives, e AL
’ v -" 3 e

: ‘ T
o as s tin effaoting rﬁmavﬁir the utmost care and pevorence were ¢
-t 8

. exacted snd mors thon Wllangly accOrded by those,perfornxnr thin

& | e

grered duty. Thn sroire of tnq ﬁucﬂssﬂd will be perpetunlly m:’ .

tained hy thik Coverement in a manner bafitting tke last rasba: »
place of our haroee,-

o Siie SRR
i T

WMAILED Vory teuly yours, o .
MAR 1 1923 o H.o 4y Conmam, YU&
: Agsistant, Cg,,

GRS,

2z haas faug e 5



G, R. S. Form. No. 16-A Place..... H’l; ,,(fe’..Q.QQ..B..?..).....F.._I'm'lCEa.....__‘_‘ -2

REPORT OF DISINTERMENT AND REBURIAL ~ pate  Octower 19tn 10w,

1. REMAINS OF BOWEN, NEAL L. A " SERIAL NUMBER ...®a183288, .. .

RIS e Pyhe d/% .. ... ORGANIZATION --=.G0a..D. 30181, Engre.

2. Disinterred (date) : patpber 19th 1921, Lrom (give complete location): @rave 138 X
o AmeTACEN COroAsry,  GaReSa Code #2568, Vittel, (Vomges) Feence. .. ...
15 g GO N e SR B Aot s UG Section 4, :
3_. Reburied (date) : In (give complete location) :
Dec. 1, 1921, Meuse-Argonne Cty, # 1232, ¢r. 21, Blk., E, Row 20.

By : Group.Reburial .S . ... AU Ten e et SN AR 0 e DU Al o
Lined Casgket

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

o

5. ((i) Identification tags: Buried with body ? .¥@#s. .. ... Ongravemarker? .Yofe

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

ST RO L T s = e e s e e CY T o A T

-

o TN TR, ¥ r o N e P e e oot o Coer, Thd W .

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

(@) Height (actual measurement)_Unable %o determine.

T YA
() Weigh, (estimated) SHisbl B hoRaatorm lo e

(¢) Hair=€olor o . . - Jone visibles ... -

UANTOYAS o = i Unable to determines

Characteristics None. e

(d) Hair on face—Color lione,

: Diagram represents the mouth\md open
Loeation................ oiable to determines G g

SQuantityei s E g o
(¢) Permanent marks on hody (old scars, psculiarities,

QPSS oS pariSe s e v - VT oA i i Yok

.................................................. o T TR 997 93 24 £5 26 27
5 Ao ! £ . 1.16.° Not =rowrs
(/) Wounds or missing parts (received at time of casualty). .. Nosa 1,16,32 Not grown.

OB e T s . NoBy 5,6,9,8,23 185%; 29126, _
Missing after dsath.

s, ! ¥E§,%f_g,}g, - ;f,cr,;.:;;.t + . T

de

7. Disinterment : i 2 bo £ &G
" SUPerViSed DY ... NG ST eL.... PIETIN e Approved ;... .. %ﬁ’m//‘/ /

supervised by N ~ S EnEr
S Ue el UL
ar,- = thes  (pifff)._ 18t Lta Q:M:Cs
{-/

8. Reburial i) C oy e _

A p])rqyrci_]:{ Pt £ BAAL :f_,g!ﬂ‘ﬂ T e
A James W, (Ypunger, \j

— / . \
_——-t“ /?ﬂ“ule) oort Grarp g QM
S, oo f' , !

rpe :
» f- N/



- INSTRUGTIONS FOR THE PROPER COMPLETION OF -6.R.S. FORM - NO.

-on reverse side of sheet in lthe corresponding numnbered

Enter information, as|noted bhelow,

16-A

space. This form is supplemental to 'u;(} is to be forwarded wich G. R.S. Form 1-a, reporting
reburial loeations. To be used in answer to Questions 26, Form 114, in case no means oflidentification

on body.
1. Show soldier’s name, serial numbet,

rank and organization,and by wolim disinterred and reburied.

2. Give date and acecurate 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
and how reburial was made—in casket,

which. made reburial,,

reburial and the and unit

wooden hox, ete.

group

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod\ was originally Duried—in a Pas!\et box, burlap, ete. This statement should be as complete as

possible.

