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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.

N

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head—

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
.in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is.taken from. If data concerning.co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



GRAVE LOCATION BLANK
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* LOCATION OF THE GRAVE OF} .~

(Surname.) (Number.) (First Name and Initials.)

(Rank.) (Organization.)
DATE OF BURIAL. .......... 80 3 5000 R A b S ey
PLACE OF BURIAL......! 6.8 - Spid 302,80 L

(Give Cemetery, Town and Department.) ) Map reference
must speeify clearly what map is used. i

\
GRAVESANITMBIR{ SR  fet os S R o AT BN  R N
HOW MARKED: NamePegt............ Orosstrnl. .o STk
Heddboard? ........... Bottlefra s et

If mame unknown and tags missing, description and marks
should be given here: s

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Serviee.
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PLACE OF BURIAL,. .52 SR/ @il 00

(Give Cemetery, Town and Department.) Map reference
must specify cle'u]y what map is used. ;
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4 Was one buried with body®. 1. .. AL N o b R O M R : @
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(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service. |
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(Give Cemetery, Town and Department.) Map refercnce
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stake used as a grave marker?

If name unknown and tags missing, description and marks|)
should be given here:

(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. 1.4
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Co Hqg., I%9th Infantry COWAN, Clarence L. - Pvt Icl.I455518
35th Div. Home @ EALRE ( Mo. ) ;

\ ‘Private Clarence COWAN, and I were about 50 feet apart in shell
holes, about 400 yards up the Baulny branch of the spot, where the Varen—

nes-Charpentry road branches off to Baulny, and we were about I50 yarads
to the right of the road. The area where we were was belng shelled heavily

by the Germans, ( time IX:00 A.M. September 27th I9I8.) The first knowledge
I had thet private COWAN was injured, was when he came running over te the
hole that I was in saying "Bob, I'm hit." He stumbled, staggered and fell
and I caught him as he fell. A fragment of high explosive shell had pier-
ced his neck from left to right and had indoubtedly severed the juglar
vein. He lives abou t four minutes after he came to me and told me to
"Tell his pather Goodbye* for him a«nd also told me to leave the I pound
gun and get a rifle and go to them, (The enemy). I have been told by one
who was seen his grave, that he was buried in almost the identisal spot
where he fell. ' : .
Informant ¢ STAFFORD, Robbins - Sgt 1455397
Co Hq, I39th Infantry.
Home : I9I9 N. 2nd St. B8t Joseph (Mo.)

Bmergency adress
Mr R.M. COWAN, ( Father)
HARBE ( Mo.—~ )

HePo



GRS FORM NO. 1 I N Llace [ UHCHADBAL

Date ord.. dune. 1919

REPORT OF DISINTERMENT AND.REBURIAL.

Remains qf;

Name: -CQWAN, Clarence 'E. Number: 1455518
Rank: - Pvt. o Organization: Unlkn
. Disinterment and Reburial made by Group Unit "~
: : 4
: :
Disinterred (Date) f _ From: (Give compldete location) 3
LN G o ‘
4/25/19 : o.Grave #16 B.A,Cty.. CHARPENTRY. MEUSE
Map 35 35,1, B 80 2eE0 L Al tBRG6L65
Reburied (Date) . s - (Give complete location)
4/25/19 ' Grave 7 Section y41-Plot #l .
- - i_’,‘E’—d' e \
ill{u'\)_ﬂl--u tij.g.-:;.ll\)&&i‘i LIJ Y IJ..L'L-L lLlZ\li’J“aé—’
Fd =5 p"g * 1
Sy L e W v .," Ay /z__ ,,4.41 £
A ol - L'ﬁ’\.)i.’;..':ai.(i’l\:fa 2 winy ol i \
\"; - J,:

Report as to nature of original burial and condition of body upon dlslnterment

Burisl good, Body buried in uniform. Body badly gecowmo sed.
Was one identification tag found upon the body? Yes

What other means of identification were found on the body? isduo

Note:

If upon disinterment, seffects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G,0, 170, G.H. 2, 19184,
after being cardfully cxusined for cluss to identity in doubt ful cases, notatmn
whereof will be made and reported to Chief, Graves Registration Servxce.

