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Cos C» 38th. Infs : BOWMAN, John.,~ Cpl. 550006
3rds Division.

In the ®sarly hours of morning of july 15, 1918, Go. C. 38th
Inf, held a position back of some woods southwest of Crezaney,
Prance, This position consisted of a ravine Bnd some trenches.
We were subjeot %o severe shellfire, When dawn came Bowman
was found dead evidently as a result of the shellfire. A piece
of shrapnel had struck him in the back. He was buried

nearby.
Informant: Hund, Edward.-— Pvt. 011
TG G0, O 38the Taze

Home 2 985 Summit Ave,
Bronx, N Y.

Signed & Edward Hund,

EB»



G. R. S. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL °

DateARBEL Nig. W92l 8

1. REMAINS OF_____- NS (160 o R S Serrar Numser. . 990006
Rank Cplo ORGANIZATION Co_"gM __E'B__S th __E_I_l_f CAESE T . aata R Y, o e
2. Disinterred (date): I'rom (give complete location):
Apgid Nau 68T Grave BloSee B Ph fa 0om 608a . oo o 3
. o 1
B Grobines s som o a8t s 8, (it Uy o =T ol e Rt £ L e o
3. Reburied (date): In (give complete location):

Pine box
By: Group....._ 2 Unit sl Nature of reburial__ 804 burlsp,

T e e e e e e e e e e

5. (a) Identification tags: Buried with body? ____.__ Fegnilaury On grave marker? Yes

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

Disc found on:body resd. John Bowmsn., lst. Pvt Co "C" 38, Inf Ser No.

=000~ remeinder disintegrated, Small marker read No, 55 dbut' body found in

_62:.) W’ha:t ci(.)es'exa'miona,tion of ony show as regards the following identi:fy%n‘@\gpifgmsz - V\ﬁ![)
(z) Height (actual measurement) o Tmpossible b o 2 4 '
() Weight (estimmpediorr-eeho | . e . =i ;
(¢) Hair—Color __._________ 5. e ey,
Quantity-_._________-___-_::: llllll L R
Chal;-e:,cter*:istics TR L b B R 1
(d) Hair on face———-(io_lof _________ ::-—---.--------—------—----. _____________
| Localiign®. |24t = R Y - o
Quantity PHERE.) S e R

(¢) Permanent marks on body (old scars, peculiarities,
DaFsincsparta e SSTAQRRSA A L oo

7. Disinterment

superf{is T by pe ’

Approved: ..
jchards, e

Wk
(Title) . llaste

By . Capte ,Qelle Co,
Baaiplany o

8. Reburial
superviged DY ——eoooooooe S e T Approved: ... P 7 VSR

-meRe KICHBTAS, Lat, Caiie G _ W,R,BUCKLEY, Uq
‘% (Title) - Master-of-Sect



o

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. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations, To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

. Give date and accurate information as to Iocatlon from which the body was disinterred and the group
and umt 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, etec. ; ¢

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

5. (a) State whether identification tags were found buried with body and on grave marker by 1ep01(1110'
Y oag?? N
es’’ or “Ne, . , - a

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow, = Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be 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 arranged symmetrically on either side s.nd classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), blcusplds (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'(plat.es) , and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
CROWNED TEETH ....... ..Block in solid the crown of tooth &label GOLD CROW PORCELAIN CROWN
gold, porcelain, or gold and porcelain), ' 0LD CROWN
thus:
T~
( ~ IN BRIDGE
BRIDGE WORK....... ... Block in solid the crown of tooth (label GOLDawo. RORCELA SiobRIDeL
gold bridge, gold and porcelain bridge), 5
thus: ey %)
JLYER FILLING GoLD FILLING
FILLINGS ... ........... Draxw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AT (o agvicnes
CARIES (CAVITIES)........ Outline location and size of cavity, shade DECAYED
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape 0E plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word *“clasp.”
3—7832

7. Show name of person supervising the disinterment and the namé&gnd title of thc person approving

same. e, 4
< S
8. Show name of person supervising the reburial and the name itle of the person approving same




E.R.S. FORH 10.16. \ Placy gaminags
- Date  June 18,19d9

REPORT OF DIAINTERIFNT AND REDURIAL.