5. (@) State whether identification tags
by reporting ** Yes " or “No . e
| (6) State whether o

were found buried with

or not bady "appears to have [been a hospital case. W ere

o ———
body and on grave marker
f '.e.\{*.“ftl

e any identifying

articles found in or onlhody or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought Dl]"lit

be of use inidentifying the bhody,

6. Give all information as to body deseription aml dental chart
condition of the body will allow. Items (e) and (/) under the body Al
and shoudl be very complete. The dental chart is also very im
There are 32 teeth to be accountedfor, as show
Beginning at the middle line in hoth upper and lower jaws, theé T(feth are arrange

(eutting teeth), cuspids )

with- great care.
on either side and classed as incisors
{chewing teeth). and molars (])I’IHCID(‘II chewing teeth).
findings charted to cover the
worls, fillings,

other than that tabulated under

following. basic condifions :
caries (cavities of decay), denfures (plates),

[tem No 6.

oy pearly correctly as the
i -<dre wery [important
tant _and Q;ml(l be filled in
by thd'.b-numbml\ on the chart.
1 dv mmetrically
canines (tearing Weeth), bicuspids
An e\( nnmt1on,+,slumld e made and
Losi\ teeth, cm\\;nedwh,olh bridge
and Jwas found.

;_delformity, OF.
o

All teeth missing through previous
extraction (not “those {ractured or
displaced by recent wounds) should
])e scratched nut thus :

MISSING TEETH

= BID(‘?{‘ in solid the crown of tooth (label
gold,@orcelain, or gold and poreelain),
thus wad \;

CROWNED TEETH

PORCELAIN CROWN
OLD CROWN

.. Block in solid the crown of tooth (label
gold bridge, géld and porcelain bridge)
thu :

BRIDGE WORK

J GOLD CRoWNAS,
GOLD ano PORCELAIN BRIDGE

% W ieom BRIDGE

FILLINGS - Draw filling on tooth accurately as
. . possible (block in and label gold,
(Silyer, cement), thus

-

ASILVER FILLING OLD FILLING
GOLD FILLING GOLD FILLING
GOLD FILLING

- 7 r ;- -
CARIES (CAVITIES) Outline location and size ol cavity,
shode in thus:

—CAVITY
DECAYED

DENTURES (PLATES) ... Dm\\. diagram of relative size and s

L

4 T oo A% , -~

shape of plate’block in teeth attached and indicate
1etammrr clasps on natural teeth with the word ¢ clasp °

e SITOW uamo r;t‘ pnraon supervising the disinterment and the name and title of the person

app [‘0\’1[1"' ‘*I—li]l(‘

8. Show name of person supervising the reburial and the nama and title of the person approving

saln e. 3

s "



G.R.8. FORE - i
u FORK #114 A. STAT.I.ON__ Vittol. (vo'g‘a} rrmcai :

T¢ be pravar 1 A £ 1 ;
prepared %.n “f_,rlpllcata. _ DATE ‘October 19th-1921s
«iLPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISIHNTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name BOWEHN,NMeal L. . ... ... 10. Name =
2. No. T b T ] g e e AR et 11. No. AT R eyl Pt . -
3. Bank el k Ale e - 12. Rank . e el
4. OTE-_,GQLB.__SQlﬂ_t_Engrﬂ, .............. B0 Ege= - e ey T
Sty DD TRl - e e 14, (a) D.D. e
6. C.D. Pulmonary Tubercmlosis. . .. R s 7o o WS
“ . Discrepancy found upon.disinterment
7. Grave No. 138 Sech Sk hl 1o BTAVe  Noa SO e
8. Plot R R s Jon-Blods & - SO Yo B .
9. 17.
—— — = e = ._ == — H‘i"“‘w’w < vig re. e
18. Cemetery  AmereCty. e 19. Commune or town Vittel ... ..
20. Dept. or County --Yosges ... .. .21, Country Pronce - s
22 CURESSRHAG G, SO0A8E NG .. . S - T e g et o pe i e
e Dienm e rEe A (DAt o) e i, e e e L SN JU O S e
Octeher 19th 1931, it
24, Inscription on grave marker:
NAD®, o e BRI — -~ ~ior e BerEial ENG . e s e e
ERnE L U R O,rgamza’gion_ Cos-D 3Clet Engre+-Gri138:
25. Was identification disc found on grave marker? S On body? ., _ __
YmEa g A Yoss
B L e ke
=38 GO Signaturs Junior 1 Techmcal Aasmtxnt
PREPARATION T.H.CHUNY .

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).

