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INSTRUCTIONS FOR PREPARATION OFE:FORM_114

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

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.8.
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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Go G, 3I5th M.G.En. BOWERS, RalpheE.—Pyt.2472973,
S0th Division. Died of wounds; Oct.I2, I9I8.

pisce of deathi~ Mobile hospital j I, A«EeFs

grave loegation;~ Above Hospital Cemeterys
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

et i

Bowers, Ralph E, = 1232 Att=st-law July 8, 1930,

Brookway & White,
Sharon, Penna,

Dear 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 questione 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? lk‘j

If so, give her name and address:

2. Is the deceased survived by a widow ' o
who has not remarried? | l ASD

If so, give her name and address:

3. 1Is the deceaséd'survived by any womén
who stood in loco parentis to him ac- ]Auo

cording to the terms of Section 4 (&), g/ -

of the enclosed Act as amended? i3 L

If 80, give her name and addre

:Pw%m \ \‘3\ |

For The Quartermaater enéygllﬁ“%gﬂg

H. -

f‘yery*t?uiy ny”
Enclosures: 4} e { ) ,,
Envelope ﬁﬁﬁ \ ;
Act { HUGHES,

Amendment, Captaln, Q . Corpse,
Agsistant.

—

.
—.‘




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Bowers, Ralph

1252 Sept. 12, 1929

Brockway & White,
Attorneys-at-Law,
.Sharam, -Pae

Dear Sirss

The records of this office do not indicate that a reply has been
received to our communication dated 4uge 30,1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who -:21/° \
has not since remarried? If so, give her
complete address:

o, If he is survived by a mother, stepmother, ‘ij%ds
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-
closed Act, give her name, address, and
relationship in the space opposite.

%, If survived by 2 widowg;gngé%hgf 5955?53: 4”’/,,

desire to make the pilgkimage®d. </
e/_'{o'.'. Y i 4 /;);\W ‘l-';’:\\
For The Quart,rﬁasterﬁGenerééy i;‘ .
(= % <> R
Lo ‘3ﬁ¢fQY€ﬁtbtrgiy yours, '
" 1 '4‘.’. HC': \ H. P
2 Incls. . X, © \;\ JOHN T. HARRIS,
Act of Congress “:f;{;grg\>> Major, Q. M. Corps,
= [

Envelope i Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C

Bowers, Zalph E. August 31, 1929
o

Brockway & VWhite,
Attorneys-at-Law,
Sharon, Pa.

Dear Sirs:

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

The records of this office show that you may be able to furnish information
concerning the next of kin of the late Private Ralph E. Bowers, Co. C, 315th
17e Ge Battalion, whose remains are now interred in the lleuse Argonne American
Cemetery, Romagne-sous-llontfaucon, lMeuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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 has not since remarried? ‘-i:lzbt3

2., If so, give her complete address.

%, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman .1:22;13
who stood in loco parentis to him, accord- ; ;
ing to the terms of Section 4 of the en-
closed Act, give her name, address and
relationship in the space oppos1te. )

‘A s \

7\

). 9

For The Quartermaster Geﬁéral A

e
ngy ttdly yours, S Wesons
5 dotl 5 | JOHN T. HARRIS,
Act of Congress G Tg\ ) Major, Q. M. Corps,
foie Assigtant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

N rEPLY rEFEr To QM 283 A-C

m;,ﬁggﬁg Fow e August 30, 1929

Wt Al b o
/878 e

Brookway & WMite,
Attorneys~-at-law,
mn’ Pﬁ‘

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe to meke a pilgrimage to these cemeteries®.

The records of this office show thait you %w“m to furnish infow

mation congerning the next of kin of the labe FPrivate Ralph R, Bowers, C0e Oy
$156h N, G, Battalion, whose rameins are now interred in the leuso-Argoime
Aneriosn Cometery, Romigno-sous-lonifuucon, leuse, Fransde

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelops which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3. If he 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-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope






! WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REKER Tow

June 29 , 1929.
Bowers, Ralph I.

lirs. Dora Bowers, vV 7 -9 % / D ok
151 S. Irvine Ave., L f e
Sharon, Pa. i LML i

Dear Madam:

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

The records of this office show that you are the mother of the
late Private Ralph E. Bowers, Co. C, 315th L.G. Battalion, whose remains
are now interred in the lisuse-Argonne American Cemetery, Romagne-sous-liont-
faucon, Leuse, France.

