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WAR DEPARTMENT
OFFICE OF THEQUARTERMASTER GENERAL

Form 8 WeA WASHINGTON
Date //7/30
7 N

SUBJECT: Informotion rcoquired for tiho Ccuctecrizl Divicion,
Tos Office of The Adjutant Ceneral, “Jorld Var-Division, Vashington, D. C,

l. It is requested that the 29;3‘;11901:86. below be coupleted: ¢

a2, Surname ﬁﬁxﬂ g//){o 2. Date of death %ﬁf : e
b. Christian name &/h. Cause of death /I/.ja i

c. Serial mumber /e 56 O™ i.‘D};e"bf discharge

d. Rank at time of death § 2/? fé::j Place of death
v /

seatitnel, -
e, Organization a__ k., Place of burial

ey
f. Emepgency ade § 3 - Pl r&istedm&ucted__ﬁ___
A:: of enlistinent or induction} o7 J&‘:"f . .)m"

f Ligt of organizations with waich lie ed g c'
?fﬁl renks held during servioefmﬂ: @&@ 794‘4:‘. /,@i:

. BODY DESCRIPTION
I{»‘_‘_Aﬁs- at enlistment&.ﬂgc. ﬁe'ight 5d’/0 " e, Veight )i@
E',?ﬁColor of hair & :g“‘W‘-W‘{’, Shoe" s5ige Z ’!gv 5 f. Fractures M€ l-&
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Bowling. Joseph
Private 1/c Co.C., 2nd Engrs.
llissing in action June 6,1918.

WA-bir. Robert L. Bowling, (father)
Jakerfield, Kansas.

A’L.G. O- A‘ngust 1' 1918.




From No. 124—A.G. O.
Ed. June 21-18—100.000.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_gugs A-M
Bowling, Joseph  AM September 12, 1932,

Mrs,., Iva Buster,
Osgood,
Missouri,

Dear Madam:

This office is meking an e arnest endeavor to com-
municete with all women who may be eligible to make a pilgrim-
age to the cemeteries of Europe under the provisions of the
Act of March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether
or not the late Private first class Joseph Bowling is survived
by @ stepmother, end if so, her name end address and date of
her marriage to his father. 1In the event the father is deceased
kindly furnish the date of his death,

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

For The Quartermaster General,

Very truly yours,

« W. DIBETZ,
Captain, Q. M, Corps
Assistant

%‘k& C,., ku—--uw %,@:QT—







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL /|

WASHINGTON

IN REPLY REFER To QY 293 J}_“Em
Bowling, Joseph = 1764 W

Mrs, Ivae Buster,
Osgood, No.

Dear Madam:

July 8, 1930,

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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?

If so, give her name and address:

Ji0.
Dorthn v (Yo odd-
20

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

If so, give her name and address:

:{ - t r Y
3. Is ﬁhe 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:

. F aliUur

For The Quartermaster Genera;zézf
= d
ﬂ%ry;%guf?
Enclosures: ::X\ "Wy
Envelope Sﬁf}> e
Act N/
&/

Amendment

i{\f‘l s
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTO®M

IN REPLY REFER TO QM 293 A-C
Bowling, Joseph. June 4p . 1929.

Mrs Iva Bowling,
Ongood, Moe

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 of Europe to make a pilgrimage to
these cemeteriesa®.

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

late  privete, firet oluss Josoph Howling, Cos Ge 2nd Engrs., whose remsine
are now interred i the Alsne-Merne imericen Censtery, Bellesu, Aisne, France.

Will you please advige this office whether or not he is survived
by a mother who is entitled under the provisions 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.

Your attention is particularly invited to Ssction 4 of the en-
closed Act, which defines the terms "mother” and "widow". 1If the relation-
ghip is that of a stepmother, mother through adoption or a woman who gtood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made. X
W
For vour reply, you may use the ancloaed envelope which reguiree

no postage.
For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
R inecls. . Major, Q. M. Corps,
Act of Congress. : Asggistant.
Envelope. :

™



Qi 293 A=M
Bowling, Joseph AM September 12, 1932,

¥rs. Iva Buster,
Osgood,
Missouri,

Dear Madem:

This office is meking an e arnest endeavor to com~
municate with all women who may be eligible to mske a pilgrim-
age to the cemeteries of Europe under the provisions of the
Aot of March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether
or not the late Private first class Joseph Bowling is survived

by e stepmother, and if so, her name and address and date of

her marriage to his father. In the event the father is deceased
kindly furnish the date of his death,

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

¢,  For The Quartermaster Genmeral,

T Very truly yours,

CHAS. W. DIBTZ,

Glm‘ Qe M. Corps,
Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFER To QM 293 A—C ’
Bowling, Joseph = 1784 W July 8, 1930.

Mrs. Iva Buster,
Qagood, Mo,

Dear Madems

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 Eurcpe as the mother
or widow of the above named deceased service man. Te ccmplete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 8o, it is regquested 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. 1Is the deceased survived by a mother?

If 80, give her name and address: N

2. Is the deceased survived by a widow
who has not remarried? WD | ey

If so, glve her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: Rl e Y
Envelope = L
Act A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO —(QIL_29% A_(

SUBJZCT: Identification of body.

TO: Tne Adjutant General, Washington, D. C.

) le TYou are informed that the investigation in the case of the
soldier named zbove has been successful. His body has been recovered
from the following location:

For The Quartermaster General:

F. H. POPE,
Colonel, Q. M. C.,
Agsistant.,

26/440/EYS



Engerse Germany, June 9, 1919

CEIMEN e RS S s em st B e RSO YIRS

- emeeemnm  Jung 6, 1918, on phat day we received orders to attack the
enenydirestly on the front of use The object was to straighten our lines which
would give us & mush betiter Eonition to hol@le The orders were not givem gquite
clear and as a result Co. "C" advanced beyond the point it was intended we should
reachs During the night orders were received to withdrsw to a line three or four
hundred yards in our reav.

The next morning a8 soon as it was possible Ho mke & cheok ==--- {ogether several
other men were reported misidpg. Patrols were sent out thet nd into No Vems Iand
o= --=- A1l this was in the extreme eastern of Bois de Belleau, fowr or five miles
from Chateau Thierry. The Pishting took plass in the fowst with thick underbrushe .
Two or three weeks later an advance of sboubt & k mle was OreT | :
entire fromt holdiickxflaxx® by the second Diviskon, Colipany C was in reserve at t

Wi fren 1P on enie of



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1 293 A-C

IN REPLY REFER TO.

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent eemetery location of
the soldierts grave in which you ars interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he cane. Headstones will be placed
at 2ll graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of Lhe dead, the utmost
reverential care was exercised by those whe performed this sacred duty. For
the future, these gravas will be perpetually maintained by the Government in a

menner befitting the last resting place of our heroes.

Very truly yours,

& Incl.
Record card.

26,/560/5YS
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Qi 293 A=C
\ (Beﬂ!.n;) Joseph) Juns 27, 1929.

lirs. Iva Buster,
Osgood, Missouri.