--Reburial -record on bedy: I o siteets Tzsmia;"Faﬁﬁ‘Iﬁé b‘mplished.
27. Condition of body

Badly deCompoéaed, récogniti gn “impossible. B~
28. Nature of burial . __ In blamket, wiform wrd Weodar boxs o e
23. anv disgrepancy 'raloted upo,n axamination of body, ae compared with G.R.S. records

uoted above? W : ) B o B
% L e Ty I T s (P ki e e e e

50. Body prepared and placed in casketi: Date

. T e SRR
0ct, 19th 2971,
)l 2 \;;’:HE{BTJ Bea}-ed b,’y’ o 1I‘EEBWS&J e SR P e T STt b L PR

Signature of Embalmer. (Supervisor) :
J.E.B“‘NS(N.



SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body:
Namio, ... Do RN, Dis

_Serial No. 2721268
Rank -?Yt_fl/"l‘ Organization __ COeD«30lst Engrs.

33. Consigned to: . .
Meuse Argonne Amer.Cty. # 1232
Name of Permanent Csme;ery__ﬁ?@é&'ne'ﬂou'Montfaucﬁn (Meuse )

34. Casket boxed and marked (Datedstober 19th.1921e . _ . __ By _Z.miBnmismNe .

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

is correct. i %gﬂf .

Signature of G.R.S. Inspector_ _ ____ _ . _ D RLONRY: - -1 ... e
4
st Lt WoCQ

___________________________________________________________________________________________________________

36. Remarks

57. Shipped from point of Operation: (Date) _ OUotober 19th 92le .

To point of Concentration  Neufchateaw, (Vosges) France.

(Name
Corivoyer: = & So silibi olaaoe 5t o Signatune, Shipping 0ff] cen il S TEESR I S
T.'apTu. _.‘ slue

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

30007 9

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _ Romagne-souseMontfaucon, (Meuse) Pavese .
7z ; (Name
Convoyerc » L.RIE LLE Y ' signature Shipping Officer

40. Received: Date _

G.R.S. Representative

41. Reinterred.ég, 1, 1921, deuse-Argonne Cemetery, # 1232,
i? (Date -
42, Grave No. &X _Section

el s o e e e don v e e o i e T s A ¢

43. TA%X_ Llock. B .. . R P o ]

rpe
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G, . S.Foxm. No. 16-A Place A’fM{daﬁiméﬂj
T 7,

REPORT OF DISINTERMENT ANDREBURL 1, o<, ©

1. REMAINS OF.. 8@!4"-/? /VE#[, ,Z,/ S ST RTAY, NUMBER...G;'},’Z&‘\: 2550
RANK..... .. /A’?}’an //ﬁ ORGANIZATION:. ‘éﬂ /EQ '"34//-%7\ <’»¢l’ = V]

2. Disinterred (date) : f"/ if A/ : From (give complcte locatlon) W (2 7, ez b

W M/ng aé&aﬁ ég’f//c-/ ZZ?! %f/"(‘u

\J

ByagiGuonp: ol b "“ Umt./ﬁwc 4’?’-’%

3. Reburied (date) : ‘7 In (give complete location) : ‘,;(/ 7 :7':,/1

s 25 = ’/ L &
".‘:@;“'E;,’“.,..’i... ] y/*/‘/*@‘/ o ,!'(::'_r.,,_'-f....'.‘.....,.........................”..................................................I R R R vt s tnss

Al

. A ey Y : . . Lz ?8e %
By : Group’?" Unit.,ﬂ...&.-..—.—.{..:_...';..—...'.—;'.-.-.(r:’f.......... Nature of reburial ... 22

4. R;sport as to nature of original burial and GODdlt]OH of body upon d151nte1ment
Vi

bl M A ’ﬂﬁzr 6/"’/2/w /i/j

: J e i )

"’94‘ A A2 4.; /.‘. o, .’:é..f».:.@::.'.f..f.—.... AR o

5. (a) Identification tags : Buried with body ... kR On graLve ARG B W B
./_"

(b) Other means of identification found upon dlsmterment and general lem"u ks :

¢

& ) r
/ 7 ;
ﬁ "‘r"'./ ”6‘-;" & tfx/ -‘érifv e ""’4“5-’:‘»-/?‘} .!.74” ,ﬁ {."/ "”-‘ '.'"‘f A /Uébq ({"‘5‘ gl efny?u/Z&{(Lfd/

