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quarters, American Graves Registration Service, Q.M.C., in Europe.
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form data is taken from.
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C
Bownan, Iseae = 1252 Bro ¢ July 8, 1930,

MW, Bufus Bowuan,
16 Goldsmith Row,
Charleston, 8. C,

Dear Sir: :
Your attention is invited to the enclesed copy of an Act of

Congress of March 2, 1029, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceacsed service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
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? 4,

If so, give her name and address:

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

If so, give her name and address: , b

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 po, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act 4, D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_C

Bowman, Isaac ;
1252 -

iir. BRufus Bowman,
15 Goldsmith Row,
Charleston, S.C.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage %0 the cemeteries of Europe in which the remaing of their sons
and husbands are interred.

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

Write aneswers in space below

1, 1Is the deceased survived by a widow who s
has not since remarried? If so, give her | jZ?/ZD
complete address:

2. If he is gurvived by a mother, stepmother, //;3%?9
mother thru adoption, or any other woman ; 7 £
who stood in loco parentis to him, accord- y
ing to the terms of Section 4 of the en- /
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widg udr>¥’%él‘9
desire to make the pI rlmége
L\-’7 -.' i .' j, Tr

: rmagﬁ%ly }Ge'ﬁer?l <

4
0 f’f hd%iky ;

For The Qug

‘.\W
2 Incls, i JOHN T. HARRIS,
Act of Congress . T \ Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHMINGTCN

iN REPLY REFER TO Ql 293 A'—c’_

Bowan, Isens june ¥ 1029

My, Rufus Bowmen,
15 Goldmmith Row,
Charleston, S.0U.

Dear 8ir:

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 widowe of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarimaze to
these cemeteries”.

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

late Pri, lssas Bowman, Co, B, 371st Inf., whoee romains ave mow interred
1’: th‘. lsuse~irgome Anerican Cemdtery, Romsgne-sous-dontfauncon, Meuvse,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “"widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
wajor, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEPLY REFER To QM 293 A_,—.C.,-

Bowman, Isanc « 1232 Bro July 8, 1830,

Mr, Rufus Bowman,
15 Goldsmith Row,
Charleston, S, C,

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

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

cording to the terma of Section 4 {a)
of the enclosed Act as amended?

If so, give her name and address:

3 e o WA
For The Quartermaster General, i
Very truly yours,
Enclosures:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE GF THE QUARTERMASTER GENERAL
WASHINGTON

N sEsiy ReFer To QM 295 A—C

Bowman, Isaac
1232 il Septe 4, 1929,

¥r. BRufus Bowmen,
15 Goldsmith Row,
Charleston, S«Ce

Dear Sir;

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

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

Write answers in space below

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

2, 1If he is survived by a mother, agtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother doee she
desire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Mawra lana Asggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY mErErR To QN 293 A-C

Bovman, Isanc

June 29, 1929.

)

My, Rufug Bowman,
AL Goldmaith Row,

Dear Sir:

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

forces now interred in the cemeteries of Burcpe to make a pilagrimage to
these cemeteries®.

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

late Pris lsano Bowmn, Oo. %, S71st Inf,, who 8o remains sre now interred

i: the Meuge-irgonne American Ceme tory, Romagne-sous-dontfaucon, Meuse,

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

Your attention is particularly invited to Section 4 of the en-
clesed Act, which defines the terms "mother" and “"widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Bowman [ ._.Isaac 1,870,621
(Surname.) b (Christian name in full.) (Afmy serial numaber.;

Pvt. Co. L, 3T st Inf.

(Rank and organization.

y o
{

State your relationship to the deceased A2
Do you desire the remains brought'to the United States? .

(Ye orno.)