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

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

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

no postage.
For The Quartermaster General,
VYery truly yours,
]
L A x{w

2 incls.

Act of Congress.

EI’]VGIOPS- JOHN T. HARRIS,

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

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerzr To QM 293 A-C

SRS,

Bowers, Re.lph E. = 1232 Att=at=law July &, 1330,

Brockwey & White,
Sheron, Penna.

Dear 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 widoew 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 so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried? o

If g0, give her name and address:

3. Ia 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?

If so, give her name and address:

At S e e < i o e et rrvan

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope = ’ i gt
Act A. D. HUGHES,
Amendment, Captain, Q. M. 'Corps,

" Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINCGTON

\n mePLY rerer o QM 293 A-C

Borsrz , Ralph Ee
1252

September 12, 1929,

Brookray & White,
Attorneys~at-Llew,
Sharon, Pae

Dear Sirs:

The records of this office dc not indicate that a reply has been
received to our communication dated Mipge 51 19 9making inguiry '
concerning the name and address of the ﬁﬁﬁﬁef ana ®idow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteriss of Eurcpe in which the remaing of their sons
and husbands are interred. h

Will you please fill in the answers to the following questionsf
in the 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

has not singce remarried? If so, give her |
completes address:

2. If he 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-
closed Act, give her name, address, and

relationship in the space opposite.

% If survived by a widow or mother does she
desire to make jhg pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER
WASHINGTON

i agely REFER 1o QMURSS ASC

Bowers, Ralph
232

Brociway & White,
Attorneys-at~-Llaw,
Shara, Pae

Dear 9irs.

The records of this office do not indica

GENERAL

Septs 12, 1929

te that a reply has been

received to our communication dated Aumy 70,1929 making inquiry
concerning the name and addrese of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view to

ascertaining the numbsr of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurode in which the remains of their sons
and husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he 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-
closed Act, give her name, address, and
relationship in the space opposite.

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly

2 Incls.
Act of Congress
Envelope

yours,

JOHN T. HARRIS,
Ma,jﬁr, Q- Ml CorpBl
Agsistant.



WAR DEPARTMENT
it . .E OF THE QUARTERMASTER GENE
WABHINGTON

-~

~ mEPLY mrarer to QM 293 A-C

June 29, 1929.
Bowers, Ralph E.

krs. Dora Bowers,
151 8. Irvine AV@.,
ahal'aﬂ. Pa.

Dear Yadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

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

late ppiyate Ralph B, Bowers, Co. C, S15th K.G. Battalion, whose remains
are now interred in the leuse-Argonne /merican Cemetery, Romagne~sous-lont-
fancon, Meuse, France.

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

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

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incle.
Act of Congress.
Envelope . JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



: WAR DEPARTMENT
In reply refer to: OFFICE OF THZ QUARTERMASTER GENERAL
QM 293 C-R W ASHINGTON

September 1, 1923.

lirs. Dora Bowers,
151 So. Irvine Ave.,
Sharon, Pemm.

Dearlladam

The Quartermaster Gensral desires you Ve informed that the
ermanent gr

P E78¥%, Halph B Bowers, Coe Cs 315t Hachine Gun Bue,

1s .35, Row 19, Block E, Veuse-Argonne American cematery, Romagme=-sous-—
Bontfaucon {Meuse) France.

This is one of the permanent Amer
to :be mairteined by this Gove
marked by a neadstone of white marble
name, rank, divicion, orgenization, date of sohdier's death and State
from which %23 cema, The headstones will be placed at all graves in
connection wiih itne improvement work sow in progress, as soon as
pogsible: and without waiting for special action ar request on the
part of relatives,

ican frilitary cemeteries
mnment in Burope, Dach grave will be
; of suiteble design, with

In effecting removal, the utmest care knd reverence were

sxanbed. and moke. than willingly sceogded by thEise periommivg this
sacred duty, The grave of the deceased will be perpetually maine
tained by this Government in a menne?

vefittinf the last resting
place of our herces,

Very truly yoMirs,

ra ?-“'.“." 4 ;-‘:M.« ;_Hc H. Gheal.
~ "
SNLE /
™ 5N Assiston®.
.,r;;’”‘" it
e
SEP ‘s& 14

23 /584 /ARK
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X

G.R.S. Form No. 6; Request Jerre( Chaplain.

