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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rzrFer 7o QM 293 A-C
Bowling, William C, - 1764 F July 8, 1930.

Mr, Wm Bowling, Sr,
Greenup, Kentucky.

Dear Sir:

Your attention is invited to the enclesed 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 perseon 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 1ist
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so0, give her name and address:

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

If Bo, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and addrese:

For The Quartermaster General,
Very truly yours ¢
Enclosures: f
Envelope /,
Act AL D
Amendment : Captain, Q. M Corps
Agsistant.
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WAR DEPARTMENT
OF _E OF THE QUARTERMASTER GENERA
WASHINGTON

N repLy rerer To QM 293 A-C

Bowling, Williem O. June 12 . 1929.

Mrs Amenda Bowling,
Hoods, Ky.

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 cemeteries".

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

late Private, first class Williem O. Bowling, Base Hosp. #115, whose remains
. are now interred in the Aisne-lMerne American Cemetery, Belleau, Aisne, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provigsions 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-
grimege,

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

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

For The Quartermaster Gensral,

Very truly yours,

q

s
0 '
& i, ////// N g © SRR
Act of Congress. )
Envelope. //// JOHN T. HARRIS,

> Major, Q. M. Corps,
rd Assistant.

/
¥



Greenup, Kentucky.

June 24the, 1929,

The Quartermasster General,
Washington, D. C.,

RE: BOWLING, WILLIAM O. °
QM 293 A-C,
Gentlemen ;-

Concerning the inquiry on the reverse
side hereof, will advise that I am the father of
the deceased veteran, and that at and prior to the
time of his death, he had no wife, having never
married and always remaining a single man.

His mother, Amanda Bowling, died on
March 20th., 1927, hence he has no living mother
or living widow, and there is no one under the act,
to hake the pilgrimage.

Yours truly

\’\\Cjilliam Bowling, ‘Sr.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REFLY REFER TO_B_" 293 A:E_—
Bowling, William 0. - 1784 & July 8, 1930,

——

Mr. Wm Bowling, Sr,
Greemup, Kenbucky,

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, togéther with an amendment thereto, approved
May 15, 1930.

This ofifice has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteriee in Europe ag the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assur'e that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested yocu 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 so, give her name and address:

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

If so, give her name and address:

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

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,

Amendment ; Captain, Q. M. Corps,
: : Agsistant.



WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO QM 29‘5 A”c
Bowling, william O. June I2 | 1929.

¥Mrs Amands Bowling,
Hoods, Ky.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitlsed an Act "To onabls 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 te
these cemeteries”.

The records of this office show that you are the mother of the
late Private, first class William O. Bowling, Base Hosp. #1186, whose remains
are now interred in the Alsne-Marne Amerisan Cemstery, Belleau, AMane, France.

Will you please advise this office whether or not he is survived
by a widow whe 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. :

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.

tFor The Quartermaster General,

oy

°

?—: (’j
= S 1 Very truly yours,
e =
25 = ?%;
P~ L 1§%
2 incld?. = =3
= ¢
Act oFECongrese.
Envelag®e. ¢! ( JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



Bowling William O. 2,000,150

(Surname.) (Christian name in full.) rmy serial number.)

Pvt.._lel._Base Hosp 115
(Rank and orgﬁ.uization))? —
State your relationship to the deceased %—
Do you desire the remains brought to the United States? . . ﬁ D

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the 'home of the deceased, give full informa-
tion below as to where they should be sent: O\

~ A 3

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)

er and street.) / j ) i :
% e & (State.)
(Sign here) L. #¥. Ak A, ;

(N u‘d:ber and street or rural route.) (Gity, town, or post office?) (State.)
Read carefully the letter accompanying this card. 3—6713
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Pile - 32624 <
COMPILATION OF DISPOSITION OF REAAINS UaTa
I. LOCATION INDEX CaRD:
() re RN BAA AN Dy ser. No. . H000KSD. .
1 TYP ..¥bb......
(0) Renie FVOe 18% Clooenizution Bese Hosp, g5 3
wf= Cause of :
(¢) Date of(km¢&9“4.E§ ________ e gt o SEE G Infiuenza
II. REGISTRATION CARD.-(Check Reg.,Card Inf,against Loc.Ind-Inf.):
{a) Grave No.’..... Rowaet =i B bl i Mego e oot IREE () B
W :
(v) Emerg. Address’fllimﬁommg(f&ther’Kﬂut’;,t, RS s TR I
III.Files of soldiers dying frcm contagious diseases...Z@.@IA®@ ......- L /] =

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

Wi i o - Ne T (cable Gl e e B R e R Ay
Fellowing advice forwarded to Zurope by(Letter R aneithe] of )‘/./QOL‘BZJ*

M#IQ.W;Z{’Z{ TMAL&C/TV% .....

