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: WAR DERARTMENT
?ICE OF THE QUARTHRMASTER GENEF

WASHINGTON
DATE 8=20-31
NAME ' RAWK SERIAL ORCANIZATION DATE OF DEATH
Bowes, James A. Pvit. 59725 Co. A, 10lst Inf. 10-23~18
. STATE Mass. ¢TY. NO.1232 GRAVE 1 ROV 33 ° BLOCK C
- Chozk relationship Living - Deceased
o Ltstidor Pasdd  AMA
NS : :
STERIOTHER (For thg ; :
year pricr to comy 2 :
mencement of sor}éﬁ.ce) : : :
- NAME § S Y a8 St
UOTHIR TERU ADFPTION - :
AND (For the yeay prior : ; :
to commonccment of : s :
ADIRESS service) J : s 2oV
4 : : 1z f, e i
MOTHER 1«1{ LOCO PARENTIS : : g e e
(For t}fe year prior to : : IR A S
cornmen’cenxent of service):_ et e »
WIBPGW : 5 R e ST
s not remarried) : : Y DS A
. . TORIL A .', 4 --?’/I ¢ o
P, 3 . ; ! -
Pt ‘ S SCTE LA A AL
. T ™
Voterans Bureau Claim Number 114898 > = e :‘J 4

29/156
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Go As I0Ist Infantry BOWES James A. Prb. 59725 ,
26th Division ‘ Home ¢ I8 OGrove St. Chelgsem , ass.

" Mhe firet Battelion , I0Ist Inf, formed for attack on the
23rd of Ootober IfIS at ‘olleville Farm on the right bank of the leuso
Tiver , Verdun Sector . The advance had not proceeded more than IGO0 yards
wvhen the enemy started e violent counter bu-nﬁc anl Pvt. Bowes was struck |
by & heavy fragmont of shell in the stomach and died instantly . " |

Inforant ¢ KEans , organ J. Ist Sgt.59000

- Go A. IOIst Infartry
Hlome ¢ Concord Ave , Charlestomn , Yas
Pebrusyry IGth ISI6 j

4 o Hearcher 3 Icgulize (;lg;si Re
i Iergency Addross - @ st Infentry
k| M,B.,.gﬁess s IS Grove St. .

g Ghalien , "#BB «




- , WHD] .; L S
1. G. R. 8. Form No. 1. ? : Hq. G. R. 8. File | [ . Tyl L
2. Soldier’s No. ©97. : ; { ; . GRAVE l_ CATION BLANK
SPGB 1 ety | 1 T S - LOCATION OF THE GRAVE OF
Surname (in block letters) First Name nnd Inlunla ! : 4
: .Bowes . .. .. 59725 . .. ..James  A. -
s "R;m“ """""" Lumpnuy """"""" ( bl o Loms """" ‘ (Surname). (Number). (First Name and Tnitials).
5T e B SRR o M Byt .Co.Ac.203st. Infantry .. .. .. AP
Date of Death R % Cause, i known ;h (Rank). (Organization).
5 ..LI "u.u__ Ll \, J E y
P S ISR S0 SR S RO S | E A ' / / \
Cemetery : 12BN DO TN O NAR R s b sk a2 o ehean oo AR AdH 00 PO AEa IS
di .,. Uil H
(GRCSTR D RRENO T DU R TP PSR EER R AT ST OR ADTAA T At SRt g by SO R SC SRR
Town or Commune (in Dblock letters) Department H y i
8 s, N e ek N R CURS. e e e |} DATE OF BURIAIPovember. . 14th, 1928s........... !
Grave No. Plot No. or Letter | H n t’p of nill .Quth or
i PLACE OF BURIA

9. Name Peg? ..... Crossi/ &5, .Headboard? ..... .Bottle® ..... | & m n Ob ervgtion:
Check Method of Marking | atoaaohaxay, 08 paeiod ’1 ﬂst

10. Buried with Body? ......Attached to'(;‘&nve Marker? ;TQS Fpecifydcleatiyguiat map 1? used
Identificotion Tn/gs ( :
11, If name unknown and tags missi‘:;g, give marks p.u' doac;_;ip-. / ................................ § VAR
tion. 3 ¥ 4 H ‘
sk Lol / i
X i i x Y IGRAVE NIMERR et A0ISeiEE 5 e EVE i A g ot fre L et
............................. Gend i Yonotaansd o0 Aaa : . \

....... { ¢ \ 4 ] E ¢ 4 \ 4 ‘
19 V@l"d’rfi TE 1T ,“:"-—.-‘.1."7,“ ! HOW MARKED: Name Peg?..... FOW Cromsf i b itida
L4, L e e e s e e B AN R ! .