Dear lMedsm:
Receipt is scknowledged of yowr letter of Jwe 22, 1929,
regarding the propseed trip of War liothers and Widows to Europe.

In reply, it is regretted to advise thet you are not eligible
to make the pilgrimage at the expense of the United States dus to the
?wmwmmﬂmnwmcwm,um

In reforente to youwr inquiry as to whether the body of this
late soldier could be returned to the United States, you are sdviged thet

| Yooy Wiy yours,
el B
| M;}u\,‘. b ! i ch s o
f l ™
; - .\!‘(1
o JORN T. HARRIS,
E.‘: My y ‘h. Qﬁ '0 m‘,
i rr o/ .
1.2 =3
3 e :
] = 3
e & M“
| o/ & =




; WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A—C
June 12 1929.

Dear Madam:

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

these cemeteries"”.

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

late Private, first class Joseph Bowling, Co. O« 2nd Engrs., whose remaine
are now interred in the Aisne-Marne imericen Cemetery, Belleau, Aisne, France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisione of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full nams and
addrese 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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definea the terms "mother" and v"widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. I case you have remarried it is also requested that a atatement to

thatzaffect be made
R D

c= EB{ yod%Sroply, you may use the enclosed envelope which requlres
2 ¥

st

no posgage . >
N L
:%? Tw;:The Gihrtermaster Gensral,

-] ?% |
:ﬁé o _ Very truly yours,
(] o
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgigtant.
Envelope.




G.,R.S., FORM NO.1l- e Place Flot=70 liyers.

Date 9Yune 5, 1919

REPORT OF DISINTHPMENT AND REPURTAL,
Remadns of:
Name Bowling, Joseph Number: 156602
Rank: Prte Organization: Co. C, 2nd Engrs.
Disinterment and Reburial made by Group 3 Unit "EB® )
Disinterred (Da‘f,s) | From: (Give cemplete locatien)
June 5, 1919 Plot-70 Myers, North slope of Hill #192.

Coorde 259¢5N = = 1T7843E
Grave 105 ' ¥

Reburied (Date) in: (Give conplete location) iz‘:rfé' i

June 5, 1919 Fational Cemetery at Belleau Woods, Aisnee .-

Coorde 262¢60N =~ = 176.04E

__Rln.t:&._ﬂgm_l._m_lﬂ

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

Body in fair conditione

wWas one identification tag found upon the budy? W@

What other means of identification were found upon the body? noNGo
e 2oB &8
50 Na. D gl
Note: Rl D P Ty

If upon disinterment, effects are found upon the bodies, they will be prome

G
(" \T»ly sent to the Effects Depot direct, as is required by G.0, 170, GH,.2, 1918.,
\ S o af

A\

ter being carefully examined for clues to indontity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Servite,

Ny O Sy 77 o
Supervised by: N‘QK_I( A e oo™ ﬁ C .

.-"_}
A gte LI P

) igin: .. Unit B I RS
C.0. Group =L M“-U?ia}'h o Wadlaih

g Snt g —— ? —_—
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'. gg" ﬂf.c;’ 1&10 ¥
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f‘t"‘“ 33 !fdfbh

“eor 24 898

MMMMME’&: Tall mtm with
w.rm«rmamwmmmmw

&wrmmmidm when Bowling wasg ki1l

Informant 3 Moorhouse John ' 156587
Base Hospital Ig'ié ki o ‘

Co ﬂ. 2nd Eng,
Home
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} /
G. R.S. Form. No 16-A ' Place .......Belleau..,. .ALBRE.....omm

REPORT UF DISINTERMENT AND REBURIAL ~ poyo gwne e/2h .o

1. REMAINS OF............ BOWRING,...,. JOSERH. ...c.oooroeccsnscissone OERIAL NUMBER...... 258608 ...

a5 oPYUe - 0 O R GANIZAEION o 006 e R ENER o T

2. Disinterred (date) : June _16/21 " From (give complete location):
i AMOE 0, CEYa  Bed YA, FLT64, GE24T=N=2

B ronpmee. s Bewames ol 0 U8 el Uit s SR0 ch T @Gl L

3. Reburied (date) : June 16/ 21 In (give complete location) : /
..Amer. Cty. Belleau, #1764, Gr. 147-N-3 /. . .

By : Group.............DB¥. . ..o Unit, $0GhI00.6............ Nature of reburial burlap.and.box

4. Report as to nature of original burial and condition of body upon disinterment :
e St eErhhan, praves Nl ferm i anad SBURERD. e e s

gt gl ddnbesnated B unrecoenizable sy e TIn Gl Sl BLSHE L etk

5. (a) ldentification tags : Buried wifh body ?.......BO.. .. On grave marker P 0

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

. What does examination of body show as regards the follo;illg identifying items ?

ol :

(@) Height (actual measurement) ..undeterminable. ... .
(b) Weight (estimated).........undeterminable .

(§) Hair—Color .. undeterminedle . < 2%

Quantity ......undeterminable . ...

Tocth.32 irregular. growing toward 3% ...
o0 23 24 25 26 27
(f) Wounds or missing parts (received at time of casualby) ...
. Head shattered, wpper. jaw.dekached. ... /,‘
4 ;._{
Approved : Y il o A
H. sheler/ lst Lt. F.A.

8. Reburial > &) |
_ supervised by j&%ﬁdﬁe- " Approved : ..o {
A,C. Dawe , S.E. ; i H. shgler, lst Lt. F.A.
1 U T Ty P i S P P e (Y L]

7. Disinterment 7
supervised by C/ ..... 5’
A.C. Dawe




“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. Thig
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 Lody.

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 dafe 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, cte.

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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 YBS ) or “NO n. : ;

() 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 deseription and dental chart as nearly corrcetly as the condition of the
body will allow. Items (¢) and (f) under the body deseription are very important and should be very. complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing 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..................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
e
CROWNED TEETH ... Block in solid the crown of tooth (label
. gold, porcelain, or gold and porcelain},
thus :
——G0W ans PORCELAIN BRIDGE
BRIDGE WORK ............. Block in solid the crown of tooth (1abel % L T ] Dar
! : A R ks -GALDBRIDGE
gold bridge, gold and porcelain bridge), fied ;
thus : s A \ |
: eI WONIVAY, -
SHLVER PLLLING GOLD FILLING
FILLINGS ............c.c.oocoo..........Draw filling on tooth accurately as pos- ) OLD FiLLinG GOLD Fu.n.mf:?-
sible (block in and label gold, silver, GOLD FILLING
cement), thus : i 2
lp—-.‘ ) 1
AVIT Y y
- o B FCAYED fo o C oaven
CARIES (CAVITIES)....... Outline location and size ol cavity, shade s
in thus :

1y

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

same. L il Bt

8. Show name of person supervising the reburial and t_]g‘g‘ nar 1o a.‘;f-{\d‘bitle of the person approving same,
st ! o

sl T
o r‘!ﬁ :; =
—— ¥ [}

§ S
~L N I§




Bowling

Joseph 156,602
(Surnamé” (Christian name in full.) (Army serial » "Mer.)
Pt lcl A Co C 2nd ILngrs -
i (Rank and organization.) %
State your relationship to the deceased -
Do you desire the remains brought to the United States? / M
o (Yes or no///
If remains are brought to the United Stateg,»do you %\
wish them interred in a national cemetéry? (Yes or no.}/
o If you desire the remains interred at the home of the deceaaed give full informes
t1

3 beloy as to where t] @d beiy :

(Express ofl)fe.)