ﬂjﬁ/?;. L.,,;B@WE,/V é{‘u.-/ fi: 72 :\ffsa;raafcx

6. What does examination of body show as regards the following identilying itcms ?

/ e
.‘; o~

(a) Height (actuél measurement) ...\~ o fl LI

(b) Weight (estlmated J ’2*..«

Quantity /ﬂ?‘?//, 7
. M'i- /-' - A -
Characteristics ........c. A% ... /ﬂ'&v/,
(d) Hair on face— Color .. 35 /f/:‘.s?f@ 44%' //4’/5{/ :

Locatwn//’W
Y 2 r ‘

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

() TTIA
missing parts)........... L"j‘”r \

%/J/ "If/f b Al 12248 ;,.'wv i

(f) Wounds or missing parts (tecetved eb timer ot CaBUAlEY) i n, i e sttt et e o

j/»fp!/@AW%M Z;/ 2l /,Z:/J’A(;Z:

>

............. ST D b i o B A bbb g s B

7. Disinterment T, R TS T | % / %
supervised by ...~ . Q"’l: ..... oy Approved : 5
(Wn.H, Reach) s ( A,B, Precter)
1st Lieut QUC, (Title). .3 gt~ L:iout QUC,
8. Reburial Inbpot r o~ A Acting M, eof §5741,‘
supervised by ... % YA 2o Approved : ﬁ /;!ﬂ/ o~
( Wm, H, Ruch)

| (Title).. ..€ T Prsctor)
lst Ldeut QMC, Insep, Ttk Tagut, quc,

Aeting M, Of 8, 1,




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

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

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes 12 “NO l!

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. 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 32teethtobe 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 teeth), and molars (principal chewing teeth). An examination should be
made and {findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

IIISSING TEETH.................... All teeth missing through previous extrac-
tion fnoh.those fractured or displaced by
recent wounds) should be scratched out,
thus :

o

CROWNED TEETH ..............Block in solid the crown of tooth (lahel
g;l)ld, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .......cc......... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SILYER FiL.LING GOLD FILLING
FILLINGS ........ccccoooocconumeeenniDraw filling on tooth ‘accurately as pos- OLB-FILLENG GOLD FILLING
sible (block in and label gold, silver, c,,o:.o FILLING
cement), thus:
2 AVITY :
FOALES ECAYED
CARIES (CAVITIES) ...... Outllnfillocatwn and size ol cavity, shade
in thus

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

e

. i u!“!(s,u
7. Show name of person supervising the disinterment and the naf®fnd title “of the' person approving
same. ,zai? :
N ‘l; f S

8. Show name of person supervising the reburial and the name@d\tltr]e of the person approving same.
%

o o T 4;;

\



COMPILATION OF DISPOSITION OF REMAINS DATA v

1. Locatiox Txpex Carp: - (g< ;
AT T ) srrnaia D0 i N
(@) Name SLjnY eal l - 72120¢ Q

_______ OWEN OBl e i o SenNo o siERelD o O 2 [-l
_ TYRYTuS, o
() Rank ... 2Vh. 18t 2l. Organization Go. D, 301st Engineers Y« - Y
5 Pulmonary CKR._.#£% __P\ 3
(c) Dateofdeath L2=VL1=10 . ... (d) Cause of death rmberculosis. . z f:.
) . SN
II. REGISTRATION CARD._—(Check Reg., Card Inf. against Loe., Ind., Inf.): § I:.L{
(a) Grave No. 200 ... Row. == .. Plot m=e= Segieats izl EYAE W'ﬁ%z
(6) Emerg. Address William &, Bowen(father)RFD 21, Carmel SU. . B f_{{‘;k;;{_'_f@t,
ﬁx,}.is e,