Penszins of:

et T : ‘ 550006
Wore BOWMAN JOHI ITuabor .
Ronk : Orgonizotion: 3
Pvtl 0 ¥ G-O.C. 58 Inf.
Disinterment oné Reburial mode by Growp Unit 304
Tisinterred (Date) June 18,1919 Trom: (Give corplete loention)
?

—Grave—i 5 SmmciyxXiwt  Seketch #25-- Carr
leburied 'é?ate} 18,1919 . in: (Give cormlete ‘location) N
Grave 7cb§ fms v— ot & 2 Cem.# 608 Seringes et Nesles (Aisme )

ligp #33 . Soissons SeB.

% i . . 5 ) h g Tt
Report as to nature of original vurial end condition of body upon disinterment:

Burijed 5 feet deep. Body badly decomposed.

L
Tas one identification tog foupd upon the body? | None ohe on CYOSSe
“hnt other menas of idontification were found upon the body? v
¢ . -i m-
(¢]
i) c—
_ s d
L
4 :Ll’,_
e

Hote: B
If upon disinterment, effects are found upon the bcedies, they vill be' provptly
sent to the Effects Depot direct, as is recuired by G. 0. 170, G. E. 0, 1918.,

after being corefully exanined for clues to identily in doubtful cnses, notatiom
shereof will be riode and reworted to Chiof, CGraves Resistration Service,

lstth .O.",‘.’.Fors'berg.

Suporvised bySgt. Darmell
' 304
C.0.CGroup Unit




CODE SLID

] S B NO. OF
__HEADING HEADING G0 WS CODE
NAME ey o oA 5 oy 8
(CmEDEY ¢ o P I
BURIED GRAVE X a P & el
ROW . 2 o, UF
AR | BLOCK A i 4
STATE : Cf £ 5 A
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5 fgif alin/ Qf sl 3
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ELIGIBILITY / Joigl . 1 A
_ NATIVITY 1
. _RACE -]
ENGLISH 3
ATTENDANT 1
HEATTH
NO.. OF SONS
DATE OF | MO«
TRIP YR.
o ACCEPTANCE 1 &
29/514/P7F ({F )




QM 293 A-M

August 11, 1932
Bowmen, John (OA)

lir, Harvey M., Bowmen,
RoFoDs #B.
Wilmington, Ohio.

Dear Sir:

This office is making an earnest endeavor to commmie
cate with all women who may be eligible to make a pilgrimege to
the cemeteries of Europe under the provisions of the Act of
Congress spproved March 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Corporal John Bowman is survived by eny woman who
stood in loco paremtie to him for a period of five yeers at any
time prior to his reaching the age of eighteen, and if so, plesse
furnish her neme end address, In the event the father 1s
deceased please give 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,

CHAS, W. DIETZ,

w. Qe '0 WD
Assistant,

Enelosure:



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 ..&.:9_...

Bownman, Johm - 608 Uncle July 8, 1930

¥r. Harvey Bowman,
RFDS,
Wilmington, Ohio.

Dyay s§€ﬁr attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendmsnt thereto, approved
May 15, 1930,

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do eso, 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 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 deceased survived by any woman
p who stood in loco parentie to him ac-

cording to the terms of Section 4 (a;
of the encleosed Act as amended?

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A-C

Bowman, John Aug. 28
808

Mr. Harvey Bowman,
RFD#8, .
Wilmington, OHIO.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 21, 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 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 Y bt tan )
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, k. .
mother thru adoption, or any other woman Y g b Ao

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 does she
desirerto_yake the pilgrimage?

For', The QA ermaster General,
bk

4?‘¢“u!ﬁww {f?' Very truly yours, 3
Pk O i r_/\ W
2 Incls. pp 11 1929 | JOHN T. HARRIS,
Act of CGongress & . Ui gl ajor, Q. M. Corps,

Envelope : i Assistant.