= .)"

v
-

/(\xmlbu and street or rural route.)

L (C u) togyn, or post oflice.) (State.)
7

Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
__FICE OF THE QUARTERMASTER GENERA.
WASHINGTON

QU 293 A-C
nlal, )

s {9

Ap¥il 8B

(= ]

BOVLING, Joserh, Prte )/0las
Gt‘a (‘-g :‘;?f}. n{:rﬂo

re. Yve Bowling,
Cspood,
lo.

Dear Hedems

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American ovarseas military cemstery is to be maintained by
the United States for all time. The graves will Le permanently marked by
whité headstones irnscribed with the nams, ranz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possiblse, and without necessity for special action
or request on the part of relatives.

Please he assured that in offocting removal of the dead, the utmost
reverential care was oxorcised by those who porform:d this sacred duty. For
the future, these graves will ba perpetually meintained by the Government in a
mannar befitting the last resting place of our heroos.

Very truly yours,

Ee Jo Hampton,
Lto‘oﬁln Gekale

1 Incl. / Assis bant, bl g

Record card.

25/560/ Y8
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&, COMPILATION OF DISPOSITION OF REMAINS DATA .. .o c,

1. Locariox Txoex Carp:

321~ 92 \
(@) Name ... BOWLING., Joseph B2/ . Ser. No. Jh&(‘;&k‘, ........... Y
) YR B . .
@) Riamls T A Organization ..00.C, 2nd Engrs.
3/ 3/ ORE... LD f

bl
(¢) Date of death <& /2 elfizzzaed. . (d)Cause of death ._Ante & Csmse to| be Beter.

IT. REGISTRAI_‘IOX Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) GraveNo._. 147 .. Row._._..___- = Plot B Sec. ... NG L D0 SR.) ) A
K. ¢40-3lg|2/ a7
() Emerg. Address . Rohart I. Bowling (father) Wekefield, Ksns.
III. Files of soldiers dying from contagious diseases _._.________________ T ST TR (R e T CKR..43: 7
f C/V“A’ "l} . j
IV. A. G. O. DisprosrTiox CARD: Oh?& a3 /82! 7 DateGhretelpt it T e i o
; 3 £ -7 ) 1
) & f 7 ‘—.'/4 ] : / -“ l- | —) 7/ .
! (6) Name ¢ZU 25, L7V g [U4 8 ) () Relationship £V 7 =€ oo
; (¢) Address ..... A Ml “’( At AN Ao i el o e L
(@) Remains to be brought to U. S.? B T W O Nt VN SR
(e) To be interred in National Cemetery in U. S. at _ SRRl WG, BT T
. ,{ . ".: FIRF . ST
(f) Shipping instructions upon arrival of body in U. S. SR N R e Lk
I 21 4 - 4 o = 5
; ‘/'.f‘_/-’l._' (¢ A A ACK & \"" ) e
B AT T - e F/ - S S '4?'*' """"""""""""""""""""""""""""""""
W 2 A 2 7Y % e led e e S W Yoy L )
| /S -
(9) Disposition instructions if not brought to U. S. e
1 SR 18
Examiner’s Initials _____ &t/ I R ST | [~ & /_ __..51920
V. A. G. O: CorrESPONDENCE shows communication fromy oo
i S i B T WL RS S S
confirming request in Par. IV., item.._........_. , ahove)or requesting Thafi .ot S
— ¥ : W
MDD R \._-';.._..‘.-_____-_______.‘ ___________ G s B e RSN (O S WS S s 2
Examiner’s Initials -,,_g/ZZ;M_-_“______ TR ot bl s e = __/.--.,‘1920-
VI. G. R. S. Fies, CorrEspoNpENCE—shows as follows-
. /
_________ 2 ____~--f:--__---u_--_-___-__....-_________-_.._____..,z';‘.{;..:{;"_::_."fk.__-_‘-‘---..----_-_.-r-_.._______..___-___________.,____--____
/
(@) Cancellation memos referred to? B b T g SRR I e LU O SR  L
Examiner’s Initials 3% o P Date piganed — £ 0 «./ ________ ,—1:020
COUNTRY France CeEMETERY No. Saeer No. _.___ BLET
G S&. Form No. 115 } Malke Form No. 114 :

i ?{‘ﬂﬂ{lded Apr.16,1920 “:1—7129 :
FORM 115 - A COMPLITED

MAP 161921 4. <.

CARDED
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Following advice forwarded to Europe by

letter on . MIAR 1 0 1921 CLid2ial Divison

IX. CORRECTIONS

=
CHANGE OF ADVICE. ActioN TAKEN. /
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I. Locariox IxpEx Carp: Y,
9/
Gy Samheit BOELING v Joneph Wa St N SOgmRg-——-
TYPRE.....
(b) Rank ... Pyt, 1fe  Organization .....00.04- - 208.-BNEYSe
g of T T ki ST

{¢) Date of death [_:é/&_gﬁé:bj:f.z_-.w-.{{ﬁ»_ (d) Cause of death gute--& Canse to /be Geter.
II. RecistrarioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) Grave No. ....34%.... Row _____. e i e @ Sec. ... | — TIF, lae .

@KRO%%rt Le Bowling (fathpr) wakefield, Kans.
(b) Emerg. Address ... L B9 0)8|or A0 . :
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VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ______.____ 197
VII. SUPPLEMENTARY REQUESTS,
ate of and source. -~ Relationship and ngme Degires. , _ Action taken.
¢;D‘ﬂ /T2 W»a!r;w' 25/.2 27/ 7 ftiiacin Pf7/R] S
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G.R.S. FORM #114-A. STATION Belleau (Aisme)s .
To be pl:epared in triplicate. : DATE “ctober 17, 1922,

REPORT. OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ; :
Recorggmof G.R.S., Headquarters. Discrepancy found u‘po_h exhumation of body
1. Name BOWLING, Joseph DM Name TS sty oM T
2 Nopsd MUBGEEES. = oo g e o o B Worsbe vibasd s o el 4
e e oS RarIl - Tl (o -k SRR e
dkJonnnanes ge - £09 FOENSe. e et I SrgOrgs Enus ey Tam) B nlia 18t
T R e ek R ok Tl i Aot Pus i
6); - CluDiss e KIA s Ry (o) Bl i oThpe oy e oo o T TR v ) Sy
Discrepancy found upon disinterment |
s, GrioreepsNoras: s 14T sl S0, e Nt 10y AET sE AT o cabsgsr = - - Lol 3] o B A
8. - Plofilaes 1 LniOng = viemn ROWematss o4 _np 16 P'lot B, Ty DT g it ROWS ettt gyag
Gl A a2V b A , T7ienAans o g eofgapinteriirrimsiee B o il
18. Cemetery’isne-¥arne fmer. 19. Commune or town Belleam .
20 S Do Pk JRor  County = foiesiy =4 Aisne. 21 e Counbny ae s sony Frange. . ..., ..o
B, G, BES s HAars pbG0dR R Bt s o oo e e e T
23. Disinterred (Date)  Ootober 17,1922  py C.WeDodgsa . ' :
24, Inscription on grave marker:
Name _ J0oseéph.BOWING Serial No
el Ln 0 et e e ——
25. Was identification disc found on grave marker?® o §o 5 \

PREPARATION

26, What other means of identification were on body? (If g,o/disc or other means of
identification on body, give description of body in detail).