Supervised by: __Lt. J.C,Hanes

Al . i o G,0, Group Unit :*
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ORGANI ZATION ) S 3 78
| . 2 r )
\ § JMARTTAL 70 1 it
naE  (ouwsde 3
b 10777 STATE 2
RESIDENCE COUNTY 2
i — Co Lo & CITY 5
. ; e .
—BELATION t;;gfﬁkr\ jé;L(4§3223111*_ i /(
OTHER Vo il
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

M 203 A-C ; :
IN REPLY REFER TO Q " : July 8, 1950.
Cowan, Clarence E. 1232 F

My, R M. Cowan,
Hale, Mo,

Dear Sir:

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

May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make & 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 abcve named man is 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. 1Is the deceased survived by a mother? ;22;67,

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? - 2_0_,

If so, give her name and address: e NI SO

3. Is the deceased surviQed by any woman
who stood in loco parentis to him ac- jj%7d7,

cording to the terms of Section 4 (a}
of the enclosed Act as amen?edL]‘}f*

J \\"7 %

If so, give her name and?a&@gqea;wffv~.r
Gt =

For The Quartegéaé%hr Genegmi,,

"A {'; Very truly W
Enclosures: . ANY j

N e J
p A N/
3

Envelope e e C P4

dob 'aI))\3-

Amendment Captain, L .
Assgistant.
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Gupecly



WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Cowan, Clarence E. September I, 1929
1232

Mr, R M. Cowan
Hale
Mo

Dear Sir:

The records of this office do not indicate that a reply has been
to our communication dated June 28, 1929 mgking inquiry

ng the name and address of the mother and widow of the deceased
man above named. These addresscs are desired with a view to
vining the number of mothers and widows who desire to make a pil-
¢ to the cemeteries of Europe in which the remains of their sons
nd husbands are interred.

you please fill in the answers to the following questions
provided on this letter, and return the letier to this office
sed envelope which regquires no postage?

Write answers in space below

=3
!

Tz the deceased survived by a widow who 65%165

has not since remarried? If so, give her
complete address:

ig survived by a mother, stepmother,
v thru adoption, or any other woman

ood in loco parentis to him, accord- ﬁf N
to the terms of Section 4 of the en-

ed Act, give her name, address, and

bionghip in the space opposite.

The Quartermaster General,

g . é
Very truly yours, N Wesrad
HN T. HARRIS,

r, Q. M. Corps,
Assistant.




WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

T Rertivh nniEn Yo, QN 295FA=C

¢ June 28, 1929.
{Cowan, Clarence B, )

Mr, H.M. Cowan,
Hale, Mo,

Dear Sir:

Your attenticn 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 pilgrimaga to
these cemeteries".

_The records of this office show that you are the father of the

late privage Claremse E, Cowan, Hdq. Co. 139th Inf., whose remains are now in-

;arred in the Meuse-Argomme American Ceme tery, Romagne-sous-lontfaucon, Heuse,
rances

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 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 invitatione 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 stooed in loco
parentis to the decedent, a statement as to her relationship is reqnested.
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.

Por The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEFLY REFER To QM 293 A—C” July 8, 1930.

Cowan, Clerence E. 1232 ¥

Mr, R. M, GO’.T&n,
Hale, Mo.

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 demeteries in Europe asg 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 ig 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 so, give her name and address: Lk

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

If so, give her name and address:

Z. Ia 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? 01

If: 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps, 7/
7

Assistant. ¥

Y 0.*
s ]



WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rReFer To QM 293 A-C

Cowan, Clarence E. September 3, 1929
1232

Mr, e M. Cowan
Hale
Mo

Dear Sir:

The records of this office do not indicate that a reply has been
recsived to our communication dated Jume 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 t0 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
hag 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.

3, If survived by a widow or mother does she
desirs to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A‘c

June 28, 1929.
{Cowan, Clarense E,)

Mr., Re.is Cowan,
Hale, Mo.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act °To enable the mothers
and widows of the deceased scldiers, sailers and marinee 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 father of the

late Privase Claremce E, Cowan, Hdq, Co. 139th Inf,, whose remsins are now in-

;orrcd in the Meuse-Airgomme American Ceme tery, Romagne-sous-liontfsucon, Meuse,
Tance.

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
i8 a stepmcther, mother through adoption, or any woman who stcod in loco
parentis to the decedent, a statement as to her relationship is requested.

If he was survived by a widow who has gsince remarried it is also requested
that a statement to that effect be madse.

Yor your reply, you may use the enclesed 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.