WAR DEPARTMENT ’
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

In repLy rerer To QM 293 A-C . ‘
June 0 MB20,

Bowmen, Joms 23

Hes Harvey Dowman,
RFDI8,
Vilmington, Ohios

Dear Sir:

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

The records of this office show that you are the-
uncie of
the late Gorporal John Bowman, Cos C, 38th Infs, 3rd Dive, whose remains
are now interred in thb OlseeAlsne Americen Cemetery, Seringes-et~Nesles,
Adsne, Frances ; ‘
Will you please adviee this office whether or not he is survived
by a mother or widow who is entitled under the provigions of the above quot-\
ed Act, to make the pilgrimage, 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 pilgrimags. 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
i8 a stepmother, mother through adoption or any woman whe stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
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 envelops which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.



QM 293 A-M

August 11, 1932
Bowmsn, John (OA)

¥r. Harvey M, Bowman,
RoFaDa #8;

Wilmington, Ohio,
Dear Sir:

This office is making an earnest endeavor to communi-

* cate with all women who mey be eligible to make a pilgrimege to
the cemeteries of Europe under the provisions of the Act of

Congress approved March 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Corporal John Bowman is survived by any woman who
stood in loce paremtis to him for a period of five years at any
time prior %o his reaching the age of eighteen, and if so, please
furnish her neme end address. In the event the father is
deceased please give the date of his death.

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

(e c.._;,_ For The Quartermaster General,
&%) £
!Er“i b il Very truly yours,

> P

| CHAS. W. DIETZ,
. < Captein, Q. M, Corps,
_.C.-_", o Assistant,
Enclosure:



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN rREPLY REFER To QM 293 A-C

g .

Bowman, John - 608 Uncle July 8, 1930.

¥r. Harvey Bowman,
RFDS,
Wilmington, Ohio.

i Si&aur 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 widew 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 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 80, give her name and address:

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

If so, give her name and address:

5. 1Is 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:
Envelope
Act A, D. HUGHES,
Amendment . Captain, Q. M, Corps,

- Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rerEr to QM 283 A-C

Bowman, John Augs 28, 1929.
608

Mr, Harvey Bowman,
RFD#8,
Wilmington, O0HIO.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated gyume 21, 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
agcertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

z. If survived by a widow or mother does 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,
Envelope Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN TERREr =S IR QM 293 A-C

June 8% , 1929.

Mr. Harvey Bowman
RFD{8, i
'11Min‘t°nn Chios

Dear Sir:

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

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

the late ﬂelpshalrs da of thig office show that you are the umels of
are now interred m%sms Boe 5, iath Infs, 3rd Div., whoss remeins

Alsne, France, Cemetery, Seringes~et-Nesles,

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 pilgrimage, 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-
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 atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

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

noepostage.
- o !
<" e "~ For The Quartermaster Genmeral,
8 ) Very truly yours,
o
TG S JOHN T. HARRIS,
2 inc¥s. Major, Q. M. Corps,
-, Act ¥* Congress. Assistant.

FEnvelopse.



7, QM 293 A-C
:"iiowmn, Jomm February 11, 1829,

ilr. Harvey
RuFeDe #8,

Wilnington, Ohio,

Daar Sirs

P

In order to conform to the plans for beautification of the

Permanent American Military Cemeterie$ in Furope it has been necessary

tp make a re-arrangement of the grave$ in these Cemeteries, which may

re considered aé permanent for all time,

The enclosed card gives the final resting place °ry0ur nephaw,
the late Joln Bowman, Corporal, Company C, 38th Infantrye

For The Quartermaster Genergl,

Very truly yours,

& F
Pt Y

J. McCLINTOCGK,

F | Major, Q. M. COI'PSt
* ¢ B | Assistant,

v ¢ Record card, '

St 2

T i

& - G

M o A

= >t i

r3/85/



Oise-A! e 608 i

G.R.S. FORM #114-A. - STATION Sering-. -~et-Nesles, Aisne - .
To be prepared in triplicate. DATE__January 10, 1928 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; COMPARATIVE REPORT a : .
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ____ BOWMAN, John = (’ _-__;’-0’ e Nemoiile: R lE T L eon s T
S Np e UL L R e e e L iz T o SO
EITAT ) L o 1| R Pl RaRemte e e i
4. org.___Cos G, 38th Inf, " Niv- 15, org o ey
s D SGERIbTHEL o (ay.D..