28. Nature of burial Woodsn box and burlap.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _1oONe

30. Body prepaﬁeé and placed in caaket: Date. ,70,°t°ber 17,1922 ByCWDOdge -

il Caoxet sea.l,ed }W{ C W Dodge fr e ol o ENERSREET. . e st L D e 1
e A /'/14’ = v
of‘ Embalmer, (Supervisor % . Hbae e =S
blgna‘oure m (Sup 'G"gfnodge




SHIPMENT.  (Show actual marking of box.) Box No. GFESEE 031599 . oo
32. Designation of body:

Serial No. 156602

Name Joseph BOVLING.

Rank_ Pvt 1/ce  Organization _Co. C. 2nd Engrs.

33. Consigned to: :
A. "ilﬁ 1 Pt 'Ct .l B A. .
Name of Permanent Cemeterxﬁ,“}??f.mffie“ ??? L_{;L7§%i.“?}}???f“_iéﬁé,_-_-“ 25

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

GEfBa . A% e yht ke

Signature of G.R.S5. Inspector H' Joffe
t Lieut Qel.Ce.

56+ HomanlkBe» v c SE s bnl Lins . T OrUn o el iy Y . ik L RNy o

B O e S L e O s S S P pr o T [ | PO

R T B o e L L i L e e g

37. Shipped from point of Operation: (Date) Uctober 17, 1922,

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative..

----- ot e i o s i e e g e e e Bom e e e

39. Shipped from Railhead or Point of Concentration: Date

To Permanen‘t Cemetery Aism Mame AIBSI'. 1?64 Bellam (Aiﬂm)

(Name)

Convoyer Signature Shipping Officer _

40. Received: Date

G.R.S. Represeptative I e ey i T I e R e
41. Reinterred. 0c1t.17,1922,Aisne-parne “em.1764 ,Bellesu(Aisne). ...
(Date)
A% GriaverMoyismiens wr il - o o R P g SBotion et
43. BretBLOCK . 7 et o Row__ ot i A 233

{((”@P; ‘\/\ ? Q_F%?L“w
WeDCleary ¢
Lt. ,Chaplain,Usa.

G.R.S. Representative



G. R. S. Form. No- 16-A : Plieoe B_e 1leau dsne ).

REPORT OF DISINTERMENT AND REBURIAL  |,,.  ostover 17, 1022, *

1. ReMAlns opBOWLING, Joseph, = SERiAL Nu;\lmm... .1beso2
RANK Bvt 1o - ORGANIZATION Coe Co 2nd Engrs.

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

Oct. 17, 1922 Gre. 147 See N Plot 3 Cems 1764
By : Group 1 Unit .. Alsue Marne Cem.

3. Reburied (date): pay 17 ,1922 In {give complete location) : W 54 ,Blook 4,

: 3 v g ¢
Row -2,4isne="arne —aiw1764 ;Bellevul Aisne ) :
2 ; - o Y Y : : ; 108
By : Group. IF€ burial group Unit Nature of Reburial ,r;jiﬂ:w%
4. Report as tonature ol original burial and eondition of hody upon disinterment :
Woodan box and burlap. body' badly decomposed, feztures unrecogni zble.
‘5. (a) Identification tags : Buried with hody ?. B0 s On grave markep ?---RQ.___ T

(6) Other meaus of identification found upon disinterment, and general remarks : =

Bottle redord agrees. Collar insignia (UsSe)

. What does examination of hody show as regards the [ollowing identifying items ?

() Height (actual measiedment). impossible to de termine

(6) Weight (estimated) -d0

(¢} Mair—Calor - . -do : Jﬂ
- z —
Quantity ~do
Characteristics -do i
: AP
(o) Hair on face—(lolor _—do
Location ; , =30

Quantity
{¢) Permanent marks on body (old scars, peculiarities, §

iy =30
Or 1i=sing parts) .

29 23 24 25 26 o7

(/) Wouls or mnis=ing parets (received ab time of casuyalty)
Fractures; Head shattered, right scapnla fractured,

Missing: Noms -
7. Disinterment - e ;
supervised by G";——#;—"]')gd’geh S o k‘.i.pp:'n\‘nr.l %, ./f_ ;J'EOF e e
85 o C L/ TER
C Anmabel, chacdker L -
_ & 7, e : (Title) .1st.Lieut QeMeCe
3. Reburial / e E 4 )
: %o et 2 s s =N
superyised. iy o Sl e oo A PPIOVCN S //,/rf%' Bt H—? ,
Lsii.iiu}fﬁ = \ ‘;'"("l‘- v
CTLICY % vy DR RS 27
Lt, ,Chaplain,UsA.



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO..16-A

Enter information, as moted 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 (14, in case no moeans of ulontmcahun
en body.

1. Show soldier's name, serial number, rank and orf_:‘:mimtim[.{uulIn' \mlml‘licinim-l'c:_l and reburiced.

. Give date and accurate information as to location lmm which the bhody was disinterred
and llm group and unit which made disinterment.

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

4. State to what degree decomposition has progressed, w lwtlu wrrecognition is possible, and how the
body was originally buried —in a casket, hox, burlap, ete. This \f.lieumnl should be as complete a
possible.

s

. (@) State whether identification. tags were found huried with body and on grave marker
by reDol‘tm“ “LEYesH S or N =,

(6) State wiether or not body appears to have baen a hospital case. Were any identilying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on ho:l.\ or in grave. Give any and all information which it is thought might
be of use in idvmi['\'in“‘ the body, other than that tabulated under Item No 6.