{

1 \
Cowan, Clarence B, 1,455,518 \_{
<(Surname.) “ " (Christian name in ull.) (Army serial number. ¥ =
Pvt_1st C1. Ho Co_13%th _Inf =g

(Rank and orgahization.) 7~ 7
| ’
Hoadtics

State your relationship to the deceased

Do you desire the remains brought to the United States? . ?4—.
(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 reccive rema‘ns.) (Express office.) (Telegraph office.)

(City or town. (State.)

2 (Nu;nbcr and street.) / ) / ] y ) !
7'//’7. )3 ig—n heI'O) fb/‘ lff_(/{:f“\.d . 7// /é("\’:-"q"”"'“'.‘""/;l
E}_ 7@ L) ¢ Ha b - —ng ()

(Number aud street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713







in reply refer %0:

QM = 293 C=R
July 18, 19204
. Bsls Cowon,
Hale,
Loe

-
i

as
2ar JS1r%

The Quartermaster General desires that you be informed that
the permanent grave 0fn... .10 1/c Glurence . Coran, Hecdquerters
Company, 139th Infsmtry, is OGrave 6, How 46, 3lodk C, douse~Argmne

smrican Cenetery, Fomsgme-sous-iontfeucon (lsuce), Franges

This 1s one of the permanent Amerlecan military cemeteries
to be maintained by this Government in Zurope. Each grave will be
marked by hesdstone of white marble, of suitable design, with
name, Pank, division, organization, date of soldier's death ard Stats
¢rom which he came, The headstone will be plased at all graves in
connection with the improvement work now in progress, &s soon a3
possible and without waiting for special action or reguest on the
part of relatives, La'n

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the degessed will be perpetually maine
tained by this Goverament in a manner vefitting the last resting
place of ouf heroes. :

Yery truly yours,

H, 4. Conner, )
Assistant.

o vy ™ 4
w W q »
-y

N

25/494 /vTV
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\/ - COMPILATION OF DISPOSITION OF REMaINS DATA

File # %3426

—

. 1. LocatioN INDEX CARD:

(¢) Name _.CQWAN, Clarence E. Ser.No. .._.1455518 .
: : i TYP...Amp. .
() Rank ... o, <L ) e N OrganizationHg «C0. 139th Inf. -
; CKR..SJO
(c) Date of death - 9=87=18 () atisnibt des iyt BV ; 2
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)::
(a) GraveNo. .. 7. Row e Plot .1 Slo gl il iy TYP. . hiip.____

(b) Emerg. Address .. l0a._Cowan(Father) Hele . lo.

III. Files of so/di}!ls Avifg froph (ﬁllyﬁg;buyl dideages / 2 ’ CKR.LT°.
). '/

IV AL G O DISP/(})SITION Carp: (1~ %7 Date of receipt %
7 rilos / ) ,'f}// P~y pre s
0 ¥4 rid g ¢ A “‘/ 1/ v/ 4 ,! ; E
(@) Nan{\e// (LA AL / : (‘“; (L AdNL (b) Relationship -.._.____ 4
/T2 Iy s i SN x;% P Suf lr;,",:;x A prs
(e) Address gl_ AV (o - %‘L"{j/‘)_r /JV‘ A e Bl oo il o 0 IASRCA RN E A B (VD
(d)rRemains to bebrought t0 U: Su¥ sestite e ilam oo ot 4208
(¢)| To' be interred in National Cemptery in ULS. b coecen el dl o8 S8 el il b 0L M SNRE
() Shipping instructions upon arrival of body tn U S, c ol
(7)) Dispokition instructions! if not brouslt ToNlL SHEEENIL Satre . b et ot A
W N NG T R -/ ,f/.‘ 7 _"‘
Examiner’s Initials .. Z4 ./ (___________ Date __-_________.._,_________/_7_;,[;_”__7'_1__, 192)@'.
V. A. G. O. CORRESPONDENCE shows communication from .= ___________ .
, dated __..._, Bl W S MG VO Y
confirming request in Par. IV., item .. } a_bove;'Br nequestimos Hhate i W S i oo L IITE
//'/ *
Examiner’s Initials sceeaeodoioiea oo 1D P S ST LR 0 A T 1920
VI. G. R. S. FiLes, CorrEsPoNDENCE—shows as follows: - oocooeeo o,
4 ) / . ’ I et SRR U TR N S T
/,‘, V / / J
_____ _/_é/_yl)___-______;;.___-_~--___‘__----Z:T/A” s RN A 3 o i i M B S L e o M i
y T R ey SSRGS Tt ST S s
i/ 5
.................... s e e Lo St e T B 8 S i e R
(@) Cancellation memos referred t0 # oo
Txaminer’s Initials /‘:‘-,L _______________ Dk e Lt/ / '~'3'f1m}):
R e e (L e e 4 L R TN ST e Y b ey SR OO
- "
COUNTRY ¥R ALCE CemeTeRY No. k&B%_Seca. 41 Sensr No. .89 _ .. ... \
S Ksndod worit 61020 =772 ! | e ORI G, A 7
;a" \ '{ & N\ ¥l
i