If remains are brought to the United States, do you
wigh 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: |

_—
(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
! 4 - m— - " ;
& (Number and street.) (City, or town.) (St.xte )
~*., ! (Qlﬂn here) (...-_-__. o F A et et : X\ﬁ.‘s_Dg._A )
= V% Nnahao O S Chcnloo i
—“(.I.\'-l-lmi)er and street dj rural route.) (City, town, or post office.) r (Stnte )

Read carefully the letter accompanying this card. 3—6713
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@it 293 C-R

o)

Soptomber 26, 1925.

bre Hufus BOwinung
15 Goldaaith Row,
Chariessol, 3ele

Daaxr Sir:

_ The Quartermaeder. Genbrak dinires Yoy b be: informed, that the ;
gitlﬂmhﬁt gggyaipfdlauk &y Louse=Airgome Lmrican Gengtarg, A0MaGNe=SUME=
Lonbiavoon (Lguse J, Fraimes -

This is one of the permensst American military cemeteries to be
naintained by this Government in Europe, Each grave will be merked
by a headstone of white marble, of suitable design, with name, ra;k,
division, organization, date of gsoldier's death anq State from which
he ceme, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon &b possible §nd wlthout
weiting for special a@ction or request on the part of relatives, s

You are assured in effecting removal ‘of the remains, the utmost
care and reverence were pxercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will
be perpetually main$ained by this Government in & menner befitting the
last resting place $f our heroes. ‘

R

Very truly yours, ;g\f

»'- A+ > 4
. I ' w oir YT - T
y T, L2 ] £ ]
Via,l o

2 Assistant,

23 /592 /aRK
pi /



CA COMPILATIC.. OF DISPOSITION OF REMAIN. JATA

I. Locarion InpEx CARD: File 7772 .
N [ETa as e n
(a) Name .___.___.: BOWMAN, Issac Ser. No, .. 1870265
: . L e A b R
@) e - S 'S S Organization _________ A O.'_J_l'"’715tlni- _____ .
o S BRR LA
(¢) Date of death ____?’_::i_”t_)_:l_s.____‘ ________ (d) Cause of death ..___. ke ¢
II. Recistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(q) Grave Np. .. 148 Row ... =S Plod. . on 3 Res s 87 TYR. -
Q ,®.7_L? -“?.!JH : . (:—Lﬂ_elf)
() Emerg. Address _Toney Des®_(cougin) 29 “ogan $t., Charleston, 5.-C.
TIT. Tiles of/solliofs dvig frond egnthgidus/diseasbs . L./ /L L. L[ [ L[ [ [err. )2
& —
IV. A. G. O. DisrosrrioN CARrD: Date of receipt N T e
. e, (P ' i ) B | P
(@) Namejﬁ:_}‘:_\é&g;i L AL (3) Relationship __ioioo LEAN = T AT h (A
" r“ ‘ ‘\ et
(¢) Address \_lfk N\ ___. DO A, "--\( kt 4 'i_;L-i._~£_—.E-'_."\;_.,---__-i,_-r-:;_;:___L;L-L
e o _— - i Z
(d): Rempuins fo be brovehd 66 U 8.0 e o o0 1_ \D_‘ ___________________________________________
{e) To be interred in Mational Cemetery in U. S, At oo T e s
(f) Shipping instructions upon arriva]: of body in U. S. -

(g) Disposition instructions if not brought to U. 8. ______ a5

Examiner’s Initials -__,-__-_____;4..;__”__3'_"___ Dliteas ik = | o s , 1920

V. AL G (0. UoRRESEONDENGE| SHOWS COMTANIICANON Beoui- e o ol e

_____________________________ " - BT e SIS S L R e

confirming request in Par. TV, item . , above, or requesting that_ .
Rixaminerasdnifials o S o o T it e e e e e L 0 , 1920

VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: oo
N e = 7 2 ) Yoy A { ________ LA s e
L SRR i MR [ | S N S .
™ (@) Cancellation memos Teferred H0 1 e

":: Examiner’s Initials _______ ,l.f .......... Dynfes =t ta % '"-/_J:/. ______ 192

) e l%g
COUNTRY FRANCE CemEeTERY No. ______. 1252=ia¢. 87 SmEET No. ... l?/_fgﬁ-,}.___z:’)