G Give (111 information as to body deseription and dental chart as nearly correctly as the
cortdition of the hody will allow. Items (¢) and (/] under the body description are very important
and should be very eomplete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart-
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearving teetl), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost tee sth, crowned teeth, bridge
work, fillings, carvies (cavities -of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All feeth missing throngh previeus
extraction (naot those fractured or
displaced by recent wounds) should
he scratehed out, thus :

CROWNED TEETH Bloek in solid the crawn of tooth (label- FOLD"?OWH PORCELAIN CROWN
gold,poreelain, or gold and porcelain), OLD CROWN
s tlms : b
_____f__)_;, - - — A S
. 2 .
BRIDGE WORK Block in solid the ecrown of tooth (label /GCLD Ao ORCLAW BRIDGE
ool I,ml"v,-.;uhl and lnllu lain bridge)
i
=T e ST - SILVER FILLING OLD FILLING
FILLINGS Draw lilling on tooth accurately as GOLD FILLING GOLD FILLING
possible (Block in and label mold, GOLD FILLING
: silver, cement), thus : &
CARIES (CAVITIES) . Ountline loecation and size ol eavity,

shade in thus:

- B

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in tecth altached and indicate
z retaining clasps on natural teeth with the word - ¢lasp ™™

-

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

4. Show name of person supervising the veburial and the name anil title of the person approving
same. °



G. R. S. Form No. 114 W B O R s R ety 20 Do, ek o aie : 792
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name ___ BOWLING, qgggg;l-ﬁ.’. ___________ LI T e S e A Oy

Ne e ARCE0E Mg i - Ny e e e

g, Hmpe - BEbafapes - - T R S .

4, Org_______,9_9_'____q&.__?igg_-:‘a_y_g;?: _______________ G e e sl L T

L AU s il e - i S R i1 0 R Lo A S i

¢, @iprr v SavesEieamae ko be deReve: i gy pE.

Discrepancy found wpon disinterment.

7. Grave No. ______ 1_ 47 ______________ See. ... '!ﬂ ........ 15, Grave No. ... T

SaPlet TR T 3, ,,,,,,,,,,,,,, Mow.._. "7 TR Blob e icaee . F ) Row_..__..._____

T B A ¥ s . A Y YL ]
18. Cemetery —“-‘“' ______ Amer, Concen‘t‘l?_‘?_'tflgn_h ____________________ —~ S f ____U-_,_-.{'f_ _____________

: . _:-f‘ . ot _ff
19. Commune or town._._____________: Belleau, oL AR . ;i SUMEREE il e N Y
20. Department or county ___________ A Pt AR 4 _k ___________
21, Coumtry oo France. 22. G. R. S. Headquarters Code No. ____ 1764
23. BEmdernedt S s T B e e B b
(Date.)
24:_ Inscription N[Un(‘---__-__.._-_____..--------‘--—-----——-; -------------------------------- Seriﬂ] NO- ________________________
on
gravemarker || Rank. ... ooani .t i |0 T o o S SRS 1 R Al

25. Was identification disk found on gravemarker? ___________________________ O, Hodyals S R

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
=777

Cable Ref. No. 212.

(OVER)



PREPARATION :

26. What other means of identification were on body? " (If no disk or other means of identification on body,

pive dessriptionof body i dafail) e s il . o RECEIVED T 7"
=

__________________________________________________________________________________________________ MAIL LNIT e

S Gpndition ot bod A T e T ,_,ﬁ_,wuﬂ_k_,_M_AI__L.?__lg_ZI ______________________

22 Nattreofburial - oo e L e D Comatasial Tivisga ===
SO

29. Any discrepancy noted upon examination of body, as compared mth%ﬁ‘gmfﬂgqﬁ&ﬁ@d above?

30. Bady prepered and plased in Gagket. . i s By

31 Onakel BoRIBAIDIT < wuccrimitim s st e et r e i e S e e

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) BoxNo. . 2
Name....___. BOWLING, Jgseth' ______________ Serial No. ... ?‘?6692 ______ )
32. Designation of body
g AN Pvi. 1/c Organization ... Co. C, 2nd Engrs,

33. CoNsIGNEE—Name _..____ 39‘99;:{;_}.‘1_-?9%;:@51

34 '@asket: boxed snd. mrarkedi. .ol con e ileit oo B B B B L B SE TS S

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

Sienatureiof (IR 8. Inspechor.. o e e . RS

48, Remanls oo b ettt o et e M e e D SN
37.. Shipped froxn cemetery ot BEE ke ST B Do T e b
(Date.) . (Point of concentration.)

Ghnyoyer. . ... S8 e T s Signature Shpping OMEr s susimesmemoeea e o T

38, Recerved at point ofteoncantrabion oo S e R
(Date.)

Sipnatire Regeiying Officene sa. sa osaamm . ol S e i L S

. - . /

39, Shipped frdim pointiof concentrabion. ..oeoeeo S S BUAE e
(Date.)

To. . o Wow. - nlh (Bl ot oryey SRS R SRS SRR o

(Port.)
Signature Shipping Offeer. oo v sl msmnns S S e e g i S
40, Received Buropeampolt il 0 oo oS SR e .
(Date.)
SisAnturpofGER. Sr Repreaantative B 00 o B R
A g Shippadiio T mes et - ot SRR 5 e o (000 s et ot g ) Bt o S D ol P e e T
(U. 8. port.) (Boat.)
Dabe. de 1 ookt o f Clonivoy st sailieettt t Lo, LT e S e
(Signature of Shipping Officer.)
428 R sceiver e m i | e S BylG RS SR apresenthtives it = o
(Date.) (Signature.) *:
43. Shipped to destination.__.._.__________________. RIS or ExpressiOnderiNG: oo Bt oo obnita il
(Date.)
OOI].VO}FBJ.‘ e TR R .. S L | S Sluppmg Officerremcre... Rl e ol s
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et gy 4 g aad 1
ﬁeet, corned......... <l Lard, issue, in kegs. ......Ib..[......... I Cheese, Edam............ 110 Be el Metal polish, paste....... [y (PO ENpET pa
Beei, fresh, roast Butter, issue, in tubs...... B2 S e Cheese, full cream. ....... §§ o e el SRR Metal polish, powder..... {511} B