Map rel‘er nee, if de of : \
q vr DIYA g | fleadboard?. . ... BotHogtbbiar Lo

........ yﬁl? ”““”',.;‘:“' ; { IDENTIFICATION TAGS:

] bl s LR Tt e ot oo o of : : ,
Give name_of Chaplain or Buril Of : Was one buried with bodyf...... VAL LN B R S e
77 4 . b /'J i -
A ;5;% Signed B« B, FiBnet .. 0.0 el ! Was one fastened to name peg or .
3 /7 5 | ¢ stake used as a grave markerf..... FBW L T e
/2 S T i) A G R R: o ’
| B If name unknown and tags nissing, descnpt,mn and marks
¢ should be given heref 7
/ .
; ...... - Rl R A s T e ‘;. .............. | .....
i NEAREST RELATIVE: ............ * R ) 1
i ADDRBASTR AN LN RS AR AL R O A
: f/o |
! RELATIONSHIP 4

REPORTED BY:

|Re Ve Lanoaster, Gheplain 315th Infty
(Sig-nattlirg and Rank of Reporting Officer).

is portien to be sent to Chief of Graves Registration Seryice-

~






TN

Fila 1’?0: 31i %-/ij‘{ lst I“lﬁ.
i

Hytrss fmerican G.R.S., C.M.Ce in Burope, 8 ‘vemme D'Iens, paris, Feb'y 6th,
1923. T0: The "unartermaster Gemral, Vunitions Building, Washington, D, Q.

le GeR.Ss Forms 16-: covering the disihterment =ng reburigl in
Meuwse Lrgonne imerican Ceme tery 1238, Romagne-sous-Nontfaucon, Meuse, of
Unknown U.S. Soldier U~4085, Gruve 25, Block G, Row 2, and Pvt. Jomes A, Bowes,
59725, Co. A, 10lst Infantry, Grave 1, Row 33, Block C, are forwarded herevith
for your infommetion,

2¢ In view of infomation contained on cbove mentioned forme 164
10 correction hus been made to the records of this office which show the burisl
in Grave 1, Row 33, Block C to be Pvi. Bowes Gnd the buriasl in grave 25, Block
G, Row 2, to be Unknowvn U.S, Soldier U-4.085.

2 inclsa




In reply refer to:

292.8 C-R

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY i
WASHINGTON T

January 16, 1923,

Subject: Unkunown Soldiers, U-4083, U-4084, U-4085.

[ =]
o
.

Q)
‘?_\5
Zhe Chief, American Graves Registration Service,
tolleley 1in Lurope.

1. 1In reply to .letter of August 8th, 1922, File No.
293.8 Ctye. #1232, requesting that this of fice establish the
identity of the above Unimown Soldiers, if practicable, the
following information is now available,.

Unknown Soldier U-4083: Cannot at this time be
identiiied and is still under investigation.

. Unimown Soldier U-4084: The Adjutant Geueral's Office
reports that search of their records, such as was practicable to
be made from the information furnished, resulted in failure to
identify "John Stranges" as ever having refidered military service
as a member of the A.E.F. This case is still under investigstion.

Unknown Soldier U-4085: The records of this office
contain a confirmed burial for rrivate James A. Bowes, 59725,
Company A, 101lst Infantry, in Grave 106, Section 38, Plot 3,
Cemetery f1232. A4s Form-16A shows that this U nknown Soldier
includes so few parts, it is suggested that these parts mey be
missing parts of Private Bowes. If,after examination, these
parts do not belong to Private Bowes, authority is hereby given
that they be buried and marked "UNENOWIM™. Pvt. Bowes was reported
buried originally in Isolated Grave 5, Wavrille, lleuse, 35 IR,
E-327.23, N-281.59,

By order of the Juartermaster (eneral:

Assistante. /.‘.Pf_-'-r\lf-_*!vr_-i']

FEV; 1923 ), 3
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Fidk o, y 1at Ind, m,

Hotra, American G.R.Se.p CoM.Ce in Buzope, 8 iveris D'leme, poris, ¥ab'y Bth,
1988 TO; e martumesior Gow rel, laudbions Bulliling, Wasuinztong Dy O

i Ls GoReZ, Foms G- cuvoring toe diskhbermout and retnrisl in ¢
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for your infomr:ilon,

24 In view of Infarmction osentulng on sivve Rentlonod *forme 16ws
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293,.8 (Bowes, James A;) Enl, : r0/65