R. S. Forr No. 115

e Mnl;-.\'ic‘fﬁm o, 1\“
Amended April ¢, 1020 §—7720 o o A\

pa W i B




Typed by ... ., Checked by ... Win Ihahrn 2 7. e , 1920,
VIIL. Frsar AcTiox:

eable on

- Following advice forwarded to Europe by

letter on

T ; CORRECTIONS
CRANGE CF ADVICE. AcTIoN TAKEN.
BT T3S T O . e B SABOTR OV S N %5 o e o ORI T
Doy tohESBeNt0 . s e St e NG e s SR e, M e T
X BUSPENSION R AR o i it O A
T = VAT b s e e o d 7
23.’//1’ng‘i_-cﬂéﬁmwr*’fol—émufa(/mfuf/gg;z/ﬁe(Zﬂé’f//eZzuf'Lg_@Mf“
' '://
DB ~ = o~ Dt
éﬁf%&w/fﬂvo\fg‘zﬁxmezyﬁ ________________________________
___________ B _*ﬁ__,_____
Ui [
- D s SSRSNEEC O - ORERPe 1. e ol LN
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St o \«(_,.

G.R.5. FORM #114-A. starioy  Romagne s.shiorid¥ancon ng_,
____________________________________ L

L

To be prepared in triplicate. DATE______9?}_:_3'_’_]_!_3‘3&? ______ S ?\"

REFORT OF DISINTERMENT, PREPARATI ON SHIPMENT AND REBURIAL CF \mbY%

DISINTERMENT COMPARATIVE REPORT . o 47

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name mw“;‘l"mm L0 SNamelets &2 0 i IR s L 5
2. No. ".!.B‘?O 5 ______________________________ LISSRNOT SIS 5 . N riak

' Py

D Rank__________"__t: ____________________________________ M Rl T e 1 e TR (e

Coell 371t Infs = :
e DT L s Al il i i S lope - T et A ST 1t
SR ADSE ) Tt e R A e g N i o () 08]9St G o ST
; Kelels .
B O e R GO REET e o

a7
7 Grave: No, o & 142, SoCh TR S o GravesNorgaet = oo G i 7
3
S0 2= o e OV e T e USESBloL, MRS . LRGeSl
; None des
Do st e e S i .
louse-AT;0nne Rmxaafne/s/_.unm cucon,

I8 S Cembtany: -~ Teeapeemeerae o 19. Commune or town

ligusa - Frange
20. Dept. or County eu EECR N W 21. Country :

1232 GSeceB7

22. G.R.5. Hdgrs. Code No.

23. Disinterred (Date) 10=11=23 _____ By ________ E;_.I.Iaia':“a_--.-__-; ............................
24, Inscription'on grave marker: A
Name __ IS&ag Bowman SenTaTsNo.L L aclams ¥~ e
Rank_______. L S G Organization_~,§9_t__f?_t___‘?f_j_'fff___r_'__f_f __________
25, Was identification disc found on grave markex",,,:,g__'_ ________ On body? MO

ﬁgﬁatu}; JunZor T;c}é?}al Asslstant

26. What other means of identification were on body? (If no disc or other means of

PREPARATION

identification on body, give descrlptlon of body in detall) : |

-Collar ormamment "Co.B.371lst Inf. Peg tag resads "Isaac _5oman"
; 1y 4 cummﬁnd features unrecognizable
27. Condition of body B dd‘g _____________________________ SPE S ey 4 b
” Iniform,- burlap and pine bhox X

28. Nature of burial U°L“ ______ R A e < P N

n" TN
29. Any dlﬁ“repanry notﬂdﬂw exXxamination of body, as compared with G.R.S. records.‘ ) .

quo}ed CIDNA iy & s e o M o e L L 7 e L Lo
50 Body prepared and placed in casket Date . AO=E1=2% By _Re linive
31, Casket sealed by ... ___ B Haire - o e in sy

Signature of Embalmer, (Supervisor) Cgi&»vp Qz/lw i, ot At e



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

32. Designation of body:

Namg, _ __DOWNGN, bee . . Serial No. __ A070R66
Banki o e e BT Organization X oRes s
33. Consigned to: e :
Name of Permanent Cemateryme"jomx?"mam’s/ﬂﬂum _ ___________________
1--11-21 B« Mairs
34, Casket boxed and marked (Date) __ ___ __ . ... By