-

g

American Expeditionary Forces

Headquarters Services of Supply

Office” of the C.Q.M., A.EF.
Graves Registration Service.

From : The Chief, G.R S.

To : Chaplain go. C., 315th I.GeBne
Sub-inspector, G.R.S.
Supsect : Information for relatives.

]. Information as to the circumstances con-
nected with the death of
Private Ralph E. Bowers,
. of the above companye

which are not of record in this office, is
desired by his mother
Mrs. Dore Bowers, 15l S. Irvine
Avenue, Sharon, Penns.

2. 1 am sure it will be your pleasure to give
what comfort you can in writing directly to
the above address, and I deeply regret that



."




Referenca 4571558 P

ANMFRICAN EXPEDITIONARY wORCLS
HEABOTRTERE EEVITSS OF HUPILY
OFFICE OF Tl CHIED QUARTIRMASTER, AR.F,
GRAVES REGISTRATION B3ERVICE.

March 5, 1919,

FROM ¢ Chief, Graves Registration Service, American E.F.
T0: . lrs. Dorea Bowers, 151 3. Irvine Avenus, Sharon, Penhae

SuBJECcT: Pfrivate Ralph II. Bowers, Coe Ce, 315th 1i.GeBle

In reply to your letter of inquiry, with reference to the

regretted death of this seldier, accordinzg to the recordﬁ at these head-
guarters he is buried in 9rave (81, fov '0 in. the MILITAZY CAu=TERY st

LITAR CaNZTERY

PROMEREVILIA, 1n the DEPARTISNT of the MEUSZe The grave is marked
with the regulation c¢ross. 4s these headguarters obtain oaly burisl

informacion, 1 huve written to the u!l:‘l‘,f."]_.?-ln of Private Bowers' company,
and you will doubtless hear frem him, in due course, relative to the
eircunstances surrounding the death of your brave son.

By direction

CHARLES C: PIERCE
Lieu‘t. Colonel, Q.M.C., UDSBA‘

Per MAURICE B, DIX
Captain, American Red Cross
Represcentative assigned to
Graves Registration Service.

5D/ 1y

Form «004.5 enclosed. [f#jff
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P et TG R M
i L A " . HEADQUARTERS COMPANY " 3 7

315 MACHINE GUN BATTALION
AMERICAN EXPEDITIONARY FORCES.

France, 10 March 1919,

From: Commanding Officer,
To: _ Chief, Graves Registration Service, American E.F.
Subject: Information for relatives of Pvt. Ralph E.Bowers.

f. Per attached inquiry, enclosed is a duplicate copy of

report of death of Private Ralph Z. Bowers, 2472973, which was
received from Mobile Hospital #1. Copies of letters herewith were
mailed to Mrs. Bowers and Mr. A.G.Howell, who made ingquiry concerning
his death.

2, The enclosed is all the information we have regarding
his death, and request that you take record of same.

/%7«1 k’] ’ )7(0&_4—;\/'
Henry M.Wilson,
aptain - 315th M.G.Bn.
Commanding.,




; ~ | HEADQUARTERS COMPANY g" 3 7

315 MACHINE GUN BATTALION
AMERICAN EXPEDITIONARY FORCES.

France, 10 March 1919,

From} Commanding Officer,
To: Chief, Graves Recsistration Service, American E.F.
Subject: Information for relatives of Pvt., Relph E.RBowers,

s Per attached inquiry, enclosed is a duplicate copy of

report of death of Private Ralph Z., Bowers, 2472073, which was
received from Mobile Hospital #1. Copies of letters herewith were
mailed to Mrs. Bowers and Mr. A.G.Howell, who made ingquiry concerning
hie death.