May 24th, 1919,

. Iiras Eligaboth H. Boves,

Fair Vale, Kinga COey HuBey
Oanada, :

Dear Madams«

In reply to your letter of May 19th, rel-
ative to the disposition of the remains of your
son, Privato James 4. Bowes, Uo. A, 101st Inf,,

-1 beg to advise you that you will have pleaty

of time in whiech to f£ill out the dard sent you,
as it 1s safe to ssoums that the transfer of the
bodies will not hegin for some tima,

Thore are a mnber of Fationsl Cemeteries
located in various parts of the United States,
but there is none in the state of Lassachusetts,
The ones nearest to Chelooa, !ass. are located
in New York, vig., Cypress ¥ills Cemstery, at:
Brooklyn, H.Ys, and Voodlawn Cemetery at Llumira,
I‘I.Yu

e e

While a definite promise cannot ke mede at
tids timo, thut the bodics will be buried in any |
partioular comotery, on account 0f the lack of
avallable apace, it will be the policy of the
partment to mest the wishes of rolatives, in
far as it ;B practicoble to do s0.

It 18 degired to express to you the
sympathy of the Dopartiont on account of ¢

Por




WAR DEPARTMENT
Office of the Quartermaster Gerneral of the Army
Washington

G.R.S.Form 8.w.p

Information requeustsd of A.G.O, Date \gg‘-.\éi) L 733

File No, .5- e F3 7 Registration,

From: The Quartermaster General, U, S, Army, (Cemeterisl Division)
lo: The Adjutant General of the Army, 6th & B Sts,, N,w,,waShingfon, D.C,
Subject: 7

Information required for G.H.8,

£3 v 1. It is requested that the items checkegd below be completed, Request
.confirmstion of ml)] information shown,

4, Surname W s Date of death
b, Christian namzéaihjvnﬂuﬁbfp Cjz\g. Cause of death
= . - S
¢ Serial Number 9 772 9 @h, Au/'t}mrity (C.0.#)

Orgenization @oaJ / d) mergeficy address

€. Rank (\)f%ji v g = /
LBODY DESCRIPTION

(See page #2 of the Service Record)

<Thv e

-

d

-

Jj» Relationship

Vit AU EQ RN

DENTAL CHARTS
(See Physical report of

T > 1 examination—pri listment ;
“ET'KEEEE} enlistment /7 .~ /é” or—iﬂ‘ff istment) :

el

V/—.l})‘qjga . e 4 .. i 4 %
s : a, Strike out, teeth missin

=br—€0Y0T of eyed /L ‘ . ¢ 3

, ReMeEm e s I e 3 4 K 6 T ;

&+—€olor of hair upper right upper left g

“d—Height 4 T | §74854322123256YXs -
A lower right lower left

cBvTeight | &

Periil o T I
e ‘;.;;-" o to

f, Permenent marks and L “‘;]” /
. ‘\’ s
physical defects at m\‘\

enlistment (0ld fracturcs or breaks)

w if"“'j M f / \

E a,’l’iﬂ_. ¢ ‘\‘i:’./ E = \ Iﬁ ;&4’;’ < [; fg )3 !‘ 7;
"é“ ‘ . H, L, ROGERS éﬂ o - SHANCL !
%:?2/ S i A > Q Ne, -

, Quartermaster Genéﬁ&},'""Uz;"S_f'.ﬁﬁb I, g
. N7 g e

80 55, o 22?“ P
ANy LarmEty:
s G Py mesdalvd é-‘_7 —-_,_].__'...'r’ .

Tl ()

CEMETERY NO:

SHEET NO: O 9@ M. G B/ Charles J, Wynne,
TYPED BY; A3 Captain,g.M.C.,U.5. A,
2l 0 NTYT
5/3310/L1L Vs

' rion e
/}/)/) ISETRAR



WAR DEPARTMENT
PURCHASE. STORAGE. AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

Address reply to

DIRECTOR OF PURCHASE
Munitlons Bullding

___Dlvlelon
WASHINGTON

No:
From:
To:

Subject:




FR ‘. 496}1

G.R.S. Form{#114fBl‘ e SRl G
. 3 DATE 2.2/ 2dy v e 3
V : Arn o 1 13,0 rr
W, NAME LT BOWES, damegtdy) [Ge T Wl i . SERIAL No._____ 59785 _...... __
LRANK iy b oo T (T I e LU N %RGANIZATION ...... Qb‘/’,’;ﬁ.lOlS$-—In-fo ------ =0 R
s MIVISION J
GRAVE TOCATIONeuse..Azg .amer.Cty Romagne-sous-ontfauc on,Meuse,1252 Sec. 58
CTY. NAME NUMBER
........................................... 1O6HIN0eRG0 S Rel - . Ju bl Sl L VRS NS
GRAVE : ow ' PLOT
/%?Z4b096;&,
2, ORIGINAL BATTLE AREA GRAVE LOCATION ______________@9_@_?_@_1}}{_9_}"%_!9‘:_”_-_______x'[i_@_l_l_g_ej___________‘__.
GRAVE COMMUNE DEPT.
COORDINATES ___ 'erdun 35 NE 281,69 W 32923 B O M. . . .
concEnTRATED TO _ 0/8/19 OO R Sec 38 R A S g
DATE GRAVE ROW PLOT
lleuse Argonne Cemetery 1232
e e i e N CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar ingignias, letters, broken bones, missing parts, etc.

O i st tag on voay. PN DS SRR
C ':\l o ":'1—‘ L |,-,u.-'-\ j—H ------------------------------------------ AL R . e L DLt
' &
"""""" - '.'.“.‘::';“1"““‘;..""--:-:,-"__:----——--——---——-—----/-/- s “m= e e e e e 1 i i i Tt
CM WHICH HE CAME ]
FMEDALS OR DECORATIONS AWARDED 3 e e
data F-&.
SUESEQUENTRREBURTAT SO oW ya L VR, TF ARl (Rel LOnnr 1Y BB (LUiE 1S (O6 TR | S
DATE GRAVE ROW PLOT CEMETERY
cCg»
""" B T SO e O BOGESTY Y eomETERY o o8

' /}’//,/;"'/,- £ M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR /(' /ALt /n' B bbtLey QM. COPPE, T S Ky

3. FINAL GRAVE LOCATION. . _ o700 SRR (O SN S S o il A B %
DATE GRAVE ROW PLOT
Bloclk
. Meuss-Argonne Amerioan Ctj.Romagne=s ous-Montfaucon(Meuse ) 1432
,{qSngﬂ*' S5 . CEMETERY
o) -9 : t
(Ps\) 'rl ; )") { \’\ ¥



INSTRUCTIONS FOR F’REF’ARATION OF FORM_114 B

1. TForms 114-B are to be prepared by Registration Branch in gquadruplicate,
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.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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j zate _18th “une 4919 . ..~

- et

iz ’GRT.WHO{E : ' : |
; ‘ : 69725 |

e - nmber
FUC:  BOWES James A o
“TRenle; ppy organizabion US A i
Unid

Disintowant aywl Reburial made by GrovDd:

| fsinterxed (Date) From (Give ecimlste loce wdoz)

% 6th June 1919 ‘ - Niohae M5 Taolatad . s Nl |
A : ‘
WAVRILLE MEUSE 35NE 3260255 281.50

Robarten 1mawd) - o T3 (Gige coplese Tooasion) .7*’ .
6th June 1919 , Grave # 106 Sec 38 Plot . ool g
| ", ~ ARGONNE m.cm# 1352
RO A b Rormmz \EUSE

e

nez,jort' 25 % n@LUEa Of orif“'ina?f pirial and yonibirn of hody wpon &if Antormaoniy

Burial good,buried :.n Unifo m,body in normll condition.

e WA i

e s e ol \..._ —— e
B s - e o - - i e v —— e o drde
e e .- - e i D e - e g R
B i T i e e v el s, T o Gl gl
Vag O.-B identi fication | s - Fouiod waon ke bogr ¥ o

ot otler mosas &f identification wewe Iowid om- the body? néne

it i At iy Gt b i et e I I

o e s - {lr et
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s 1 o s e e it FPPUOTES 5 TR s e ff A=
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Yotos

17 wpon dlgingangont, f2ead ese fomtd an bolips, they will be o @t &eny

o the Rffecys Jepsb aiy “ot a8 is 3&@0 rad Iy e VR0, OaHe @, 12 1»., aigox Dedas
_g-,srefuily Ceatiabs fow ¢lwas of idewtiiy ia Corhdfud cases, notation whgaopd will
be nede a4 mepor ted to gpief, (raves Resigiratien 3°rvice.
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CODE SLILIFP A
] ] S U B- NO. OF
HEADING HEADING .0 O0LS CODE
S i P
NAME QA / ) (O kv 3 ol S5 3
Lk &R CETTiRY A D i /
BURLED GRAVE | 2 O |
RO 3 0 2 =
O 4
B RLOCK N 2 1! =
STATE 21y 2 o T
RAIK A ! 2
DIVISION <. Lo 5 o
ORGANIZATTON O = | O |
AR Y ondg 1 [
- —
MAPTTAL 74/»- \ 1 =
i =\ "'d[ﬁ ~OWAS 2 ) {:J
NAME | St At ot () Y ) 3 Z -
) Q. i
z | fgj 7 | STATE 2
msmmcy COUNTY 2
¢ ;"U_",. E\\_ LR ) CITY 3
_RELATION ALY oW EP 3
OTHER ]
~f 1 A
_ELIGIBILITY (DAL At 1 1
NATIVITY ]
RACE i
_ENGLISH ]
ATTENDANT 1
HEALTH i
NO. OF SONS g o Wl
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in reply refer to:
QM - 293 C-R