35. 1 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_ga_ i/ ;

36. Remarks

________________________________________________________________________________________________________________________

37. Shipped from point of Operation: (Date) 10-11-21

To point of Concentration Mouse Argonne QCem.jl 232

(Name)
Convoyer ~___Signature Shipping Officer (,,)- (E;fbhﬁhiL*L’Ci%l—J

LE
38. Received at Railhead or Point of Concentration: Date g SERATDICO

------- Bapterm-GrA- G-
By. G.R.S. Representative=il& .~ 5 - "0 0 0 S e
39. Shipped from Railhead or Point of Concentration: Date .+
-To Permanent-Cemetery -~ - | ~7"-oi COCSGRSES THED SN . R o
: (Name)

convoyer. ... ama& . - " = @lUSignatune ShippInigR0TiRce T S
40, RecedVed: Dabee il o LT
G:R.S: Repnpséntative . .= © T 5 FEF i RS N L
41. Reinterred  leWse Argomne Cem, 125, Oct, 12, 1921, .
42" Grave No, BN Sl lyichet. — 8 TR _:_(AI_)% ﬁe)_,,__,___,:Section ........................

43. Plot . Row ‘

I




R M
G. R.S. Form. No. 16-A oma -“3 Yous on‘t fnucon

Blacem s

REPORT OF DISINTERMENT AND REBURIAL 1.0 0c, 1

2
1. REMAINS OrBOWMAN,BSAAC SERIAL NUMBER. 1870'45

Bank...... BPybe .0 7 " DRGANIZATION.. By 3T st Inf,

2. Disinterred (date) Dete 11, 1921s = From (give complete location) :
Gr 142 sec 87 pt 3, Meuse-Argonno Cem., #1232 -

By : Gloupuaire\ i, deste Vit BOOR] v s gt bon i 08 e

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

Oct, 12, 1921, Meuse Argomne Cem, 1232, Row 31 Bl, F, Ore 2%y . .. ..

Bebmdg ac. U

By si@oup tEe R e SRS . Nature of reburial@tlined casket

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

badly decomposed festures unrecognizable, UsSe miform burlep and pine box,

5. () Identification tags : Buried with body 2o No .. On grave marker P i ta XML

(b) Other means of identification found upon disinterment, and general remarks :
col, Orn, Co., o EXXXEXX 37lst, Inf,

6. What does examination of body show as regards the following identilying ibems ?
(a) Height (actual measurement) ... IMPto. defa ...

(b) Weight (estimated).. Elmpatordety s R

(eeliEn—Gnlam="r. S bERek L s

e o e e S e RS e

Characteristics ... RURLI e mwcemsiesimemsrrrsimross e

(d) Hair on face—Color ... BOBO. .o

; ' None
D A O T Rt o, M S Sty e s ) Sy Iy

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

.missing pami;s)N‘me‘rr:':ble

22 23 24 2526 27

(f) -Wounds or missing parts (received at time of RSN e A i s TR S ik T

.\- ‘. st : ; : i : A .-" nona Vi Sible B AA NS AEAS A AAS RS s aal At AR ALS SRS aeasssssanesiasiialatisnrlsestecabessensatss
_.‘ .__‘!;‘fv.....-‘.----.--.‘..a.--...uiﬁi:b:...\..;................_u..u.u--»n---,...-...-......n.-uuuuu‘u.u..u..,‘.‘.'----ur.-.--........-.-..-.uu_ B

.'_['.g

7 Dlsmt ermt,nb P

2,
supervm@hfy e»}i/cz,/,m Approved //{/ % 9
~ : E‘ Mlire S 4 R ¢ - ﬁlpc't)ngton 1ste Dty QMOI | o
-lg'--ﬁ'cfb'urial / = .f," ke ee e
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INSTBUGTIQNS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be fowarded 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 id enfification on body. i G dy

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, ete.