VII. SUPPLEMENTARY REQUESTS

Date of Relationship
and Source . . .. . el Al SR e . 100 st Desires ... . action ta<en

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

CAMETERY NC. SHEET HO.

COUNTRY
(rof. 8« FORM 115-A
August , 1920

5-666 A8
QU 12/10/ 2y,



=

File = 32624

COMPELAI[ON OF DISPOSITION OF REMAINS DATA | /g

N
Ri,

/ f

1. LocaTion InpEX CARD:

(@) Name . BOWLING, Willism O, Ser. No. 2000150
| TYP.YRRNY
(®) Rank ...BVYse 18t cle Organization _Base dosp, #115 a) ' 3
CEKR..£L g
(¢) Date of death _-10_94.-_-1& _____________ (d) Cause of death ____Influenza ___ _____ \s’b §
II. ReeistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): Q

‘; 00 ly . : . 1
(a) Name _u_____;'_“.‘.‘ ............. ok bt i 1onsnp . f AL AN

(c) Address ANNAAAY

RS

g
(@) Remains to be bm.lcrht to U S (S 8 N

R N P R R o AT

—r

(¢) To be interred in National Cemetery r L e e

——

(f) Shipping instructions upon arrival of body in U. Sl e e T L SRR SL U

Examiner's Initials .27 1> 2 1575 S, , 1920.

VI. G. R. S. Fiies, CORRESPONDENCE—shows as o h s T s S e RO | IO SR S

j\‘r (@) Cancellation memos referred to? ol e M B S K

Examiner's Initisls - A4 L DT et it oiF ot 21

COUNTRY FRANCE CemMETERY No. .- 536 _________________ SHREETEINOW ==t e _________ }
' 3

G. R. 8. Form No. 115
AmendedApms, 1920 ‘8—71720 P i_
\ v . )

; g CARD . e \\ N
Wy (L~ 0- 2 bbb b ol \



, 1920,

, Checked By . gl .. o oeria o - o . --, 1920,

; GRDLBROT oo ottt e , 1920
Tollowing advice forwarded to Europe by

letter on -______J'j_/_sﬁ-d--.c ........ , 1920

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

n | = Wy ny - s L T =
FORM 115 _RETURNED BY Bopoucy

_____________________________________________________________________________________________

10 _REMAIN [H_EuRgpE

i
.................................................................................... Hoprmmmmmmmmmmmmmm e




/ |

O-R.8. FORM #114-4. STATION 0] exmont=Ferrand, Puy-de-Dome..
To be prepared in triplicate. ; DATE: “fat=1Yth '1988] - =

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT “TeowelinTr AN |
Records of G.R.S. Headquarters. ' Discrepancy found upon exhumation of bbdy
1. Name BOWLING,William Oe. 10. Name B & o)
2. No.  BOQXEBO~wn 5 Ll ot ol g it deigee it o5 SISyt
3. Rankm-]-/ol' ____________ L2caBankc e " T aRpEey U o

4. OrgiBaan Haepe P B V3. Org. _ Siarccmni ceittasst oo
5. D:D. Ooks &8, . 14. (a) b-D-___,_

6. ¢.p. Influenza

T o RS ” [ e 1B 1S g TaVepaic SRR s

Discrepancy found upon disinterment

7. GravesNosse B~ o Secies —Nes Te NN 8 GGrave Nor * S0 T Orm{ T SOOI e

O RO A S E e, ROWaSSom s o LGPl oL ¥ el ST WD ROWRT. e

TR Wb i _ el RIS . (o} 1 [ S
18. Cemetery  Americam 19. Commune or tow-n._  ___Vichyeles=Bains
20. Dept. or County _Allier 2lanGountiryy  REANGE ot