‘ Milk, condensed, sweet-
Hash, corned beef...2-Ib.can..}......._. || Butter, issue, in cans...... o Xo ) RELL L R Cheese, full cream..No.lcan..f......... enedsll oo nanas L catl 2| adaees
Milk, condensed, unsweet-
Fish, dried, cod......caao.-. 1101 | RORE TR Oleomargarine. ........... It loetaasss. Cherries: st dusmess CRN. . [aiemivaionan (301« . =T o can..|...
Fish, dried, cod, in cans....Ib..|......... Sirup, cane, in bulk......gal..|......... Chicken, boneless.......can..|......... Milk, malted.....cocenees | 71] ¢ (RS —
Fish, pickled, mackerel, in
i 1b.. Sirup, cane, in cans. ..... gal-<lleossdss Chocolate, plain.......... PRE e Mincemeat...... €an, 0T Crock: - [ e caiasss
Flavoring extract, lemon,
2:0Z- bot:: lsa-sits o Chocolate, vanilla........ PEE<|somlawas IVLIETOTS oo Biad cabrsaviens aiuis 1005 | e ez ras
Flavoring extract, lemon,
BDZ5 I DOLEM | wamsinmms S Cigarette papers. ....... book . ... .2 Molasses, in cans. ....... gal. ol ins
Flavoring extract, vanilla,
2-0z. bot. - | ... Cigars P T IIN N 1-10 box. .|......... Molasses, in kegs. ....... galt-lai ok
Flavoring extract, vanilla,
. grozs bots|eorsitet. (€3 1'1: 1 {: brost ppipa priprap ot 1=20'box.2| L ook Mugs, shaving............ 10| i
......................................... Cigars...............1—4h Boxs. 5 5 oo b || VTGS RT00mS: 4t 5 seie wereis CRIE S | iz it
'Eméigency rations. .......no0.. st Clgarg iy Smrem st e box s L L Mustard, ground. ....... (oo ol PR g
............................... CIgars: ot tiicronennts - Mustard, prepared. ......bot..|.........
Hard bread, in pkgs........ Soap, issue Citron. Neadlast o e e papert:|. .ot Tus
Corn meal, white........... Candleginl ST 0l 5 Clam juice.. .|| Oatmeal, in bulk.......... 1D s samnas
. 5 |
Corn meal, yellow, in sacks.Ib .{......... Candles, lanfern.......... )| I (S SR Clothesline. .{| Oatmeal, in cans.........can..|.........
Corn meal, yellow, incans. .1b..|......... Matches, safety. .........box..|......... Clothespins. ... Oatmeal, in cartons. . .carton..|.........
Baking powder..... No. ¥4 cans [Fetudine: Paper; toilet CDEnIuIoaes DI et '.'. . Cot;oa, ﬁreakiast. e sscan el Bl 2
Yeast, driedrais a2 - Ssan- 1Ds 5 seseenton || Paper, toilet.....c......-. rollet| eue: o8 Coffee, green, Arabian....Ib..[.........
Yeast, compressed.......... 1y s oo eiut Salf, rockit osdenet LT L2 bdﬁee, green, Sumatra....1b..|......... Oil,olive..eeeevieeennnnn- cansy] - aueneas
Coffee, roasted, Arabian,
IBEATIS A AN s s A oot e 115 e e i Towels, huckaback. ......n0..[......... 21D, can. .| idless o Olivestt it SaattoLalis, ptiibotes | Ese
) | Coffee, roasted, Sumatra,
Beans, baked....... No.lcan..[....... e e e ! 2abacad B oo el Olives:.Laals sosin! qteiboti- . il
| Coffee, roasted and ground,
Beans, baked....... No. dleam. jocat -2 nc Almonds.. e e sasbas 1) ) SRR | 2-1blicant. 4.0 ns ket OyBterss.. it fiee. NO. 1 cafl.evsonss-
| -
RACOIE - sui b s o b Ammonia- < eeeeennnnnnis bot..|......... | Combs, medium.......... b (188 e A TR Oysters. -v- . 2twn 2 No. 2/can.|.:.-. 22,
Hominy, coarse, in sacks....1b.. Apple butter........... crock]n et | Combs, pocket. cecetvanes 100.a(WadBode Paper, letter............ quire s s
Hominy, coarse, in cans..... )| | EURT Applest.:icdadaeeaes small can..[......... i Corn; sweet. 2. . s sanad can.. Peaches! ciizsasssasessas (1 o PORIRRE 000
Hominy, fine..... No. 2 cartont..|......... Apples...c..coqee No. 10 can..|.c.ueoues | Crabs, deviled.... pecansa s Pears. .. .osssesa-samiares can:. | S3usil.
1
Hominy, fine, in cans...... IDE e o2 e e ADTICOtAL Lo s e e s st canzaitosa e | Crackers, ginger. ..... Peas, greefl......c.ccv.-- 1120] 2o 5e e
Potatoes; freshl. .. .....c..... ThL e o sl Asparagus. ....coceennn.- CaN il e aterssa Crackers, ginger......... canss| Nl Pencils, lead.....cccvee...00. .| e
Bacon, breakfast, in boxes, -
Potatoes, canned....30-0z. can..|......... IbR% 128 - oie 50 | Crackers, graham.....carton..[......... Penholders. - ceccenvnnnnn. SR [ o
Onions, fresh.............. 1] e s Bacon, breakfast...No. 1can..|......... Crackers, graham........can..|......... Pens, steel, coarse. ....... NOSEHMS #22
Tomatoes...-cuuun-. small’can. - |. 5....8e. Bacon, breakfast....5-1b.can..|......... Crackers, soda........ carton S| CeneEy 28 Pens, steel, T e g N T SRS
Tomatoes.- - ---..-..No. 10can..|....... asing, hamd. s 2. caeoia s 00- - ess. Crackers, soda....... b B Pens, steel, stub.......... FITL | TR
Prunes, in boxes. .......... ) 1) (SN R Seans, Lima: .. ....cea0-= (T vy i S e i o Crackers, water..... fdotisc | o2 s 2i0 Pepper, cayenne..........bot..f........
Prunes, in cans. ........... 1D fohg L - u Beans, stringless. .. .---.Can..|......... Crackers, water.......... cany .| o | Pepper, chili colorado. ...can..|..... ...
o TR ’ || kb & - -




. 1764=212

May 9, 1921, ;

Pilo 1i0e 293.8 Cam«DiveCar«Bre

Re: Bowlirg, Joseph, Trivate
1/e, serial mumber 156602,
GOO_ C, a‘.d mm‘“‘

uMrs. Iva Bowling,
Osgood, Missouri.

Do Madam:

Yowr shipping inguiry dated ey 2, 1921, reqwesting
that the remairs of the deceased soldier ramed shove be left
in Framce for burial in 2 pemmenent Ameriesn ceme iery has been
forwarded to the Cemeterial Division, Office of the (uartemmaster
Gemeral, Washington, D. Cs, fOr nescessary action. .

‘ote Cemeterial Division, Vashingtom, De Ce, Will
furnish you the grave location in the permanent /merican
cematory as soon as possible after the body has been placed
therein. . -

. ohe Department deﬁru to remw its previous ex~
mression of sympathy in yowr hareavements

By authority of the Quartermaster Gemeral:
Re B+ SHAVNON,

Captain, Qe Ms Corps,
officer in Charge.

BY: ¥
1 | o Pe Co PALIAGS =
s /aR QY ixegutive issistamt % =
: Skl | i e®
AP et
e 7% SB
e
: v |
y ¢
<é\o ; @

¥
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G.R.S. FORM 129 o>
Transmittal Supplementary Advice f\ S
Hoboken to Washington =
[=
WAR DEPARTMENT b
QUARTERMASTER CORPS f: '9'_
GRAVES REGISTRATION SERVICE P
HOBOKEN, N. J. =
=
=
L 1921% ©
—do
From: Graves Registration Officer, Hoboken, New Jersey. e =
To: Quartermaster General, Cemeterial Division, Washington, D. C. jgﬁé)
Subject: Supplementary Advice concerning: Viz-
Name Bowling, Joseph Ser. No. 1656602
Pvi, l/C : : Cos O, 2nd Engrs. (e
Rank Organization b
4 |
Cemetery No. I?S‘Cable Reference No. (Sheet No.) ______E}E___ N

ig latest in this case:

Request shown below dated _May 2, 1921

SN
Name of Relative BEEE{E EEEEEE §239i§1 Q¥:E;
to . \‘;g:)
RALCE &

Widow JMrss Iva Bowling, Osgood, Missouri, ﬁ?\
Children "E >
Guardian S'
Father
Mother
Brother
Sister
Others

Body ztozbeoshipped.stogoor: for interment in:

8 permanent American Cemetery

ni : 4 g
¥

Cable _ .