July 20, 1923.
1 o 2.

Uy, Edward Mo Bows},

Faleyale , Kings County '
Mnﬂn c&iﬂd&o : T

v .
Deay Sirs ' j .

The Quartermaster Generg.i desires .that you be informed that
_ the permanent grave of e CoEm O
Private Jomes Ao Bowes, Gompany A, 10188

infentry, is Gwava‘ 1, Row, 35, Bdook O, MousewArgomme Ameri
) oan
Comatery, Rﬂmﬁ@l@-‘aous-ammfgmon (ME‘I:EGJQ Frange.

This is one of the pema.nent' Amerlean military cemeteries
to be maintained by this Government in furope. Zach grave will be
‘marked by headstone of white marble, of suitable designg wigh
name, rank, division, organization, dafe of sbldier's dsath &sd $tals
, from which he came. The headstons i1l be plaged at-all grhwes in
- oonnection with the improvement work now in prbgress‘. ‘a8 soon af

rossible and without waiting for special action or reqdest en the
part of relatives, ‘ T 4 d

In effecting removal, the utmost care and reverence war®
. exacted and more than wﬁlinglyv accorded by thbse pertorming ¢his
- sacred duty. The grave of the deceased will-’%'e: perpatunlly wsine
' tained by this Government ih a manner befitt‘ihg'tha last zegting
'plage of our heroess : - L

Very. truly yours,

. He J» Conner, .
Assistant.’

+.8

ga/&%/m‘w

NS



COMPILATION OF DISPOSITION OF REMAIN. DATA

I. LocaTtiox INDEX CARD: File # 5283;} :
(¢) Name .__BOWES,. James Ae . Ser. No, .. 99726 ...... ...
TRYAR:, = IBM .
{0) Rink - =Peb— i Organization -..Co.. A, 2008k Infe. . uianiveas

(¢) Date of death —______ 10=23=-318 ________ (d) Cause of death __K/A& .. ...
i'_[. RearstraTION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Grave No. 106.________ Row m=mm Plot -2~~~ = Sec. .. 3B________ TYP. _IBM

(b) Emerg. Address Edward M, Bowes (father), 82 Groes St,, Chelsea, Mass,

TER mﬁmu&mﬁdiemadnyingﬁmmmnmgmdisam ................................................. CRR.. /2. . /.
IV. A. G. O. DisposrTioN Carp: Date of receipt b o e Ay o et 08 i 10 i
: / EDD i il I{E,._ i {é),.\.. .} s st
(@) Name ______. e s 1, hawe gl (b) Relationship ‘J’_"__ﬂ__M__,---h______________f ______ /
(€) AQATOSS oo
(@) Remains to be brought to U. 8.7 $ e e ey e R O I N TR I e o
(&) To be inberred in National Cemetery in U, S. 88 oo L e L
(f) Shipping instructions upon arrival of body in U. S. oo
(g) Disposition instructions if not brought to U. 8. wocceemmomme
~ IRh i T o 1 e T 1] S e A S DA E e bl L TR MU it , 1020,

V. A. G. O. CorrESPONDENCE shows communication from s 7W s L/L‘“‘i At Wf‘— v’)'r" ﬁ/"ivw

Tnins MoLas _f_bm?v Qg;,--?l__fe__;_.c{é?‘d"a“fééf’ . K )

(v e . TP _.(_ T
confirming request in Par. IV 112009 B T ET , above, or requesting -&hﬁt,-)’_‘}my;«z Aomin, 2

"‘&‘— ’V}‘}:___./_:E'.’g:‘_--_ 5{(* Lt Al A "LA. T ,n..,r-"‘ a \--’/‘vu‘ 7 /LQ—-;/H Lty

_{I:'-:‘{_//J.j-' A /{ /{\{ J) e é’ ___D_‘) ______ \: /___'\._!..\_\lf" ------- g[- = 7 —-ﬁﬁ‘ AA "'_'f" __}__L_{/_'I{‘.J_). -------------------------