2 G RE SR dursisilodoMNerst B~ === 1 = e emaae s e e S e B

23. Disinterred (Date) _ Qct _11th 1921 By ____ AL A b et e

24. Inscription on grave marker:

1 Y

25. Was identification disc found on grave marker?____v;f?.___m_ Ontbody?* JaBE i,
3 Vel
3 A

________ A e Gondips

Signature Junior fechnidal Assistant
R.L.dellontozon

PREPARATION

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

.................... Raspanchody paptdy corrmodad. oo oL g e

28. Nature of burial __woaden.bhox.and.unifotde........ S B R T T, e

29. Any diacrepancy noied upon examination of body, as compared with G.R.S. records
quoted above? ~ none

_______________________________________________________________________________________________________________

30. Body prepared and placed in casket: Date QOect_11th 1921 By .J.F.lleyer. . ...

31, Casket seaied by __..J R Negelt T i 5 8

\s.i‘g.na}{t;‘ure of Embalmer, (Supervisor) ..

|



e | T

0 gy
SHIPMENT.  (Show actual marking of box.) Box NoODRERERO o, - SSa s Ew
32. Designation of body:-
Namo . BOWLING,Williem Qe ..o.—ooooo. _Serial No. 2000150
Rank ______. Pvtel/ole Organization Base HoSpe #1156

33. Consigned to:

34, Casket boxed and marked (Date) et 1lth 1921 By..cd.F.NMeyer . =
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3 :

Signature of G.R.S. Inspecto

S ﬁ) Hunsigker 1ot .ot . QM8 -~ =

36. Remarks _____none. . .. .

e i e e e ol i = e o 20 e
e e N e

37, Shipped from point of Operation: (Date)

To point of Concentration . _

_ (Name) e
Corivoyern, facuey Seevsay 0 O Signature Shipping Officerv.~. . ____ .
38. Received at Railhéadvor Point of Concentration: Date ____ == EERSTOR. e

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date Qct _1adth 1921

To Permanent Cemetery Aisne-lMarne.Aumer.Cty. 1764.Re 1lesu{iisne)

. ot \ \,—xS\;du\M
Convoyer_”I-?!_E!—gi@éh@?‘-u ---------- Signature Shipping Off]_c;.-\g Q

40. Received: Date Qctober 18, 1921,

G.R.S. Representative “?"_"{f%%L§Z???;2>:kZT Lo

GeFe WAUGH, 1-.Iajdr, Infantry.
41. Reinterred . Deg,- 21, .1922, i .. Alsne-¥Arme Cem,1764,
: (Date)
42. Grave No.. T, | Section

43 Blot_ dpceyaBLOGK. BT C e Rowaggh w8

G.R.5. Representative. _ A/ AJ (40 =z r~
W.D.CLEARY, L t.Cheplain Usd. (



G. R. S. Form. No. 16=A Place.... Vi Ol T

REPGRT OF DISINTERMENT AND REBURIAL .. Yotover 11, 1071

1. Remas or.. Sowlgng, William O,
£yt 1 ol

sf Rl 2000150
s SERIAL AU;\ng_lf —
Bgge Hosp P&

REANGeT e i ORGANIZATION

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

October 11, 1922 ~ ~  ~ Gr, 50 Cemetery 536 -

ByeSGmonps et o : Pt Che s S s LD U

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

....Des, 21, 1922, = Greve 34, Row 8, Block B, Cem.l764, Belleau (iisne)

By : Group .. re-pburial group . e U111 T e - Nature of reburial 1ined casket

4. Report as to nature of original hurial and condition ol hody upon disinterment :

yes yos REaY -‘

9. (@) ldentification tags : Buried with body 2. Y=~ ___ _On grave marker ?