“LB%%%H*{ZZF” /7 1921 forwarding advice to Europe dispatched _____ 1921.

8-744 EB



G.R.S.

FORM 129

Transmittal Supplementary Advice
Hoboken to Washington

From:
To:

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

Nay 7, 1921.

Graves Registration Officer, Hoboken, New Jersey.
Quartermaster General, Cemeterial Division, Washington, D. C.

Subject: Supplementary Advice concerning:

Name __ DowWling, dJoseph Ser. No. 156602
Rank Pve 1/0 Organization 0o O, 2nd Engrse
Cemetery No. 27640.b10 Reference No. (Sheet No.) 212
_ Request shown below dated _May 2, 1921 is latest in this case:
Name of Relative §EEHEE Remaig, Specigl
2 FR&&EE

Widow _Myse Iva Bowling, _ Osgnod, Missouri.

Children
Guardian
Father 4
v
Mother ﬂiq%flf
~D
Brother (‘C /?44),? ]
O 92
Siﬁter - 34? ] ]
b,!? g
Others S,
Bod % for interment in: ™ permanent Americsn Cemetery

S-744 EB

naf ?;\‘/
Cable -
Letter Sid -z /7. 1921 forwarding advice to Europe dispatched ______ 1921

| B N s 1 v b B
¢
4 /¥



5P S5
F 1108

J "'/'//‘” "".——2/ et

Prepare the comaunication to Chief, G. R. O,
in Europe, indicated below:

1i Corrective letter

" (1) Name
{2) Rank
(3) Serial No.
(4) oOrganization,

2+ . OSupplementary letter

1) Body to be returned

2) W bo rem8in

) " +to Foreign country

1) Communicate and comply with
)

)

e W

wishes of relatives.

— s

o

- gﬁk’KKEable‘ )

(e Body to remain
(b) Body to be returned

(c) Special
7. /rf"’:::ﬂ(/[/ﬁ/it\

H. B. Cai¥ns.

Ref, Par. Letter

1920,

S /1068 /1L



G.R,S5,Fom No, 120 1764=212 o
Snipping Inquiry ! W
(Ed.of Jan.l,1921) . )
WAR DEPARTMENT
OFFICE OF THL UARTERIIASTER GEUERAL OF THE ARMY
CEMETERIAL DIVISION

oMy

WASHINGTON,
FROM : Chief, Cemeterial Division, 0.Q.M.Ga €?$
TO? lirs. Iva Bowling, Welktefield, Kans, (. %gﬁ
ynrEcT:  Renming opEVE. 1/c Joseph Bowlimg, Ser. No. 156602 Co. C.2nd Eng.
The records of this office show that you have requested that the body of the above
named s oléier—be—Temrned 0 _the UNited -vates and smipped GO

Ropexrt-L«—Bowling lekefield —Koengas

l'f/ r/:/j AN ”.{L_‘_( '/1/_1_ A ] ol ‘ég ‘5’/6 //: % \écd

VA T arar A i g /v"} ""E*&'U“Ju 7

A
If these are not the correct instruc‘bionia, please r{orrect them, Make corrections
on reverse side of this sheet,

The nearest next of kin may choose between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va., or any
other National Cemetery; or (3) tody to remain in furope,
Dy authority of the Quartermaster General.

o

GEO. H. PENROSE,
i Colonel, Q.M.C.

Z/27,/2/ FrOPOSED CABLEGRAM NO. 327 1o EUROPEBODY TOREMAIN 272
If all blank spaces below are not filled out, it will mnecessitate a return of this
paper and a SERIOUS DELAY in the shipment of this body. State in each case WHETHER
or not these relatives are STILL LIVING,

Hes—sordTor-mareied | 0/[/’4/
: 7 . o
—_— L/’ —_—
NAVE QF NO. AND_STREXTw L [ TOVR1aN . STAT
Soldier's widow O/irra/ L/ 74 ‘:ﬂ—-‘?ﬁﬂ'ﬂf@:ﬂ@ 67%5—*
1 _2Lo2ll £l 27
R §d
Soldier's children 2 *’4}

(Name oldest first) NG 74

3

Father

3.2/ %

l
|
1

L AL o to Led Zﬁe,ﬁz\/

-

e BT Tt

Brothers, 2

T A
i

i
Y

L

(1lame old=
est first)3

: - M@
Sisters, 2 j(a/r)_/éoz«‘z;

(1iame old=
est first)3

L ,zw_zfz{_/%w iy

] T

B =3 " | R
Date (//a,;/ X £ /jZ [ « Signature ’)7{{@._ M/:/L& s
Address /&Aﬁﬁf// g////f’_ Relationship 774[/4/4__ L =

Important - CAP{FULLY read instrucvions before filling out this paper

5=1947/115 (over)



nomRG-gng Welod ] FeRR4A0)
lmpg.qq ]‘!uopm?:)

1061 ST AVW

LINA TiIVIN

A3 Q3A3DaY



N ¥

192

] .
I, the undersipgned,am the 6@/4;{{46 and nearest living next of kin o
_ (Relat%ﬁﬁéhip)
wac withinenamed Soldier, and desire <he followin; disposition of his remains, viz®

(Strike out all except the one showing the disposition desired,)

=

1. As stated on first page of this sheet,

2+ To be returned to the UsS. and shipped to

(iiame) Sy
(R,R.station) ‘ (State)
3 Ta—béﬁxeiuxnad_in_ihe—UTS1~and—%ufied—in === Setional—Cemeterys

4y To remajn in Ey ope,for'burlgl in a permanent ‘fmericgn Cemetery,

@yig Woestr- o @t ase R _—,

()
Signature,__/}?bé?/' 4%3;11)4162/b4f,

AR

L8

INSTRUCTIONS FOR FILLING ouT,

1, If definite instructions for ine disposition of a body are not received from

the next of kin within two weeks of its arrival at New York, burial will oe made
without further notice in the World War Section of Arlington National Cemetery,

Rs The transfer of bodies will be made ENTIRELY at Govermnment expense,

3. This paper MUST BE SIGNED BY THE PERSCN UHO IS THE NEXT of kin Id TdF QRDER
shown in the square on the otaer side of this sheet, L s

4, This paper must be returned showing the name and address of each of tne near=
est next of kin in the sraces provided therefor on the other side of this sheet,

S+ If there are minor children of the deceased soldier and no widow, the LEGAL=
LY APPOINTED GUARDIAN of the ¢hildren should ascertain theif wisnés and act for
them in this matter. '

6, If YOU are not the nearest next of kin, please ask the nearest next of kin,if
living near you, to fill out this paper,

7« IT YOU are not the nearest living next of kin and do not Know wiio or vhere
the nearest relatives are, please fill out this paper AT ONCE and mail +o this office

8., You are requested . return this paper AT ONCE in order to avoid delay in the
case of tais body, '

9, Use the inclosed envelope=pay no rostage,

Note:=INSTKUCTIONS FOR THE DISPOSITION OF REMATINS will be issued by .tnis office upe
on tane properly executed authcrity of the lesal next of kin in eaca, case, The wie
dow is the first person having disposition ol tihe remains of her husband, Sihould’
there be no widow or children, the father and, in tura (upon his decease), the moth-
ér,1s the proper authority, The brotners, in order of seniority, and then tne sige
ters in order of seniority, if there are no brothers, rank next in authority to do.
cide. Under an opinion rendered by the Judge Advocate General of; the Arny, if »
widow nas remarried she forfeits her rignt, and the next of kin as given avuve will
nzke decision, i Siaa .5

o=1947/MD



A,

.File No.