é;{ ',\"\/F') R -:\V“n £



VII. G. R. S. Form No. 114 made

Typed by ;iCheckedibyg. o Bl & i~ 7, Adia g, , 1920.
VIII. FixaL AcTiox:
1 y ; calbleNom et S L E1192()
Following advice forwarded to Europe by LT RN APR 9 190104 s

CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAXEN.
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»
G.R,S. FORM #114-A. STATION _ Homagne 1268 =~~~
To be prepared in triplicate. DATE,_.___J.L\L]L__J_M_:L;@J_ _____________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT i )

Records of G.R.S. Headquarters. Discrepancy found upon exhumgtion of body
1. Name COWAWN,..Clarence B . ... MO pNamel Pelaaeys G0 Dl B0 oot e SERTRES
2. No. 1_:_;_;;;55;3_3. WL, iy e sl bt £ AL s S FLATT .
S il 12 5 1L RS 12. Rank R bl s i
4. org. Hgs.C0,139thInf L3 OTge s rmivuiwns Wi o il s sbiobiadbib ot i, 2d_
SWADIDY RS DBE00 IS NG Ll ST 14, () DiDsiarkisssiiioskiorghies bt ihics & s dbtbis
oAl o) D ESA N s i 00 Y0 oo Lo <1 TR TR

Discrepancy found upon disinterment

7. Grave Nom_'z Saclyi 151 AT 16 GV b N ORRAR il dyk et s 5.8 Cryctl < T T
b i R R e PR 1166 Pilo st RN o, oy RoW it ot
18. Cemeteryljeuse~Argpnnedmer- - 19. Commune or town Romagune/s/ilentfaucon
20. Dept. or County . Meuse . y 21, Countzy. . Rgl e el . SMUNEEGuTTsis
22. G.R.S. Hdgrs. Code No. _____ PRSI AT Yot PR SR ot NP SR oY ‘
23. Disinterred (Datéjov 10U 1921 __ By i ah 5 88 P E.KIQrQ8 1. .. e l.iite
24, Inscrlptlon on grave marker
Neame _ Clarence B _Qg_waz; ___________ Serial No. _ . (5% DR A R TN LN
Rkt v Sy N ARG L L Organization H(COIO(JII___ ~~~~~~
25. Was identification disc found on grave marker?) Yeg 5, on ‘W? W £ T S
______ Sy e le,
IR RRE T o Ly 1gnature Junior Tecl*mlca.l Assistant
PREPARATION (" : J L White
26. What other means of identification were on body? (If no digc or other means of
identification on body, give description of body in detail).
None
27. Condition of body __Badly decomposed, f@_gﬁg_gg_y;@‘_g_g_g(_{l_;l_&@l{l_ﬁ __________________
28. Nature of burial . U 8 Vaiqenl, Sunlep WRg e o ey
29. Any discrepancy noted upon examination of body, as compared with G. R S records
Gbtonnio e oy ofof- X bR B W0 g O T R s N R Ly L R R S s LT T
None 3
30. Body prepared and placed in casket: Date MOV LU
Sl itanitet NeEIGE By b e il o e U -P-L

4



SHIPMENT. (Show actual marking of box.) Box No. C=16128  “a

32.

33.

34.

35.

is correct.