2, The enclosed is all the information we have regarding
his death, and request that you take record of same.

/%m &‘p )7:(/&_4'7\’
Henry M.Wilson,
commanding,



HEADQUARTERS COMPANY "g"
315 MACHINE GUN BATTALION
AMERICAN EXPEDITIONARY FORCES.

France, 10 March 1919,

From: Commanding Offlicer,
To: Chief, Graves Registration gervice, American E.F.
Subject: Information for relatives of Pvi. Ralph E.Bowers,

1 Per attached inquiry, enclosed is' a duplicate copy of

reportof death of Private Ralph E. Bowers, 2472973, which was
received from Mobile Hospital #1. Copies of letters herewith were
mailed to Mrs., Bowers and Mr. A.G.Howell, who made inquiry concerning
his death.

!
2, The enclosed is all the information we have regarding

his death, and request that you take record of same.

Henry M.Wilson,
Gaptain - 315th M.G.Bn.
Commanding.



Mrs. Dora Bowers,
151 8. Irvine Avenie,
pharon, Pe.
Dear ladam,
I want to send a personal message concerning
your son Private Ralph E. Bowers., He was Iinjured by shell fire in
the Bols de-Ogone, just north of Nantillois, France. He was removed

to a hospital and word has reached us that he has since died from
the effects of the operation there necessary to save his l1life.

He was a good soldier and in his death\we have all
felt we lost a good man. '

He died a soldiers death, from wounds received 1in
action while fighting for his country.

Sincerly yours,

Henry M.Wilson,
Capt.Comd'g Co. C,315th M.G.Bn
(Cony) American L.F.
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Mobile spital #1
12 October 1918

From: Commanding Officer
To: Commanding Officer,Co "C" 315 MG Bn.
Subjeet: Death of soldier,

Report death of Private Ralph E Bowers,2472973,Co "G" 315 MG Bn.
this hospitel 4 PM this date. In line of duty. Cause of death: GSW FCC rit
femur ,1t leg,neck,gas gangrene,post-operative shoocke

Donald Maorae,dr,,
Major,Medical Corps,.

(A



France, December 13, 1918,

Hr. A.@.Howell,
28 Erile Street,
Sharon, Penna,

Tear

U
}a
3

Answering yours of November 18, 1918, regarding Private
Ralph E. Bowers, Company C, 315th M.G.Bn., A.E.F., will say, he was
woundea-In“the Bols de-Ogone, about two kilometers north of Hontfaucon,
France,

He was removed to a hospital, and we were notified that
he had died from the effects of the operation there, necessary to save
his 1life.

He was a soldler in my platoon, whom I valued very
highly, always faithful and dependable and it was with great sorrow,
that we learned of his death.

The s~me. shell that wounded Private Bowers, also,

wounded five of his cowrades, two of whom have died since.

He died 2 soldiers death, from wounds received in action
while fighting for his country,

Sincerly yours,

George F.Sullivan,
ond Lieut. 315th M.G.Bn.
-American E.F.

(Copy)
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COMPILATION OF DISPOSITION OF REMAINS DATA

Filegp 37558

I. LocaTion InpEx CArRD:

() Names.» BOWHRS . Ralpho By oo o Ser. No. ..2472973 m
(D) anls - R b et Organization Co. C. &15th 1. G. Bne.

(¢) Date of death ___________ 10-=12=18__ (d) Causeof death ___________ B 2] B 50 0 C—

TI. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 18 ________ Row .. =________ Plot ____ j [— T (¢ TYp. hmp

() Emerg. Addresdirs . Dora Bowers)Mother) 151 S. Irvine Ave. Sharon,PA. -

TIT. Files of soldiefs dyifg fforh opnthgigus/digeagts //,_& ____________________________________ CKR../2. 7"

O - btrtn @\ gt i oo Bl T s B oL
IV. A. G. O. Dispositiox CARD: Daterof Teceipiiei s B LA TR ot bl Y