4. State to what degree decompositien has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
113 Yes 2 or “NO 75.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identilying 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 hould be vely 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.

tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,
thus :

MISSING TEETH.................... All teeth missing through previous extrac- /

ORCELAINCROWN

CROWNED TEETH............ Block in solid the crown of tooth (label G
: gold, porcelain, or gold and porcelain), 0 0LD CROWN
thus : y :
X ) e
~G0 PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label GOIDaw G4LOBRIDGE
. gold bridge, gold and porcelain bridge), e -
thus : \)
: SHLYER PILLIN G GoLD FILLING
FILLINGS .........c.coccoooiieenee....Draw filling on tooth accurately as pos- OLD FILLING GOLO FILLING
sible (block in and label gold, silver, GOLD FiLLING
cement), thus :
AVITY '
‘ 3 & . : 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 retaining
clasps on natural teeth with the word ““clasp.” ] -
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COMPILATION OF DISPOSITION OF REMAINS DATA

: Pile 72772
1. Location InpEX Carp: !L 10 (, 28 (-0 ARy

BOWMAN, lsaae

(0l o G, . e R e N ML Do NogeEm s | o B
Pri, Cos &, 5713t Inf, YR, o
(®) Rank ______ LT by Fop e s O N R S NSa i
| 9mi0=18 k/a B o
() Date ofidegtihic £57" — - 20— (d) Causbiofidenth 52" . . 0 oo ST
II. REcisTrRATION C!\RD —(Check Reg., Card Inf, against Loc., Ind., Inf.):
- 3 87 B
w) &ﬂﬂ:@NO _____________ T e e SaciT - tuist SEGE st
Toney DJH% {gousin) 29 i‘cgzm 8%e s Charleston, S¢ Ce

(b) Emerg Adalrend el X e W AR | R ORISRt e e S R E S S i

III Files of so/ diers ((ymg f/ rom contagxous iils{)aseg / / / / / / y / / / / (‘KR?})

1V. Information on which advice to Europe in letter of transmittal was based:

, 192
192
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., - omeoe s E/, _________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. 4 Desires. Action taken.

VIIL. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY CEMETERY IO oo = iumaie s U R ISETET NON T S S o oo
G. R}\%fgugt?ﬁ?olls_A FrE:
FRAICE 18_32-38 ¢e87 15

B e L——— — . - . ;3252742/




0SP-SS g T ﬁ' R
Form No. 1009 7 i)
y OFFICE OF THE QUARTERMASTER GENERAL : : \{’
CENETERIAL DIVISION : ‘3 / ,ﬁ"ﬂﬁﬂ
OVERSEAS PROJECT SUL-SECTION (/ 7 Fa
\<’ P
Harlow G .Wc 183 3 \ f;fﬂv
NAME OF DECEASED SOLDIER CEMETERY NO. SR DATE:
o, Prta 1232=50c+87 = 15 4/16/21,

SERIAL NUMEBER ORCANIZATION DATE OF DEATH

__ 1870265 Co. E, 371st Inf. q/’mﬁ ]

('*opj forwa rde ed ©oO . ; )

ndJuubmJnt Deperiment WAR RISK INSURANCE INFORMATION

Date 62721 DATE

PERSON NAMED oY SOLDIER TC EE CENEFICIARY OF INSURANCE RELATIONSHIP
)R] ) 4

Ridore (Gocrmean : [ OeatAey

ADDRESS

/ l:-“_, 11 7 o I e VS [ 1 W : 0 3

f‘" 2D XA AR 7) (% »/ ‘,‘\‘,/ '\j“.)-’ -7 ’; LA (/:ﬁ 7 {,-'/ 7 ‘_\\/, ' ’

PERSON RECEIVING DEATH COMPENSATION RELAT IONSHIP

" o ARG
7 ( i

5/1868/ LML



Y/
e, Map 1, (4 . :5 L
Soldier's No._ 187 525 ;K KQJ’Z/”
| Name ' POVNAN " 13aA0
(Regt.y y
Rank G0 il (Corps)374st Inf
Date of Death Cause
' German
Date of Burial Cemetery
ARDEUIL MONTFAUXELLES ARDENNES
Tovn or Commune Dept.
Grave No. 98 Plot Sec._

buried with body
Dispositi £ %nkno -
epMaoth ar i a‘li\;afg ed’ to nggg

- ;L ¢S )
Claplam - 1};1;?1&1 Officer {which?)
A «/"7 =2 i
Signature‘ i ey Rank
\