U, BEAV N0k e DO i v S O.C it e Ui Grave NOWS=E - ... ... SOC) ey s it
8. Eloige BleRkE Aube: ow, 28 . . 16 Plot .. .. TR TR
9. Moy, sl e :: e Tttt e e
18, Cemetery Oise-Aisme . 19. Commune or town Seringes-et-Nesles
20. Depb.. or County .. Aigne . - _. .. 2ipScolintay. © Eraneel . . . . ...

22, G.R.S. Hdqrs. Code No.608

23. Disinterred (Date) January 10, 1928 By P.N,leCabe

24. Inscription on grave marker:

Name __BOWMAN, Johnm Serial No. 550006 . . - ...
Ranle. — OBls. - - - oo Organization_Co0, C, 38th Inf,
25. Was identification disc found on grave marker? no . Onsbedy2i RO, .

Signature Junior Technical Assistant

PREPARATION

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

P BERCIIGT @ (5 F e S % Sl TR o T SR S e S S R S U SR
28. Nature of burial ____Pine box and burlap. ... WS e ol Ml

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

30. Body prepared and placed in casket: Dat

31. Casket sealed by P, N.McCabe

Signature of Embalmer, (Supervisor) _




SHIPMENT. (Show actual marking of ‘box.) Box No. '  #«

32.

33.

34 .

35.

is correct.

Designation of body: . i
Neme . BOWMAN, Johm _____  _______ Serial No. DBOOGE
REK-. e o Gplae: ~Taices _Organization Co. C, 38th Int,

_____________________________________________________________

Consigned to:

Name of Permanent Cemetery Olise-Aisne, Seringes-et-Nesles, Aisne

Casket boxed and marked (Date) January 10, 1928 py Charles E. Spahn

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

Signature of G.R.S. Inspector ________ m ---Z’-'- QKQ—OJQ-"""

rles E. Spahn

36. Remarks e s N . =
37. Shipped from point of Operation: (Date)

38.

39.

40.

41,

42.

43.

To point of Concentration

(Name)
Convoyer

Received at. Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To.PermanenhsCometory o b - aooaae

Convoyer

Received: _Date

__________________________________________________________

G.R.5. Representative

Reinterred , JanuaryblO, 1928, Oise-Aisne American .Q_tj.

(Date)
Cravo=H0 ceuluii ke (o} S Sy T S Ry e CBC RO R i e it
Blot —:mreeemene- BLOGR e oo = o Rowieor (oY CIER S SP S SRR - & 5. L SR

G.R.S. Representamveze)wfm‘_,_m 7440114

William E. Moore, Superinténdent,



G. R. S. Form. No. 16=A . Place Oise-.—..isne Ctyg_ 608

REPORT OF DISINTERMENT AND REBURIAL ~ pate Jan.10,1928.

1. REMAINs oF . BOWMAN, John  © . ... SERIAL NUMBER -BBeeoot-
RANK Cpls . ORGANIZATION = O By BB DT mcmionri
2. Disinterred (date) : From (give complete location) :
AER 101928 s " 2 e GFBYE. 52 Block A Row 23 ..
By : Group Gty Unit
3. Reburied (date): In (give complete location) :
Jan,10,19286 .. ... ... ... ... . Grave 32 Block A Row. 37
: Hetal
B iGnopp.-—SCUYe St o . [Unithee= ; Nature of reburial Casket

4. Report as to nature of original burial and condition ol body upon «lisinterment :

oo 406 DOX. & burlap. ..

5. (a) Identification tags : Buried with body ? . Al.strip  (pgrave marker? . AleStrip......._

(&) Othermeansof identification lound upon disinterment, and general remarks :

_O';-

W hat does examination of hody show as regards the following identilying items ?
(«) Ileight (actual Measurement) ... ...

(b)) Weight (estimated)
et tolones " o e

Quantity . ...