() N el A el s WS e ot e, e AR R (0] Relafionship atar-se-yammt Te o510 A0t ot

(oY o Addpasy  Cleedoy L TR GNE TR s B e e date B S A il bl BRI TS L B

5)}5 (@) Rempins do beibrousht: to T8, 1 L e e

Misaenmrome e |
(9) Disposition instructions if not brought to U. S. . Y 4l
e ~ ¥ g : = T ¥ ' SRR G
Examiner’s Initials __‘i},‘u_—':- o ek e A AR , 192 /
("“ﬁv_ A. @&./0. CorEERPONDENGH shows commurieation from i ae - s e e e i
\\
______________________________________ o e ot wte ftea ool bidouseitil ol W6, o
confirming request in Par. IV, itemn. b ¢ BbOYESAT Eequestme thatsa. vou ol L s T8 R
------------------------------- RIS PR B o 4 L U ST RN YR W< Ll o
Examiner’s Inii;ials ST o T R l_DE'tG W PRI - (S R , 192
Vi g\ ‘ !'r: s o, \
w(r'-"-”ir” ";‘,"’"lf ' i . ! L 24 W \1 4 &P
1. & R. S FILES,,CORRESPONDENGEHShOV{TS a8 follows: L8 i f1/ 4] ‘_;.__‘.___.__L_,__ﬁ____‘.__-_k_\;‘f ________ \ &/ AL :
) ; /
S5 S AAnFa N NN N e W R b 0. 2tr '
Lo Odelel L [ AALE G OSE. df | Y 7 O O o Y, Pacifie v e bl ok M e dde
.f; l: %
16 Oancolldticn’ memos Teferred 10} i o HEWHELEE ol by s e y
Examiner's Initials ... 30 IO e R SR R 192 /.
——) | f.
ke = = 8 e e gt c gl \ .
; & i % )
COUNTRY FPRANCE  Cemerery No. ... 1282 _8€C. . 90 Smrer No. .. 15@(‘,--1
¢ R, 8. Form No. 116 Make Form Nov.n-f:
Amended April 6, 1920 3—7129 : =
: L PRRE”
471 : \

2 -F



VII. G. R. S. Form No. 114 made Ll LD W ¥ , 192
Pyped by oo --; Checked by - £ SR L s : , 192
VIII. Fivan Action:
CAD] 81 OTY" SRR AN s onls 7l IR oo srmmaton: , 192

Following advice forwarded to Europe by 4

é Vi _ letter on --_,;ﬂii_z&_lgg;_-__, 192

.‘j .. » & 4 (x4 TR S A eI T IR T e SRR i ARy o e
s ':"H‘Gt"ie"ba-rﬁiﬁrng&;""“l@féj """"""""""""""""""""""""""

I REMARKS :
e
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ : ‘
___________________________________________________________________________________________________________________________________ J,

AL 4o



L Ly '/\J -)\\

’ J & &7 ‘_  v ’k_ .J- \\ >
SHIPMENT. Sh tual : Box No. Sy I\ =
(Show actual marking of box.) ox No Uaggnupf:f"”*ff;‘“igﬁ“ s sy
32. Designation of body: N Jffyéf
. ; ?pN\v“K""
3 . &) .“;
REGIE 2 e e NI Ui | v o agr W g, 3 \Berlal No: ., e
BOWERS, Ralph E. ‘ 24329?5
Rank______ Pote i oo Organization . g, ¢ . Sygeh Mafe Braie - -oooooooeeeen

33. Consigned to:

Name of Permanent Cemetery“ . Amar.cty‘§~lﬁu2~kemagne-aaus-kanbfhaeonlﬂepne).7

4,
34. Casket boxed and marked {Date)-uﬂ‘}?~~8-3;9§t _____________ BV‘,----U-__E@ Lavelle -
35. I hereby certify that all-the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

BOY -Remaplsunyy catn oo vk Sehh e, it B, Sy ha fag it o < VICNPE AT IRy P BT r e o)
37. Shipped from point of Operation: (Date) Hov--8-19&% ... P iy W
To point of Concentration _ 7

S L L MOERRS RoOMsgne — T ST T

' (Name) ;,f
Convoyer___ . W.dJd Boyed . .. . Signature Shipping Off‘icer/__ i

38. Received at Railhead or Point. of Concentration
By G.R.S. Representative ‘ i wirs
J0.: ‘Shipped” from ‘Eailhead onyPoint of Concentrationi Datel " 17 oii” sau oo Seie:

To Permanent Cemetery

(Name )

VOO TE. L o R N Slgnature Shipping, OffAcerin . duibhups cnare o |
464 ;Roceivadup Date = LT T G5 PR U e U onel s SN AT 2 SR
G.R.S. Rggresentative o P el SRR e, IR
41. Reinterred, .. ... &eeuu--#ng.cm Cemetery(-»l%%,----m»v,---%th,—--mﬁc --------------
42. Grave No..s 3% 4 ae _______________ SectoNN T e asinn il

43 mmb R0 o o STl A o T DR s Ul et S e :
G.R.S. Representatiu$’n . .. e tts tot gD—icar—G—a

JEL James V. YoWnger,

Captain Q.l.C,



_G.R.S. FORM #114-A. ‘ STATION ___Romagne 1252

To be prepared in triplicate. i DATE Nov 8 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ;

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body '~ _
1. Name _BOWEKS, Kelph B 16 NameW T hte. Sl Jrdouad T o e

2. Nomy PNeRIRIVG o, . o DT o ApRER e e Ae b e, Smdiny O

S RETIka Al i et Sar Sty k) e T R

4. Org. Cos0/ 315th M.GeBre I3 S 0ERge ~R e MRTY 10 o BRI

5. D.D._ Oote d2th. -\ T4 () DD ST (TN S s el

6. C.D.__WRIA PR 33 Sl A ey - (DIDBe LL AL S e i - e

7. Grave No. 18 SeCh e I 5 (e s, el BEC, = i ar
BiWBLotie Sl b tam, R OWyamcha b el Mo UBNBI G ol g i A s ROW il iadinen o
95 gl cotiia el il 1 R L Y. N i ionG .
18. Cemetery MeusesArgonne American ... 19. Commune or town jgm@gha,ﬁansgunntfancan
20. Dept. or County _____ . Meuge 21. Country ___ France, WS e
99\ MRy ShuHaar BruCodn NG Ll RS TR, BRI © L alsaeti A i
23, Disinterred (Date) Now 8 1981 By rd Lavelle L gkl T

24, Inscription on grave marker:

Name Ralph B Bowers . . Serial No:  SANBBWS' - e

I e AR organization _Oo O ZL5th MG Ba

295. Was identification disc found on grave marker? Ye_s e On I?Ody? ___-_-:!.ff .........
7% AN I oo d,. .

éignatureﬂJﬁnior Techrfical Assistant

PREPARATION Rex M Moody

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 effects found

27. Condition of body Badly decomposed, features warecognizable

— Ayl o e sty ST SR S

28, Nature of burial Burlap, blanket. and wooden boxs .- . ..

29. Any discrepancy noted upon examination of body, as compared With G.R.S. records
quoted above? '

30. Body prepared and placed in casket: Date

31. Casket sealed by

EC



Concentratione.
CERRtSLHlo x N O LOSA Place .o W 08 1800 e

REPORT OF DISINTERMENT AND REBURIAL ~ py  sov g, awai,

ROWHES . Ha ek E 2472973
1. REMAINS OF.....BOJERS, Malpn E = - i SERIAL NusBer. S 27 o

5 Cce Co 315th M,GeBn
VTR A b O b OBGA.MZATIONC'°"t'°'

o

Disinterred (date) : From (give complete location) :
oy 84 1921 ' gr 18, sec 60, plot 1 -

cl
By: Groupg- Um’cSc

3. Reburied {dfa,te): A% o I In (gi.vecqmplefce‘lqcation): T W g
s NOWe. . 98153981 . Grave. 36, Row.19, Block B, Cemetery 1232, . ..

By : Groub..........Re.hu.r.ial....s........4.4............ LT et W BN I TG OT T O DT Al e s e
Umlined GCssket——r

‘4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and burlsp and blanke} badly decomposed, featurss not recognigavles

5. (a) Identification tags : Buried with body ?.........488. . .. On grave marker ? ... ... P AL LR

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

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

"(d): Height (actual measurement) imj,ussibletodetmmine.