Examiner’s Initials _..__ u" —"'/ n Date L= 2 'b?f il

=Ly
‘}/Z/\J)/\/{_—/&':At/a_,fi/ "’L’-—f( ‘LL/J <2 3
----------- e el tad ogafior
\ U
(o) Cancellation memos referred to? ______‘___,&’_" Pl e SR R T R
g3 AR R . G
. Iy e \ [~ = N p=1s
C‘ﬁ Examiner’s Initials o= 33 TEY ™ Date ] [Mcéim*;,_ i TN ’
.(F/ , — w,—
COUNTRY France Covorery No. ..1233-Sec. 38 Smppr No. 14
G R Sadakpri bt 87720 Malke Form No. 114 /
B



VIII. Fivar Action:

CADIEON W T S , 1920
Following advice forwarded to Europe by MAY 11 1091
Iathorom sl o des -, 1920

IX. CORRECTIONS

CHANGE OF ADVICE. ActioX TAREN.
Dgsivesibodydemmr e s > a gty assaack m Fptondes ot Ao el Sl akislot s |+ 3o oasor spmse e a0 09
Body 10" erluppod ton 25 i A0 e comemrmameiess #uemn. solesmisn o i tmatmi ne s onsras e st
____________________________________________________________________________ e ey Rt A s T
e B R R Y L L N I oy s ap el o s g Lo



G.R.S. FORM #114-A, STATION  Rolwgne 12852
To be prepared in triplicate. DATE ____. Dec-13.1921......

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT | COMPARATIVE REPORT X

Records of G.RTS. Headquarters. Discrepancy found upon exhumation of body \
1. Name BOWES,.James A 10. Nam‘t‘a_‘___ s ST VY T e S
S o S D 1 L0 TR SN
3. Rankat.T iruiy R 125 Ra;nkﬂ________ TSt P PUORRT
O T e RN 1P o 1 1 S PO S N ; e
s N e T L4, Ca)LDRDIES . S SICE, ot
ERAE 0 M el s S i S D)) 10, 1 R e RS S

J Digcrepancy found upon disinterment

7. Grave No. 106 880« .n. ?9_ ______ 15, Crava o i S P SO'C . o o e
SUET O Uity (00 8 S RO A g M i ISR E oL § et S ST ROW-NE 80l
GENEN. SN 0 S , 17

18. Cemetery-Memi&rg.ﬁmer...“,u, A LT 19.
20, Dept. or County . _Meuge 215
22. G.R.S. Hdqrs. Code No. 1232 = Sec.o8 : o, D A Y
28neDlginterredis(Dateleciil, e o WL B T B3t Scanaiantilt) LA Sosbal o e

Dee 131921 H E Strong
24. Inscription on grave marker:
Name Jemes_A-Bo.mg__._' _______________ Serial No. ___ FUSRE . ... SRR
RE I 1% s~ R RN Lo | RS 1 SO Organization Co.A.10lst Inf .. .. ...
25. Was identification disc found on grave marker?u_Yeg_ — CNEbOAYT. o i Yog——
;’% gl et~

'Signatufé'ﬁun or Techniﬁéf_iééié£éﬁi

PREPARATION L BAyers

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

- mn._ 3 1 e e o 8 e B o e i oy ,,,,....__..;.-_..____'-'.:.....'__‘_..‘.:';-_-_'.'.___ il o i R T S A i R
27. Condition of body Bedly..decomposed, BONrecogRiZable. ... ......ocoococovoiiio. -

28. Nature of burial -Pine--Pox- AN - Vol TOTI - ----—sm-m oo pteo mmesiiemiimusmabsa o

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

None
30. Body prepared and placed in casket: Date_ Eunle By o S
Pt D66 131921 B E Strong
ﬁyéﬁtasket seasled DYCRE. T e SRt e e s
Sl

o<
6‘0 Signature of Embalmer, (Supervisor



2ﬁj 5 -
SHIPMENT. = (SBow abtual marking of box.)- Béx No. R e
32. Designation of hbody: '{*17: ‘
Name Joames Ase BOEES , \ A ]  Serial Ko. BOYBE:. . = i s
Rank___Pwt . ... Organization. Co,A.100et Infa. . .

33.

34,

35.

36.

Consigned to:

Name of Permanent Cemeteryl€use £rg. mer.Cty.f#1232 Romagne-goug-iiontfaucon

Casket boxed and marked (Date)____])gg__lg,_ﬂlgal ________ '___‘Bv ______ BEE.Stroug . ...}
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.
Signature of G.R.S. Inspector__{%ﬁj_%{ e R S RN R T
H S Harpole 1lst Lt. ®iC

Remarks

e e e e e T e e L et e C e L L DDt ittt ot

Ol

38.