Characteristics

(d) Hair on face—Color.....
{0} 110) 1 e S
Quantity

(¢) Permanent marks on body (old scars, peculiarities,
.

OE T SSIN TR TS ) S

22 23 24 25 96 27

(/) Wouwnds or missing parts (received at time ol casualty)

,,,,, Left ulna shatterded,

7. Disinterment // CL . h)
supervised by...... f- ¢ Pl ST Do el Appxoxe(icf/_

(Title) ...

8. Reburial —~ ) o5 - /
Supervised by ‘ AXeA) . B R aproved



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-

Enter information, as.noted below,.on reverse side of sheet |in the eorresponding wwmbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form |l-a, reporting
reburial locations. To bejused in answer to Question 26, orm 114, in case no means ol identification
on hody.

1. Show soldier's name, serialnumber, rank and organization,and by wohm disinterred and reburied.

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

3. (ive date and accurate information as to® location ol reburial and the group and unit
which made reburial, and how reburial was made—in easket, wooden box, etc.

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

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

(h) State whether or not hady appears to have heen a hospital case. Were any identifying
articles found in or on hody 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 than that tabulated under Item No 6.

6. Give all information as to-body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (7) under the body description are very important
and shoudl be very complete. ‘The dental chart is also very important and should be filled in
with great care. There are 32teeth to he accounted 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 elassed 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 hasic conditions: Lost teeth, crowned teeth, bridge
work. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

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

TOOTH MISSING

>

CROWNED TEETH . .. Bloekin solid the crown of tooth (label PORCELAIN CRQWN
eold, porcelain, or gold and porcelain), OLD CROWN
thus :
BRIDGE WORK. * ... Block insolid the crown of tooth (label
gold bridge, gold and porcelain bridge) i
thu : {
) SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : =~
—CAVITY DECAYED
CARIES (CAVITIES). . ... Outline location and size ol cavity, CECAYED DECAYED
: 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 and title of the person
approving same. :

8. Show name of personsupervising the reburial and the nams and title of the person approving
same.
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Qul 293 A-~C
BOWMAN, John = Corpl. ‘ Uetober 24,1926

Mr. Harvey Bowman,
ReF.Ds #8,
© Wilmington, Ohio.

Dear Sir:

The Quartermaster General desires te invite your attention
to the inclosed card which gives the permanent cemetary location of
the soldier®s grave in which you ere iuterested.

This fmerican militsry csmstery is one of those to be main-
tained by the Urited Statss for all time in Europe. Rach grave will be
marked by a headstone cf white murble, of dignified design, wiih the
name, rank, division, crganization, date of soldier's degth anc State from
which he care. Headstones will bte placed at all graves in connection with
the improvement work now in progress, as socn as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and mowre than willingly accorded
by those who performsé this sacred duty. For the futurs, these graves
will be perpetually meinfained by the Government in a manner befitting
the last resting placs of our heroes.

Very truly yours,

S\ . .‘r'h‘_

LeWs mnm’w
Major, Q.‘K.q&t. ‘74«‘}

1-Incl. A551stﬁq - 2 Ve
Record card. : ‘ \ -.égﬁng,?\ \ >
2.0
<J' Ry

i ‘\\q{i iT&‘ﬁ;ﬂ 4 h@ﬁ

SRS



\ ‘
___Bowman __John 550, 006 |
(Surname.) (Christian ua:;ne in full.) (Army serial number ] i |
Corp Co G 38th Inf
(Rank and org:i?z‘/)&
State your relationship to the deceased Fot ‘A /\4/‘%&—
Do you desire the remains brought to the United States? . Ao
] (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:

(Name of person to recei\'c_ remains.) - (Express office.) (Telegraph oflice.)
DS
(Number and street.) (City or town.) (State.)
(Sign here) A znapend () /3 d:d‘rm_a/./;,
R FEH. 5 W A i, 4 2P=)
(Number and street or rural route.) (City, town, or post oﬂ{cc,) (State.)