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

6. What does examination of hody show asregards the following identifving iteins ? SF 1 2

i ’ ?] loy f£4il 17 32 cavity 19
(@) Height (actual measurement)impo8sible to determine

. impossible to determina
(6) Weight (estimated) PP D e

dn

(¢) Hair—Color 3 s TR o
smell gue i ty

Quantity

Characteristics .. atraight =%

(d) Hair on face—Color impossible to determine

QiR - 40

(e) Permanent marks on body (ld scars, peculiarities,

or missingparts) none visible

(/) Wounds or missing parts (received at time of casualty) sl et e
..none vidble _  Cheeker R ¥ de Mgntozon =~ =

reiEing Biby (| .i\ppr'oved:AQ(gégéuné f:

pRR
(Title).. 1 st- Bieut QMC

7. Disinterment
supervised Dy
d P h

8. Rcburial
supervised hy

7 S 5 - \\L—,_‘,-Q ’\’:
. Approyed ... K{_// Al 5l e = Ry
(T,”W..D.CLE&HI, Lt,Chaplain USA(

/



2 IHSTRUETIHNS HIR THE PROPER COMPLETION OF 6. R. 5. FORM NO. 16-A

Enter information, as noted. below, on reverse side of sheet 111 l]lL r‘on(’\ponduuj numbered
space. This form is supplemental to and is to be forwarded witll G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
On hod\

1. Show soldier’s name, serial number,rank andorganization,and by w O|IIH(“‘:[!1U‘!IL‘(1 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.

2
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 hox, etc.
4. State to what degred decomposition his progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, hurlap; ete. This statement should be las complete as
possible. -

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting *“ Yes " or ‘“ No .

(b) State whether or not body zlppefn's to have heen a hospital caze. Were any ddentifying
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 inidentifying the body, other fhan that tabulated under Item No 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the ‘hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should he filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged 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
. Lworls, fillings, carties! (cavities 0[ decay), demmm- (p!.ltos) “and any deformity of jwas found..

s & l

MISSING TEETH ... . ~ All teeth missing' through previous
extraction (not those fractured, or
displaced by recent wounds) should
be seratched out, thus : o

LROWNED TEETH ... Bloek in solid the crown of tooth(label GOLD crown\ &
gold, porcelain, or gold and pcnce'l'un),
thus :

GOLD ano PORCELAIN BRIDGE

PORCELAIN CROWN
OLD CROWN

i

BRIDGE WORK ... ... Blockin solidthe crown of tooth (label GOLD BRIDGE
gold bridge, goldand porcelain bridge)
thus :
y k3 RO 2 SILVER FILLING . OLD FILLING
FILLINGS - Draw filling on tooth 'u('luatelv ~as GOLD FILLING C'C?OLEDFL_'I-IL_'L'TSG
possible (blnck in and label gold,
silver, cement), thus 3
= —CAVITY DECHYED
DECAYED DECAYED

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. Show name of person supervising the disinterment and the name aml title of the person
APProving same. —
J y r ) P ' i ) { Ta 3 . Ovine
8. Show name of person supervising the reburial and the n:un@lcl title:ofgthe person approving
= 7 F 4 i e \
same, »

ﬁl'

N
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GaRuS. form 120 : B36ml2 lae k g

Shivring Inguiry

(?OViSBC} le '[\”'“‘J]pvi‘!}f 9 11 7
CTTICT OF M2 QU PIZRY: 9T GE. 24l OF THE AT

: GE
GRAV S e goin. '."fl' SURVICE
1030K2N, T g, _ ‘
Nay 11 1924
FPLOP*= c_t"‘ief’ C-r?!“v'es ﬁi.f-istration SE‘rVice, O-E’L.C. f l’/‘:;\“:‘

v

TC: lre William Bowling,s00ds, Kye ; v
SUBJLCT: Remains of . LWt .Q Hillisl 04Bowli ing,ser

The records of this office show that vyou have roquéstea that his body ..

ltl"ntl‘-z:etr']a‘liQQloitiﬂgq DIEI‘QODUDIIIOQII‘IIQI.Dl'l.lllﬂ..v‘ll‘l.'t'.l'!.l".D!.CC.G

‘l'lllll..l.."-'llﬂlr-l‘-l'vﬂl.‘.|I.ll"..'lllIl..l.l..i.’ﬁlul‘-"I-l‘!'laliil\.,i‘\n.uu.[pjo

+f these 2re »ot the gorrect instracvions, plecse correct them. Wake
corrections on second nage. ' ;

The nearest relative may choose between ‘1) return of the body th any
address in the United States (8). interment® in 1*r1¢ng"b0n, V2., or any other
Mational Cermctery (either place at Govern ent evpense'; or (3] remain in Europe.,