59,

Shipped from point of Operation: wate)--ﬂeﬂ--ﬁ:ﬁ-i‘ﬁ&‘ ___________________________ o TR

To point of Concentration ______ . ___. TR, T e L
i ¢ E%Name\‘r,f’;eggﬂa//l«é/g .

c Signature Shipping Officer .J. GERALD COLE -
Qvoyeudn. . o = Royed-——-- g pping qumn(.-gr o [

Receivedlas s hailheadsorsPoinbrof Concentrataon:SSDataf Sue s SH i SEn S e

By: G4R:S..-Represantative s oo mranr ommrmens sumbn i oo cl QU e o st

Sh_j_ppea from Railhead or Point ofiUongentration e Dat el il S L i T

MOBEa THATIC REometeny « Bl b N, i 0l WL, A W o S0 v B o b b Mmook S GAPED
Ty (Name

OORVOyer b . 0 o L L Sdghature Shippifig Officer

_________________________________

40. Received: Date _ .. ... B A R e =
G.R.S. Rep'r'qse‘ntatiVF; - S NPT L
41. Reinterred, . lMeuse=Argonne... cmuxyigjfaa_-mmm,__lm ...............
42, Grave No.. .. 1 0 BOCTIONY e ... s S
43. mawtBlock . N R N [ it . SRR T I L T ’
£ i G.R.S. Representatiyef—~ AN AAA o




Concentration,

G.. . S. Form. No. 16-4 Blace e

REPORT OF DISINTERMENT AND REBURIAL Dec'1s 19@.

BOWE James A. 597254
1. REMAINS OF..... S e A R T ST 0 W SERTA TN AR E RN s e o

Rl St ST WL e ORGANIZATION ... S0 4e 1018t Inf,

2. Disinterred {date) : From (give complete location) :

D80 1S, 1921 e Tl L 8106, s e0 B0, Dlob. B. Gtyh 328T.

By GO L D STl e, 10 Lo it LI e R e R Ly O

3. Reburied (date) : In (give complete location) :

-

........... Ree. 14, 1981 llenses trgonne. Crma it e, Gr 1, Bow. 33, UBlock G ...

; ; : : uniined
© BysiGronp.citesi by al. 1S Unibe ikl e Nature, of Tebunial v RES Retie:

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

..reoden box and uniform, badly decemposed, features mot recognizable, .

D O O U S I s g e e R £ R e L L e L itea e oA e SRS e

9. (a) ldentification tags : Buried with body 2. .¥88e ... On grave marker 2. Y88
(b) Other means of identification found upon disinterment, and general remarks :

Brtoec it o b Sk o LR L R e D i i s iroan®i e Dl LD s 00 L s b el o AR S 2 M SR con e

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

(a) Height (actual measurement) .o.impossible te determine.

AR v ros e D A A0 LT R A e T T
{ic)iidaic—GEolorf SR SR QO RIRTNH —etinhr SUC DL X e SRS
Chatacteristies ........c...u.,

() Hait oniface S oloT ik L0l a B S Sdabhis o A Beh L el b

LOgaEIOn: st~ NN N
Quantity e
(e) Permanent marks on body {old scars, peculiarities, or

' missing parts)do

{f) Wounds or missing parts (received at fime of easwalby) .....iiiiin i S

none viasible, N s

7

7. Disinterment « S s e A &;k , . :
el ol _.'- le

supervised by .. et
B L.Strong

8. Reburial G

supervised by A}JPTO/V,eff

0




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORK 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
- i . . . o .
used in answer to Question 26, Form 114, in case no means of identification on body. e

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
(13 Yes 22 or “NO H| ]

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 the body description are very important and should be very complete.
The dental chart is also very important and ghould 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. ;

MISSING TEETH........cococneveee All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING

u///{ TO0TH MISSING
u.

thus :
CROWNED TEETH.............. Block in solid the crown of tooth (label GOLO CROW. FO?L%E%:;&IIQR OWN
gold, porcelain, or gold and porcelain), , L
thus :
— = V e —
(1 GOLDans PORCELAIN BRIDGE
BRIDGE WORK ....ccococoovnuinas Block in solid the crown of tooth (label : g G3L0BRIDGE
: gold bridge, gold and porcelain bridge), ] <)
thus : \) .
. Wgﬂ PILLING GoLD FILLING
FILL e Draw filling on tooth accurately as pos- GOLD FlLhinNg GOLD FILLING
2 lsible (block in and label gold, silver, GOLD FILLING
cement), thus : \
AVITY
! . < | DECAYED ;?:,fé’n
CARIES  (CAVITIES) ........-- Outline location and size ol cavity, shade N
in thus : WEY

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 “‘elasp.”