Read carefully the letter accompanying this card. 3—6713
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7713 COMPILAIION OF DISPOSITION OF REMANS DATA
. Pile #12474,

I. LocaTtiox InpEx CARD:

() Name . BOWMAN, John Ser. No. B5QO06. ..
Gl TYR. cHB.
@) Remls.... = L5 S, Organization .._C0«C, 38%th Inf. . _______ )
CRIR, s i
(¢) Date of death _-7_/115:_/;:8 _____________ (d) Cause of death ____- K /-_A_ ______________________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
555 P
Pl GreNe o, B e Plthisc. 2 SO oyp HB.. ..
zee /)7 3/ > 2~
(3) Emerg. Address 32X Vey Bowman(uncle)RFDfF2,Wilmington, 0. .
IITI. Files of soldiers dying from contagious diseases ______: o Sl TR R B MUY TR T CRREET Y, /
IV. A. G. O. DisrositioN CARD: 101K e 1) g T C S - PRENC )
(@) Name -_-é‘.'_‘_"'.‘;_'_f-'___:-_'."‘_-_)_/:_-é—-IJ VAN x% Libetiitiee () Relationship Fadths - deaar
T . =
(¢) Address ___. Voo A P WA Ve, VAN =W, L KA A AA T BT A i S
(d) Remains to be brought to U. S R R L S
(e) To be interred in National Cemetery in U. S. at _______ o -__ __________
() Shipping mafrgetions upomarrival ef bodyin U. S, e
gy Dispesition, mstractions if nob broughti to U. 8. = e e 93
e 1y R L e L R ue |
o o - ' I =
BExamineris Initialsioo-#.- ¥ o Date .._.__ L= 18 N S , 1920. ‘_&
V. ALG @ CoRRESPONDENCE shows communication fTom o e l
Q
__________________________________________ SRR ot S S S R e S T.
confirming request in Par. IV., item_______________ qaboveor requesting b oo [ 0
T TR T TR TR g s e
P e . Dubtccadmipmeeii o T . 1020.
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: SRR IR TR S =
(@) Canceﬂatienl s e E S T SNPRE WWECU L A :
/o / -
Examiner’s Initials _______l:2_- DAl iy DHte o . e =BT , 1620
COUNTRY France CeMETERY No. _.____| 6o8 - e T Saeer No. ... BOY Lmiss 5 B
,‘J"
G. R. S. Fcn:ml Nis. 115 - y Malke Form No. 114 f‘ﬁ,’;;-
Amended April 6, 1920 —7729 ; LY ay s &
[ — . “‘i oih a A > g:of‘! f'.\? ﬁl j'::gp{}
(i LODRY 1 15 . 1 POMPICTED i‘\,\ A ") F s

B vahe O ; ' et *ﬁf
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‘E » Qe > & --:ﬂ
VII=G. R SHormONO Lidaiide.. o B o . e iR, "’E ! VE D
—! & fous Goalte] B .
.ETYP 'E}?.]?y%\ } g OneCREd B e b ; ---ﬁ,}4y-§ ----------------- , 1920,
VIII-Frvan iomoss” o 2 : s
Lo O ‘-‘- ;Eﬁ"g &
g % S She oy
y cable on .l 2604920

Following advice forwarded to Europe by

102d

(-4 b o Lo N d g} 54 for TR

| .48 CORRECTIONS

CHANGE CF ADVICE. Actiox TAKEN.




G. R. S. Form No. 120

R T T 608-307 nl
WAR DEPARTMENT ot i
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION . | g snpoEh- g
Habokon, /M, JJ

JAN-3—1971
FROM:: - Chief; Cemeterial Division; O. Q. M. G.
To: ¢ JOMP, Harpy G, Bowman, RFD #8, Wilmington, Ohio),

Susreor: Remains of CPL. John/Bowman, "Ser,No, 650006, Co.C, 38th Inf,
The records of this office show that you ha.ve requested that the body of the above—nemed __?__‘.1_@:9_1:_-__

remain in hurono.

If these are not the corr ect. instructions, please correct them. Make corrections on reverse side of this
sheet.. :

The nearest next of kin may choose between (1) return of the body to any address in the '[Jn1ted States
(2) interment in the National Cemetery, Ar]mcrton, Va., or any other National Cemetery, or (3) bodv to
remain in Europe.