By authority of the Quariermaster General;

u;'I'iPIT‘H) Cl PIMHC-I—J,
LleutnbO]-OHEI U.S.4,

If all bl n sn22es below are not filled out, it will necessitate a
return of this pape> and a SERIGIG DT A7 40 %he 3nipment of this body. State
in each case WHE:dER these rel-t:res nie STifl T VING.

fiave oF I'0. AND STREET O | SmTE

Vlas SOldier “!larl"‘iE‘C? cvevroedoas --o:rnnieanaooou..l-aelo'}%l.;‘“iooecgll--o

SOl@iE’I"S ‘-‘.’idOW ..l..ltll.i.l‘l'llllOIIO'IIOII'CIOCli.)a'\.!.'\.;;!,,:Cll:“.l‘.l'lll‘l.

-—\‘\\ ."»\_\;*
(1!-0'100010.0.0!!-100.-uoictlculcvnnOil!l!Ollo-lt.&olonnconon

SOlél"‘I‘ 8 chlldrena|J='O-nldl|llol|-'.qlinllltotillllliInec.llllttdtltaa.nitl-le-.

(Ndme oldest flrst]‘ .--c;cuul|a.--.--qolulnncon--.aoc-n-cv-.rc-":\.\31--J.m.u.--oeoo---
‘ar’- » r P v
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I, the wndersigocd, ... ¢ »---osa T ¥To 0% Xa seewos 0 133165t L1vin:
{TG[CthCSth’

relative of the within-nawed sol dier, ane desirs ©9s followins  Cisoosition of
his remains, viz:
(Strike out all exce -t tho o sihowing the édisvosition desired, )
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le .5 sHs8ud on Rirst ake of this sheet,
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4, To remoin in Lurope, for burial inr

INSTHUCTIONS FOR FILLING OUT,

le If definita instrretiols as to oG carxmesitior of & body are not
received from the nearest relative within two weelzs of ifz avrival at lew Yoriz,
burial will be made wiihout furiiwr rotice in the iWorld Jar Scetion of Arlington
Hational Cemetery. '

2« The transfer -f bodics vill be made ENTINLY at Goverimont 2xense,

5. & s peper i‘I'[JL-\ R B : ."" -TT\;\ Ii o 0 I O.L‘ RIN I T-"I'E
ORD'R shown in the squers O che nihe ide of thlo sheet,

4. This vaper nast be returned showinz the hame and sddress of c¢:och of
el (=]
the nearest living relatives in the spaces ~rovidsd thewoeror ca the. other side.
of this sheet,

5. If there are minor chilare:. of the duceased soldier and no widoy, the
LLGLLLY aPPOINTED GURDLW of *he i 3h0vLG azcertuin their wishes and act
for them in this mot.cr.

6t I YOU Ere 1.4 wue ser t relative, pl:ase ask the nearest relative,
if livinz near you, to 317 o<t tiis Taper,

7« If YOU cre noi rae neaven: wevafig startlve ond do not know whe or wherpe
the nearest relatives ares mlesss o' L1 oph B p_,e, AT & ond mail to this
office.

8. You are requssted to return this Pazer 4T (HCL in orcer to avoid dolo:
in the case of this bod;.

9. Use the incloscd cuve oiue-tey nO TOstage



G.R.S. Form #114 B
DATREG e A R S AT
NAME _BOWLING,Willism Qe . SERTAL NWo. 2000160 .
RANK S It iileg . Mo oo oo ORGANIZATION Base Hospe # 316
GRAVE LOCATION Amer.Cty. Vichy-les-Bains-(Allier) 4 636
CTY. NAME NUMBER i
50
A E L g L P R T oy g R ETOT -
ORIGINAL BATTLE AREA GRAVE LOCATION = . . D Sl Lot S b sl T e e
GRAVE COMMUNE DEPT
GOORDENATEE" '\ L &8, | W L 11 . Sy P = a i Sl
CONCENTRATED TO ... .Remaime are in Qrginal grave, . .. : OO W W) el
DATE GRAVE ROW PLOT
i e o i v CTY. NUMBER

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

-------------------------------------------------------- L 3 S e
SUBSEQUENT REBURIALS Has_not heen exhumed ... o ool illloieiceiiies e
DATE GRAVE ROW PLOT CEMETERY
- - = - -
""" R Ul G AVE. . rmh @ROMs 1) e e PO CEMETERY
SIGNATURE, AREA SUPERVISORQZ&KREM, L BEEAS PAANGH AR 10 PO LU PALA LB uinses .
Tom Ward, Capain, Q.M,Corps,
FINAL GRAVE LOCATIONHhulajhljga_ _____________________ s aeehenth b doe B gl o Pl b ..Bloek. B
DATE GRAVE ROW PLOT ]
Alsne-Marne American Cemetery j#l764 Belleau, Aisne Pt

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 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 eniered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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February 2nd, 1921.