(b) Weight (estimated)... ... RO R i R

(¢) Hair—Color e Al A, ) LT M et
Characterstics e £t vmn S0 | A Tee ATLL SN

(@) Hairioniface=—Color - L wulay wl u o thgpy I il e L al!

RO catTon et s il ihaet &I ol et e ot bl LS L

]
cal.
.-‘-{.....Z..T' -

do

(¢) Permanent marks on body (old scars, peculiarities,l or ‘ e
TTISSIREEpa RN an s i vt 0N e A SR R e 2%

7. Disinterment £ y W
supervised by ;ﬂ—:ﬁ}‘/ LQ/_ APP&'Q&rﬁB g%v
&d Lavelles : 1o
(Tithe
8. Reburial
e g g e B
supervised by {"‘“ic"C/“—/{—‘!b ,.
AU, DUf&ﬁlt,
Captain Q.M. C.



INSTRUCTIONS FOR. THE PROPER COMPLETION OF G.R.S. Fdﬁ!ﬂ HO. 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 soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
LY esPior S Nopk

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under thé body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
bed 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.

thus :

MISSING TEETH....................All teeth missing through previous extrac- = ToOTH MISSING
tion (not those fractured or displaced by / u/' 00TH MISSING -
recent wounds) should be scratched out, '//0@ 1
A

CROWNED TEETH ...............Block in solid the crown of tooth (label
%ﬁld, porcelain, or gold and porcelain),
us :

BRIDGE WORK ... Block in solid the crown of tooth (label
E;Iold bridge, gold and porcelain bridge)
us :

GoLD FILLinG

GOLD FILLING
%om FILLING

DECAYED

FILLINGS e Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

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

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.” 7

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

same. 12}
o

8. Show name of p&éqgﬁ@iﬁ’erﬁsﬁ_ng the reburial and the name and title of the person approving same-

(o R ’
(}‘.‘ 01:” ‘|‘ <
o %, sy S
n * s p e

| \ﬂ.
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COMPILATION OF DISPOSITION OF REMAINS DATA ‘ y
T SRR Piles 37568 §
1. Locatiox IxpEx CArbp:
BOWExRS, Ralph E. 2472973
() Naxes.Loe e S~ PR S L LR it s TSRS 1o N SN ) T R hmp
Pvti y i CO o CQ 515th Iﬂ. Gn Bn‘ TYP ___________
(b) Rapk ______________________________ Organization . ... pa PRy TN O T e er dy
- g)'q. | Ei Jﬁ. ; ""{:‘2"""“7"‘1‘
(¢) Date of death _1_0_1__:!'_8__ (d) Cause of death _-______D_i_‘___:_l_ _____________ esell
1I. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
18 - 1 60. hmp
(@)FGrayo Noset i = IRiow S S Elo st e e, e ih N o R 2R e B
Mys, Dors Bowers)Mother) 151 5. Irvine Ave. Sharon,piAy.. -
(O MRImer e A e e e e N
11I. Files of soh{er!d{inéi’én‘/ cdéﬁié;io{s éisétsé / ________________________________________________ OKR .7 2
1V. Information on which advice to Europe in letter of transmittal was based:
cableton NS Sudo, oL Me LR - L M R o BT Dol , 192
V. Following.advice forwarded to Europe by I AN
| letter of transmittal on _M"\_Y_J_&lgzl ___________ , 192

i bt
pas 3 Hat o Pe. ﬁtw"wd«é/jﬁd NULESBI, AN S ORI, 1 S L, :

vI. Form 115 FOPW RO CURLO Gl S ET B O AR il Sl v e L B o | il 0 , 102
e 7] T
V1I. SUPPLEMENTARY RuqursTs.

Date of and source. Relationship and name. Desires, Action taken,
e —
VIII Form 115 Fagerved from G RS Hobaleen, N Wk oot . im0 Sl , 192
COUNTRY CeEMETERY Nt . S s e i B e MMM e

0 15-A
Gie R:‘\Eég‘;g]i‘ﬁ)lul 3—80920
FIANCE 1R8Z Becs 160 13 /‘-/

[UN 3 1921
L
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