By euthorlty of the Qus,rtermaster Gener al CHARLES C. PIERCE

Lieut. Colonel, U. 8. Amy

If ‘all blank spaces below are not filled out, it will necessitate '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.

!
NAME OF— NO. AND STREET. I TOWN, STATE.

R T o i g L L S e S LW " SRR R T ol |

Soldier’s children. {2 .../l 4L TOL DALISL T 0. DENMMITGIEL IDBLIGHIT COHTeROLA. . cimcsinssimnnssicsans bsvecamgnenane
(Name oldest first.) ‘ !

IBYOtREra: q P i L PR SN R L e o W e o s bt s ] (S st |t ol
(Name old- |
est first.) 3

Sinpeat o ZHU JEHILG U6 LOHOMIIN RRORICION Ol 8 L A i sabsas e Loy
(Name old-
est first.) 3 ‘ |

AR R SRS e i SIS AT ' 271 o)

ImporTANT.—CAREFULLY read instructions before filling out this paper. =800 (ovER.)



I the undersigned, am the __________________________________ and nearest living next of kin of the within-named
(Relationship.)

.thdie’r, and desire the fol]owinF disposition of his remains, viz:
(Strike out all except the one showing the disposition desired,)

1. As'stated on first page of this sheet.

b B

To be returned to the U. S. and shipped to ...

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in . National Cemetery.

74 Toremain in Europe, for burial in a permanent American Cemetery.

Signature...______ B

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of a body are not received from the next of kin within two
weeks of iits arrival at New York, burial ‘will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodles will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown:inrthe square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter. '

. If YOU are not the nearest next of kin, please ask the nearest next of km, if living near you, to fill
out thls paper. ‘

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

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

9. ‘Use:the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if o widow has remarried she forfeits her right,
and the next of kin as given above will make decision, . 3—7860



GOMPILATION OF DISPOSITION OF RIUAINS UaTA
File #R4V4 .

I. LOCATION TNDEX CaRD:

(d-J Neme BORMAH.-,Jﬂhﬂ .................. . oer. Ho. 5..50.005 ...........
| ryp HB. -
(o) Rank _ Gple . ... .. Organizution 0040, 38th Inf, = 0y
Cause of E (2. /7
{c) Date of dcﬂzlﬁ/la ........... eeth K/A ----------------
I1. REGISTRATION CARP.~(Check Reg.,Card Inf.egainst Loc.Ind.Inf.):
(a) Grave Nﬁ?._.‘.;.-{./?\ow ....... ;. Pligite-ie e 2 vect,. l.i ........... TY?E.‘ .............
(b) Emerg. hddrdbarvey Bowman(uncle )I‘FD# 2 ,w:llmington,c- .......
G lf 1 F 7 A PRy
III.Files of soldiers dying from GOIGCesEh oS e Anecl SR e xR ‘ff(

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

V. Following advice forwarded to Europe by(cable s e e U ST AR HRe L
(Letter of transmitiul o:

VII. SUPPLEMENTARY RECURSTS
Date of Relationship
end Source .. e i P B PR PR Desiges . ..~ action taicn
Sl oo TSTT RSl E o T S e S ST - |
\.
J i
VIITI. Form 115 received from G.R.5. Hoboken, N.J........ 5'_ s A 192 /' \
&
|
= : 3 TR |
COUNTRY CAVETERY NO. SHEST 0. i
G.R.S. FORM 115-k
AUTUSt ; 1920
5-666 /B France 608 207
AN 24 109y — (.