- Pile Toe. 3.8 Cam.m\r.,eor.ﬂramh‘
(BowLING, Williem O, )

Ne. Villism P. Bowling,
Hoods, Hentucky.

Dear Jir:

i

Receipt of shipring inquiry dated Jane
uary 15th, 1921, velative to the remfins of the
late "illism O, Bowling, “rivete Pirst Class, Ser-’
ial Number 2000160, Base Hospital #115, is me-
knowledged. {5 4o M Wb 1 ‘ y

roquest that the remains be left in France for du-
: ) ,rial in a permanent American Cemetery be complied
g _'withs Tou are assured that the grave site will
always be maintained az a2 Titting memorial of the
late soldier's sserifice.

- 'm uwt ﬁoim'l'u_ convey to you
rengwed asruyance of \ns tympathy in your bereave-

m - 12 . i
By authority of the ‘uartemmaster Venersl’
:;’ Le SHANWOR,
aptain, (uartermaster Corpm,
B4 * 0fficer in Charge.
BY: :
i 7/sim g@ﬂ‘f\ Edecutive Assiatent,
s T -\ 24 b
\\\._/’F’>.«<\ ' . ; ' 4 ; -Unr' w
‘i:?{;’b, . A ¥ Bf!ﬁ‘"i% ‘
G ' | gL
goz’@ L
\\‘ o "



36-12

February 2nd, 1921,

Pile lice 2548 CemeDive,CorsSranch,.
{BOWLING, William O.)

Mr. William P, Bowling,
Eﬂoﬁs. Kentucw.

Dear SBir:

Receipt of shipping incuiry dated Jan-
uary 15th, 1921, relative to the rem@ins of the .
late "illiam O, Bowling, Private First Class, Ser-
ial Fumber 2000150, Base Hospital #115, is ac-
kn.ﬂ“ledgﬂdo

Instructions have been issued that your
request that the remeins be left in France for bu-
rizl in a permanent Americsn Cemetery be complied
with. Tou are assured that the grave site will
always be maintained as a fitting memorial of the
late soldier's sasorifice.

The Uepartment desires to convey to you
renewed asrurance of ite sympathy in your bereave-
ment.

By authority of the “uartermaster General®

Re !'» SHANNORN,
Captain, Cuartermaster Corps,
Officer in Charge.

'+ B

Po Co PALLAS,
ﬂ/th I -"‘{ , FExdcutive 4ssistant.

¥4



LOCATION O
Bowlinﬂ

(Rank).

PLACE OF DEATH:.. US Basa Haoapital. #115.
cAUSE oF pEaTHINTlusnza-Typholdal. for
DATE OF BURIAL:.. Q@4 6501008, Frrnios.

PLACE OF BURIAL:.Vichy,:. &l ier,  France ..

= 4
(Give Cemetery, Town and Department). Map reference’ musg®
specify clearly what map is used. : 3

GRAVE NUMBER: ..... 510 RN P T e DR

HOW MARKED: Name Peg?...LC8.. . .Crossf....3%. . ....
~ Headboard?. .. .. R L Bottle?..... b LA

IDENTIFICATION TAGS: e

Was one buried with body?.... . Yes .......................

Was one fastened to name peg or
stake used as a grave marker?...... XES ..................

If name unknown and tags missing, deseription*sgnd marks
should be given here:

NEAREST RELATIVE:
ADTRBS e Rt TN Ranl oA 5 5o RSk u‘
" RELATIONSHIP:

REPORTED BY,

2 (‘-.1<'lu:turﬂ and Hdhlr :11 }\-G“]J(l[llll“‘ Uihcm\

This portion to be forwarded to Central Records Office, A. G. 0., A.E. F.