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

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

3 ) -



Concentration,

3 A oz ©
G. R.S.Form. No. 1G-A Bl e Romgne 1222,

REPOR OF DISINTERMENT ANDREBURML > 3.

BO.‘H—J§ James A,

h 597256
1. REMAINS OF..... T . et e SR Ty Sl R S DN

R R D A e O o R AT IO N, DO e L OLET SN g, St isi el |

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

D88 A8y 192 I et 106 8 8688 plet B Oy, 108 b Do

BygGrtup e et a8, T Rl e e s Ut e 0 0 e S L SR S ORRE

3. Reburied (date) : In (give complete location) :

v Rn i Ay A 9 2L . Men se= ATgonne. . Com. 1222, Gr. 1, Row. 33, Block €. .. ..

: uniined
By : Group..Reeharigl. 8. ... Unit.wioionie.. Nature of reburial .cagket .

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

...Joeden box and uniform, badly decempesed, features net recogsmizable,

9. (a) Identification tags : Buried with body 7. . ¥&8e........ On grave marker R e R Rt
{b) Other means of identification found upon disinterment, and general remarks :

n@ne.“.....,__...._‘,._.._.._..

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

(a) Height (actual measurement) ... impessible.teo. determine, N\PP

(B et (eetrn atadYE SRAR B 50 g b Lt By RlLL
o) et ann===Galon. e el s e RUGIE Nl ] e s v AR T

[BEey aun ot TS D Gl o A0 e SRR kol oy

Characteristics ................

(d) Hair on face— Color SR B L L e R

STFUE (3 el el 0001 PSR
Quanteht S LATe L o SRR Ll L

€0

TRISSINE Spambefiett oftw S i G

(f) Wounds or missing parts (received at time 0f €ASUAILY) ...t oo et

none vigible,

H.E.5Erong, o5 BfrpeTe; Tt~

7. Disinterment ! Sy 3
supet vised by :7"’"1?:.6@"*"7‘\. Apprq_%rqd <

£, Reburial (/L/(/(_,gj(,(,(_/),zmz{/.:_&%‘




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 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.

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

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

4. State to what degree deccomposition has progressed, whether recegnition 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
£k Yes ”? or “NE) n. : !

(b) State whether or not body appears to have been a hospital case. Were any identify'ing articles found
in oron 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. Ttems (¢) 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), c.usp{cls 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.

'I'O_DTH MISSING

U/'// -TO0TH MISJIN_G
v )

MISSING TEETH....................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH ..............Block in solid the crown of footh (label
: gold, porcelain, or gold and porcelain),

thus :

BRIDGE WORK ........c.c.oocvn Block in solid the crown of tooth (label
- gold bridge, gold and porcelain bridge),
thus :

S

SHLVER FILLING GOLD FILLIN G

oLD FILLING GOLD FILLING
SRR %;OLDFN.LING

DECAYED
DECAYED

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

AVITY
ECAYED

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 r[;t

clasps on natural teeth with the word “‘clasp.” Xming
!

7. Show name of person supervising the d-isi'rit—érmgnt and the name and title of the person APProving
same. P

‘ e S g I O . ‘
8. Show name of person supervising the reburial and the name &rﬁi title of the person approving same



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocarioN IxpeEx CARrDp: Wile # 52837
(@) Name _BORES, Juoes A . Ser. No, . 52725
IBM
% TYP. Ees .
(b) Rank Y G Organization _Co, A, 10igt Inf,
(¢) Date of death _____ 10-23-18 (d) Cause of deathx_*_/_@_ ____________________________

II. ReEeisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 05, o Rowalse iy Plabdfe ot il Stts S0k TYp. IBM
T TN Bdward ¥, Bowee (frther), 82 Oroes 5t., Chelsem, lUmss,
T Arsd o8 SNt oS dyin b o donbaR oS digets®s . oo Spee NI CER..A3.. .7

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., <o , 192

VII. SurprLeMENTARY RuQUESTS.

Date of and source. Relationship and name. Desires. Action taken.,

VIii, Forta 116 received from G: R 8., Hoboket; M. oot e ;192
COUNTRY CEMPIRRY NO- = e i ST AN ) BrR e :

G. R. §8. Form 115-A
August, 1920 3—B020

france 12323-8ec. 38 14