III. Files of soldiers dying from contagious diseases CRR..«lz2

=
—) M \a §
IV. A. G. O. Disposirioxn CARD: Date of receipt ______,--_,f__-_-_i___f'_-_--__\_-_r?_—__-,g\_\____.__
y o R —t L
(@) Name a9 ) 10 OAANE A .. (® Relationship ___ il Wiy Q07 LN
(@) Adress JOER2 4 2 Qoo O, Jlloun e .
-7---.\---4- 2 - L S at F: -'.'--'---____\‘_-'-_-.'..—”-—_:’_'._---1__--___-_..__--___(u-‘-. /_,_/_'\
(2) Remains to be brought to U. S.? T ety IR, NS TN RGNCA 0 o G Baaii S
: oAt
b _ . 3 1y T LAY
(e) To be interred in National Cemetery in U. S. at oo £ A e
3 T TR R h LB 3
(f) Shipping instructions upon arrival of body in U. S. A G WS ANARATT
o\ f A
S e e e 0 W ST
’ I |
_-“__-___.w_,-_ ~ 1ol — CannngX. . (1 \Qannd A
(¢) Disposition instructions if not brought to U. S.
b I
Examiner’s Initials ... QY
V. A. G. O. CorrESPONDENCE shows communication from e
il , dated _ e SN RINES Ll e e e
confirming request in Par. IV, item ... , above, or requesting that ...
_____________ A B PR o AR et
Examiner’s Initials i U Date ______-.g_:__:,??_-__:ff_:.—.- ________ , 1920
L PN, -~ /o
VI. G 13 S Fries, CORRESPO\‘DE\'CE—ShOWs as folloWs ___.,’;‘;r.’-'-_-a"—_i_ﬁ.»__.:Q_Ma____ﬁi_v_--_l_'_: _______ '_-‘__---J;_' ______ ;
e Al A AR A B A b N
/ ; 5 ’ -
A s K ‘) 4% o . A A T - Bt AR R A >
T:_-_,-nﬂ-w:n .\,” Ay mwwwﬂﬁﬂ-w&ﬂfw}r’:”‘ i : 1 45y )
£ Lt o #CEd.. (Adlded, . F =
""" S T e e T
(@) Cancellation memos referred tot i 7 SR S ¢ 1 A b SO N TR .
Examiner’s Initials S R oDt L L Y g
TTRY : - 258 -20)
COUNTRY < R CemeTERY No. .__.__5. ], A et S SHEET IfolS | ENIY =\ Loe T
IMRALNCEH /\/
G, B. 8. Form No. 115 » Malke Form No. 114
Amended Apr.l 6,1820 '—ﬂ"?
e FeRN 115 - A WMMETLD - A

7] y 7 7 2 / \ /
b, !, e L Y i ! f 3
- ‘»j; i / { " { Ve,



ﬂ:a?‘\ Td A f. - , ) F\] ‘v.}/
MAIL LI T
-1 - 1821
_____ 9=24= 1920
Cemetenal Dian
NGY 28 20 cablesofini- bt A, , 1920
Following advice forwarded to Europe by
letter on N.Qv__lz_j_g_.z_q _________ , 1920

PARAGRAPH 2 - KOT TO BE RETURNED

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN,
By o g < S S SRIL .| (R e o < Do i L E e e s T
Body 18 DEshiTBEE D .. e o ot it | senatme il B0, S o AR (RE AR
X. SusreNnsioN REMARKS: -2z dotd X & ¢ £ A O ey o MRy o o S S R N
' e T e T
'-'_'"‘.'_‘”_“----_—_____-._:__:.-:::_, __________________________________________________________________________

A%

B

£

¥

e o o e e 0 e
»'::

____________________________________________________________________________________________________________ S



File 72258

CC.. {LATION OF DISPOSITION OF REMAL. . DATA b 5
~7
I. LOCATION INDEX CARD: - Q»Q
(a) Neme...... BOWER, Neel L. .. . ... Ser. No. ....2721888
TYP ¥bb . .
(B) Rank, .. .’} P .Y.t!‘.'..;:.B.?’..9;.0rganization...g9.'...3.).!_.39;:%16?9.3;@‘??’ :
Cause of Pulmong EY #D
(¢) Date of deat2731=28 dcath _Tubereulosis |
IZ. REGISTRATION CARD.a{Check Regi,Card Inf, against LociIndaInf.):
{a) areve o, 200 Row ... mem  plot L ®™T . Sects .. TP%.  meWbR
(b) Energ. AdcressTAlliam Is Dowon{fnthox)RFD #21, Carmel St, Penobecot,
 naniaed _ o L Maine,
IIIiFiles of soldiers dying from contageous. diseases... T o.ni.......  CKR 42

IV, Informaticn on which advice to Burope in letter of transmittal was based:

/ﬁ@( ocites Uil Bpntnslfoatoo) Tt Lot

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

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

[ -y | SRR S s 192
V. Following advice forwarded to Europe by 'Eiitte—roof fpanenital om

I <o . ....................... ....................... j-fu(l- By Nov.lz.-rgzo ...................