L

WAR DEPARTHMENT

Qffice of the Quartermaster
Washi

Form 8=I-A=0
recuested of A.G.O0.

GsRaSe
Iniormation

Requistration.

From: The Quartermaster Gencral, U, S
Taz The Adjutant General of the Am
Subject ; ‘Information reduired for

a
AL Iy
confirmation of

reQuested
2ll infomation

&. Surname Bowling
L,f’%, Christisn name
(Joseph)

c. Serial Number 156602 ¢

s N

d. Orgenization Co. C, 2nd Engrs.

1/ 1. oK

e, Rank

Z0DY DESCRIPTION
(See page 72 of the Service Record)

2. Age of enlisiment
B. Color of eyes

¢y Golior of hair

de Height

e, Weight

2

f, Permanent marks and
physical cefects at

enlistment (0ld fractures or br

oW
CHUBTE %Jo: 1764
:'1‘""?;’ N0t 212
TYPED BY:  Jmg

5 /713/1L

O-R- Do— :

,.‘i
that tg ;.mm., ch &twm below be comple}
shown .2 v

General of uhc /hxmj
ngton
\
‘v
\ 24, %
ate }%&{21 e

» Army, (Cene“@EQﬁaﬁggQ

) 6th & B Sts., M0

y o Fe ™

'%-__z

S

Datec of death #o Be Determlned

atilo Be Determine
R
qurvn“cy address

% 4 LT ..
V’TT Relationship 7 T = g !

DENTAL CHARTS
(See Physical report of
exemination prior to enlis

Cause of d

Authority

-

tment)
a, Strike out teeth missing

151 2534 506 7 4
upper left

ST Saal e
upper right

2 IR L e R T

V///’// lower right lower leftd
/n’te of Enlistment ~via 3 5//°
Place of mlisﬁment, L\/ / {-" Vi Vi (2o

waks) v

l Uql).}*



1|-. ’ /f'
G.R,S: Hori Vio. 121 27
: ; File # =

[
N
\i?

A
\)

Classification
Adjnstmant CEVETERI AL DIVISION
GRAVES RECISTRATION SERVI CE
REGISTRATION SECTYON

JUNIOC

Date

MEMORANDUM:
Tos Registration Files Sub-Section.

Subjects Adjustments made on Registration Files.

1. Charges as checked have been made in the Registration Files which
will necessitate a®@rresponding change in the Glassification Filese.

ADD. | ADD,
"y CORRBLL DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial .
Serial Number : urial Information .
Rank Nearest Relaﬁive
organizaticn Notifie%f%earest Relative v
Gause of Death \ B;gg;aa:d_ihxnﬂn_ggt i
Date of Death % gﬁ;te Card set up
Casvalty Cablepgram Number ‘ ,ﬁigf
e

0.¥K. Alphabetical Files J(—/é: 94 4 e a

0, Ky Organizatian Filgs

0, ¥+—State-Fites - 3

il - ) ‘
af ) f /) A
¥

s AR R LT,

, A
[Eidwnceme;any_ﬂuditwDep&rtmgp

By ..l o

v cards attached,

e w7739 /MB

Tnvéstigation & Adjustmernt Dephs
.



} Pah 08, 1919
Coentral Bopords Office
Bourges

Rotol Ysoks J‘uﬁ nariod Burial Bvt Jogeph Bowling 165602 Co C 2ne ung
raportsd by G639 Jfgiaar perioa Ho athar 1n"aWﬂatinn on véco:uq

' Oe B4 L5 1 . . ; C‘-[Llﬁm&_

fo : : ~ Copy to: ;
G oM HORDAS mogy ;

 2nd L;auﬁ,, QME o . L 4 :

- ACL/ X : 3gt Daly Grigina.l
4245 i : - ! Y

. “.’x‘\:.\ ‘.‘}‘g"{

Ier



Signed : gy O A Y 1t
O*ficer in charge of Burial.

41;_@_@@;;‘

Chaplain.



Sigr | Corps, Wnited Str 28 Avmp. 0L Vi /-

Welegram. £
< 7R
Received at B 243 CR HK 55 0B 101

CR BOURGES FEB 27 19
GRAVES REGISTRATION SERVICE
TOURS
CRO KS 3253 WIRE CORRECT CAUSE DATE DEATH BURIAL BURIAL OFFICER PRIVATE

JOSEPH B.O‘J-!LINQ 156602 COMPANY C 2ND ENGINEERS REPORTED BURIED JULY 19TH

1918 OR JULY 9TH 1918
DAVIS

905 R

Form 125 B 89191



TO:~ REGT“TRATION BRANCL &.R.5. FI... NUMBER

FROM = DATE : N

/ -
g/

Plo.ss furnish information =8 indicated below regirding the following soldier:

a2 ) .

MR "‘:",‘7_: A 14/ S n y BT Al 4 0 =
wE Don /1777, :7 R /Z /? NWBER: S5 6 6 0 2
Rl - e L ORGANIZATION g = e
. e e ; 2 L T LIRS s,
/ L/ F 4§ & Sh 3 = ? \“ Lol .
| ’
NO . QUESTION REPLY
= =
1. Do particulars of soldier {/ %
given above agree with Records?
1
2o Date of Death.
3 Cause and plice of death.
%o Number of Casualty Cablezram.
5. Date buried.
6 Grave Locztion. ;
(a) Complete record required.
(b) Name of Cometery or Com= I,
muns only regquired. 5\
d . pls
Ta Who reported burial. A—""1+ e N E R
| = Y
b 8 Has report been confirmed by Q ()R] //‘“ R\
] G.R.S. ‘ ;
J 9 Report 2s to Grave Marker. foxy: j,’
10. | Report as to Identification 3
Tags.
5 ;"1 4 v \ 5
11, | Who is nsarest relative? &
12. | Has N/R beon notifiod? " :
(Give Date) !
13. | Report the cxact position of 2 ‘-_:3;
your inquiry on this case. g &
(Reply 1in all casea if no B #
information on reccord) R F
-.’r;
14, i What is the Phetograph No.?
Ne.B. All Proper namos to be
{ printed in PLAIN BLOOK LETTERS .
o ;lﬁ 4
u
! I
{
i