[ ¢ . / Lf

GRAVE .OCATION BLANK |

KM@ 2 Al At ed A
DATE OF BURTAL: ..o rveninnns, e R /7 E
PLACE OF BURIALA\/ZCe. & —ZCC o e ote £

e /'l .
(Give Cemetery, Town and Degpartmeilt.) Map reference
must specify clearly what map is uded. -~

GRAVE NUMBER. ¢
HOW MARKED: NamePeg?....... >

Headboard SEss i L

IDENTIFICATION TAGS: {o g = v
.'\'ll

Waskone buriad Wit NSl oy e St L S TR Fobis

Was one fastened to name peg or
stale used 48 a grave marker®...........i0...n. WG B e %

If numt; unknown and tags missing, deseription and marks
should be given here: X :

1PORTED BY: \
e GROUP)h”Q

................ A5 YA e Rl ) b TR R
(Signature and Rank g%'ligbr@ng Officer.)
This portion to he forwarded to Adj. Gen’l, G. H., Q. A, BE. I |



/ >/ | (’?J‘"

6” /7’0
‘72;’207

‘.f__ J
: e

*

i
g



B Y
LY *
T ,
vV - X A
4 + -
N - ‘
. . g ol - o
< ——— s 3 DL o "'
-t R » ! -
o i » >, 4
L

-
W -
’
'
»
. <
'
{ l
T R "
. YW 3 T gris i ML= L .J









~xplanation desiice. ., .
verse side of this paper, which is to be returned to
these headquarters promptly.

BY COMMAND OF GENERAL PERSHING:

BENJ. ALVORD,
Adjutant General.

NOTE: -Two identification tags must be habitually worn
by every member of the A. E. F., officers, soldiers and
civilians.

Unit Commanders will periodically inspect their men
for the purpose of enforcing this order. Any violation
thereof will be made the subject of discipline. One tag
is to be buried with the remains; the other to be wse-
curely fastened to name peg or stake used as a tem-
porary marker for the grave. (G. O. 30, G. H. Q.
A. E. F., 1918).

TAGS MUST NOT RE PEMOVED FROM MEN WHILE
IN HOSPITAL.

(over)

. P. 0.—791.
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ADJUTANT GENERAL’S OFFICE

FROM: Adjutant General

TO:

SUBJECT: Report to A. G. O. regarding Identi-
fication Tags.

1. In the case of

it is noted that the deceased °
(a) wore nec identification tag
(b) had only one identification tag

Explanation desired by endorsement on re-
verse side of this paper, which is to be returned to
these headquarters promptly.

BY COMMAND OF GENERAL PERSHING:

BENJ. ALVORD,
Adjutant General.

b-IOTE: Two identification tags must be habitually worn
) by every member of the A. E. F., officers, soldiers and
civilians.

Unit Commanders will periodically inspect their men
for the purpose of enforcing this order. Any violation
thereof will be made the subject of discipline. One tag
is to be buried with the remains; the otherfto be ge-
curely fastened to name peg or stake used as a tem-
porary marker for the grave. (G. 0. 30, G. H. Q.
A. E. F.,, 1918).

TAGS MUST Nf 3E REMOVED FROM MEN WHILE
IN HOSPITAL.,

(eve
C. P. 0.—791.
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FILE UNDER NO. 12474, Bowman, John

INDEX SHEET

SYNOPSIS

See Board of Review rrocesdings for Cty. 608, Secs R, Plot & and also Board of
Review letter to rurope under Uty. Corr. Gty 608,

DOCUMENT FILED UNDER NO.

InstrUCTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient, to identify the papers. When theso index
sheets become numerous under a subject they will be entered on the consolidated indgx
sheet and then destroyed. =004

Q. M. C. Form 489
Revised July 26, 1018
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B : E F: [r & : .
Cos Ce §8th; Infs ; VBOW@ Johne= Cpl, 5500/
3rde Divisions .

' In the early hours of morning of july 15, 1918, Co. Ce 38th
Infy held a position back of some woods southwest of Crezaney,
Franoe, This position consisted of a ravine “and some trenchese
Ve were subject to severe shellfire, When dawn came Bowman

was found dead evidently as a result of the shellfire, A piece
of shrapnel had struok him in the baok. He was buried

nearbys
Informant? Hund, Bdward.— Pvt. 550119

°°Q c'. 58thl m. et @ m,.,t]
Home 2 985 gummit Ave. v vy W
Bronx. No Y. ‘L q ‘{
Signed 4 Edward Hund, AR 1\\‘
i g } | .
{ : L
/ e r’h:p. ‘g B A
"a w Vw0,
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