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

"
VI. Form 115 forwarded to G.R.S5. Hoboken, NuJa......... NQV..231020......... 192
VII. SUFPLLENTARY REQUESTS
Date of Relationsanip B :
.and Source  and name ... Desires . . ... ackion bekeh
i e e T — s g r— - e
S W - "
viII, Form 115 received from G,R.5., Hoboken, n.J._,.,j ........ / ................ 19,.,1_.__
COUNTRY ,CEMETERY NO. SHEET NO.
% A.5. FORM 115=-4
Aucust , 1920

i
=)

258
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{ [ b ;
i. G. R. 8. Form Nb. 1. . Hq. @ R. 8. Pile

9. Soldier’s 0. 2721228

Surname (in block letters) First Name and Initials

/,

e FY e Ok i 2o A e
Rank Company Regt. or (‘m‘m
Y St L e R JuvsERCULOSIS.
Date of Death Cause, if known
O AT R T e 28 B,
Date of Burial (‘omctcr)

; UV T e
.'I‘own or Commlﬁx_nc (in block letters) Department bL
e 2 NG e R e
Grave No. Plot No. or Letter
9. Name Peg? Yf.S.Cross? yfS Headboard? ... .. Bottle?

Check Method of Marking

10. Buried with Body? ...... Attached to Grave Marker?

Idemlﬂggggm Angswina .
e , Vi M

11. If name unknOyv and tags m1581gglﬁlw,¢?—mar ind descrip-
tion. gl

IBLNE Hos Lk TARIEIE S 1 4 p '
......... R L . ...
Give name of Chapla.in or Burial Omcex

Signed PVT /L/ARRV A. Jﬂ/Vﬂ



A ’ A |
1. G. B. 8. Form No. 1. # | =~ / Hq. @ B. 8. File

|50 At
2. Soldier’s No. - ;j //ZJ }’/ ‘
3. 2 | el / .........

Surname (in block letters) First Name and Initials

4 7{;(/6 ........ DR e fﬁ/é’» ;

9. Name Pegt /7.Crossf /-*7.Headboard? ..... Bottle? .....
Ch ethod of Marking
10. Buried with Body® ...... Attached to Grave Marker? ......
Identification Tags
11. If name unknown and tags missing, give marks and descrip-
. tiom. : S



ity

1. G. BR. 8 Form No. 1. £ i '-/' ¢/ ‘ Hq. G. B. 8. File

P

#

2. Soldier’s No. .~ 7.2 /2 Z § :
QT M/ .........

b B Y e R e e S S A BIE ono T R
Surname (in block letters) First Name and Ini

L7 JE A9, jd/{;;%_

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

Date of Death Cause, if known

e ee LA A ot S

*""""Date 6 Burial X Cemetery

-----

10. Buried with Body®”. .

11. If name_,mﬁmown and Wpi.n ’g‘gve marks and dmrip.
. § |
¥ I 4 8
1 y

tion. |
¥ /1
o SO e ; ....q ........ "‘f"."\: ...... ..'.‘.'l.’L.-.-.-.......--,..‘." 3
AT I V....".." et / /
. ,& | ’
Ao otavis o . Pn
Map.

T TN Bty e e R S I e T o . o
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TO:~ RRGISTRATION BRANCH, +.R.S., FI. NmBER /2 2 9D F
FROM:- . (LY C DATR: 2/ 8/
Floase furnish information as indicated below regarding the followfng soldier:
o i Sy AL AR T
MALTE Jo 7 Eoniw A7 ) YRV vy s . NUMBER ]
‘.__ . — ! 5 : M ;‘ . ,"L_: Hapes =R J:/r.": _D\ !/a
RN, e T ORGANIZATION T SR O Y e aard Al C A T R
s B ‘
NO . QUESTION REPLY -
% ¥ et /
i : / ff': j‘ i = A ) i
Vo Le Do particulars of soldier e [D : i g Y
given above agree with Records? ' ' 5
2. | Dpate of Death. # e o i I G
1 3. Cause and place of death. 2P : \
J 4, Number of Casualty Cablegram. L
5. | Date buried. Al /
| 6 Grave Location. AT AR 0 { ! 4 =
“ (2) Complete record required. {/ . ;
(b) Name of Cemetery or Com- r =l
muns only reguired.
7+ |} Who reported burial. é{
1 8. Has report been confirmed by 3
{ GsReSe
1 , ey
7* 9 Report 2s to Grave Marker., 1 /) / :
10 Report as to Identification = i 2
Tagss
11, | WHo is nearest relative? 1 , / VA
412, | Has N/R been notifisd? 7, : L5
] (Give Date)
13. | Report the cxact position of
your inquiry on this case.
(Reply in all cases if no ,
information on rccord) U A NTO -
14, § What is the Photogzraph No.?
 N.B. All Proper names to be
printed in PLAIN BLOCK LETTERS .
/!
{
{ ’
2
. ““'j !
!
i
§