Group 3 Unit 302 |~ C/;VAR/-".%;
MME A Ll v 2 */57—/‘70/1/// el L 41.:’.5
~ 279 &5
Y3 n_RES W COORDE
A /!/277/(f



Map reference Verdun 35 3 W
279.5 N. :
279.65 E
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1
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; W
: GRAV.§ Lo¢. IoN Bmmfi
LOCATION OF THE GRAV'E OF 7‘?
| DOWMAN.......... 1870265......Iasac
(Surname).  (Number). (First Name and Initials).
i P¥he 00, F. B71ab. Infentrys ... ..
(Rank). (Organizatioa).
PLACE OF DEATH: LNt APl L K e T
CAUSE OF DEATH: +.. 0. ehenen o o2 o o S

DATE OF BURIAL:

PLACE OF BURIAL:

cemarsecsesivanensy

(Give Cemetery, Town and Depgk men ’;}{ap r&rences must.
: specify elearly what map is used. il

s ; o Ficy

SORAVRANTMEBERS N SO s o
i HOW MARKED: Name Pegt!. ......... Grossi’ .. s, i
Headboard?, ... ....... Bottlet. . Ja8sion o
i IDENTIFTCATION A '

. Was one buried with body®...... ...... B T e S ] L) b g R
i Was one fastened to name peg or

i stake vsed as a grave markert. i peesornsd e atocs an. .
§ If name unknown ang tags | aissing, description and mark

: should be given hereg

! NEAREST RELATIVE: . ...l .\ i .. oW AL |
L ADDRERREL: St sl g 5. L

: ,/ P "

I RELATIONSHIP: ... ol b o £ 0 b LS L

REPORTED BY:

{(Signature and Rank of Reporting Officer).

T

This pertien to be sent to Chief of Graves Registration Serviee.
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-R.Ss BURH N0, 12,

SE{URAL HEADOUARTERS . 9, -
MTRICAN THXPEDITIONARY IPORCES /™ /

ADJUT/NT GENIRAL'S OFFICE s j,/
ROiL . ADJUTANT CLUERAL.
0 : ¢, 0. GO, E. 371s8ts Infantry.

UBJHCT  : Inforration for buriad-Rgfister.

i You arc dirccted.

ywt delay to the Chicf, CGravgs Heg 1stfa'ion
service, the information 1&-;cetcd on cenclosed

Tave Locntlon Blank as necdssary for the corim
sletion of official 1ocOTAS.Y

By Commandé of Genewral

Robert C, Dan is
I{‘J'th.-lﬂt \- (C5ules I{.",l o i

Hotc:' |

In case this item is choelnd, you Will
note hercon:

Hearcst rclative of deceascd:

Relationship:

Mrddress:
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FROM:  0.Q,M.G,
CEMETERIAL DIVISION
Munitions Building
Room

PLEASE
EXPEDITE



Form 5-W

In“or'natlon rcques‘ted'g ? .OL

Q:i‘

5/

ORM 118

ETE Y

2]

Office of

qu sition

The Quaﬁ?%rmaste General, U. 5.

(Cemeterial Division)

(SPECIAL)

.,Washington,

The Adjutant General of the Armv, 6th & B Sts.

Information required for G.R.S.

i 1. It is requested that the items checked below be comnleted,
confidmAation of all information shown.

S
S
b. Christian name Laaac f

—e—Ferial Number 187826507 (1870625)

a. Surname Bowman

‘ K
Date of death 9/30/18.
g. Cause of death K/A'

Authority (C.0.%)

w718
d. Orpanization Coe E, 371st Inf.

o
O Pt o, Vit

RIPT ION

pa e #2 of the Service Record)

NOTED F
B

ey

CEVETERY NO;

S4713/1iL 3 ' AP R

a. 'Age of enlistment
b. bolor of eyes

cs Gollor of haixr

d., Height

&, Weight

f, Permanent marks
physical defec¥s™ at"’ ' {fs

‘E"'—‘E!"E'rgency addrees Cfmtu

__4~ﬂ”?eldt10nsk1p‘
TAL CHARTS

(Sne Physicel report of
examination prior to enlistment)

Strike out teeth missing

2L Tk ) T SRR
upper left

87165 4
upper right

45 6 78
lower left

BTN A 3 g1 lE 8

lower right

enlistment (014 f“actures or breaks)

4 £) T R 4
e TS R U R L

/ E T

Quartermaqter Genena® ; .

Aoy
o BY:
1232-50C 487 j W’?Vf/t/

I.We

H. J. CONNER,
15 1st. Lieut. Q.M.C.

B s . - e
T [._zs.'ej‘r



FROM: 0.QM.G.
CEMETERIAL DIVISION
Munitions Buildin

Room / ,’0

PLEASE
EXPEDITE



INVFSTIGATION AND ADJUSTMENT DEPARTMF™T .
—ADJUSTMENT,

G. R, 5. Form 8-W- *
Information requested of A, . 0,

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

' Date May 19, 1921,
File No. 72772 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

@,.Aﬁm

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

/ J /:"" ‘i'/\'“
#q. Surname, BOWMAN ; ﬁ,‘ Date of death. 9/50/18 /
~%. Christian name, Isaac "i - . Cause of déath. EfA ¢/
P JET4LES / -
| ¢. Serial number. 1870265 7 /%, Authotity (C. C. No.) 395 ~
P : r 4 : .
2 fa Organization. COe E, 371st Ing, /" i. Evfergency address. Toney Deas, O A
E: " / 29 Logan St.,
’ e. Rank. Pvte U / .?,\" RGI&t]OHShlP Charleston, Se Co
5 _ ] / (Cousin)
i BODY DESCRIPTION. ! { DENTAL CHARTS.
\ (See page 2 of the Service Record.) | /' (See physical report of examination prior to enlistment.)
&\ T\T a. Age at enlistment. ' # a. Strike out teeth missing:
U 5. Color of eyes. T 87654321 12345678
: : Upper right Upper left. /
% ¢ Color of hair. /
N [ 4 87654821 12345678
i ‘ | d. Height. | Lower right. ,;-” Lower left/
~J &~ : ‘ a,'v”‘.
_ e. Weight. ] /
% f. Permanent marks and physical P
) defects at enlistment. (Old g
3 fractures or breaks.) S /
\F S - Wa A7 A /H. L. ROGERS,
3 - gh L9 S A ,-7 _.:/ Quartermaster General, U, S A.,
() | :
~ ﬂ /é Frlreet .
" H. J. CONNER,
o 1st 29%% w0 1. .

Mre Wilson
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0SP-SS i
Form No. 1009

OFFICE OF THE g;ﬁ%ﬁ% JASTER GENERAL
gﬂi VISION

OVER%EA% PROJFCL SUL-SECTION

L2092 e ‘w\
Harlow CeWe ﬁ ") / / V b ;{. &a
NAME OF DECEASED SOLDIERile Iio..]ﬁ «o-+«++ CEMETERY NO. / DhTE
Bownan, Isaac, Pvte 1233-50ce87 = 15 4/16/21a
SERIAL NUMBER ORCANIZATION DATE OF DEATH
1670885 Co. E, 5715t Infe 9,/30/18e
Onginal Attached to
Form 115 WAR RISK INSURANCE INFORMATION
Date___ 6 1.7 2 DATE

PERSON NAMED £Y SOLDIER TC EE LENEFICIARY OF INSURANCE

RELAT IONSHIP

Chedices /Doceuc. Jrsthes.
ADDRESS 7/

/(6_) G/(}L Jt G2l { , QJ {»(/’ if”‘ ,/r a {/{1“’ f:\g_(v .M“/,//‘[ZJ
PERSON RECEIVING DEATH COMPENSATION T

5/1868/ LML