Designation of body:

NameWETAYece. B . COWAR RN oo (& gl o od Loyl o) Serial Ho. _léé_ﬁéli—’z\‘_
RanKUPTG telied i i - Organization HQrs.Co.139th Inf,

Consigned to:

Name of Permanent Cemetery Meuse-Argonne Am.Romagne/s/Montfaucon 1232

Casket boxed and markéd (Date) Nov 10 1921 By P P Kierce

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

SEMNReMATI AR ML by o ol e o pesnd 2l Nt O el 0 BRI ST NI SRR T R ¢ AN TN 0 i cri s
37. Shipped from point of Operation: (Date)_ - QPY_AEQHEB?} _____________________ BO L
To point of Concentration ____ . Morgite ROMBGR:  Looloii it bt hoiidole Mi ik bl
ik b (Name 2 7
Convoyer___, W J Royed Signature Shipping Officer_f:_g * ___S__O___“___L___Z”___L___S‘JZ"*/
J. BERALD CoLE
38. Received at Railhead or Point of Concentration: Date CAPIAIN G B Cs b sree
ByMGRRMSEIFRe priedenttativioraiiap s st el o oo i S T
99. Shipped from Railhead or Point of Concentration: Date. - = oo .
To Permanent. Cemetery _ B ) BT UL T I e o vy LT VLS
(Name
COnVOYOR. B4 WIS I . Y Siguature  Shipping  Officers s e ey o
40. Received; Date A A e i g e
GHRY S SRODROGONVAT T VoA I e gt 0 o o T o R (SR e gk s e dats
41 Relittornpd,, aNease Argonae Cemetery § 1232 Nev LlVgiedl U ool ol
6 (Date
AR "GLaVORNON cames o . o S ekl e Ly riSeleTHony. | Uity | dten H00S: i
46
43, 7000K% BER@R:. -o...ii 0l i s A0 15, RO ROT I, 1 R & EEES T
hw

gl

" A A Ay o A AR A
LY . Pt o . mERERS — ::-’----------"-"'*-‘f'-'
A

es W Ydunéér, Japt QUE °
G i

,a/ NN\ ( B
- » > e \
(- f R\ N . 3»".\
< L N 2 o §
P d 1 4 \ Y \ o X
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. REMAINS OF..ccoooioinennd

R.S.Form. No. 1 6-A

- REPORT OF DISINTERMENT AND REBURIAL

RANK. .t L pyle e oo ORGANIZATION ...........

LAY
ARINCE... Bl

........... Hq

agne--Bous-Hentfaucon

Date....1:

’3'\74_}.;{)',15'3'1'

b
el 8 y/
SERIAL NUMBER...........kd5BHLE oo

0T W R 1 R T 1 208

Disinterred (date) : Nov, 10, 1921.

‘:23.“;

By :

FEEdhl- 11"‘ } ﬁeh}‘ .....

From (give complete location) :

¢ .J; 161;33 gy oA S e o T PO B B o e draieona

Reburied (date) :

. Nov 11th 1921 MeuseArgonne Cemetery s 1232 Gr 6 block

re=burial S

In (give complete location) :

c _row 45'

Nature of“pg}?!ﬂ?q °a3k°t

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

JOniform. ;. burlan.and. a

.wonden. b.ox,. hody. decomposed. £a2tures. unreco gRizablae v mvm

9.

(a) Identification tags : Buried with body ?..........#

SQB T

On grave marker ?........... 5 ¢ 3 VO G e

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

__body tag chekk.. with

lecorqs,\

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

N

v
<

G
~

AERE ST A

Z

~ 3 (0) Weight (estimated)..........cccoooeeureccrniiurrucrinnnnr,

N
N
Y
J

7, 71
C e

A2 LV{

)
&

(a) Height (actual measurement) ...............

(¢) Hair—Color

Quantity

Characteristics

(d) Hair on face—Co0l0T ..ot b B8 s

Tocationmt il 058l wusly ey

do

(e) Permanent marks on body (old scars,

missing parts) ...

(f) Wounds or missing parts (received at time of casualty) ...

WJImp to det.

peculiarities, or

Sop B ABNAL b

W2 O 1L L V8

Blagram re;':rea'eAnts the mouth wide open.

7. Disinterment
supervised By wsiais el Bg S o e s

P, Po Klorce Se 8.

8. Reburial
supervised by

AL

. Duf.mlt

Approved :
W N,

sﬁ}s Ye\muor.,,vmt ol ..

Apprpv



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FOREM 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.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
St hYlesp o N0, %

(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 ot the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. :

MISSING TEETH.................... All teeth missing through previous extr:i)c— TOOTH MISSING Je MISSING
tion (not those fractured or displaced by g/ Hi i
79N

recent wounds) should be scratched out,

thus :
3 )
3 4 . OwWN
CROWNED TEETH................ Block in solid the crown of tooth (label jR-FORCELAINCR
gold, porcelain, or gold and porcelain), GOLD} Chli BESE)-GOLD CROWN
thus : e’ﬂ He
: : IN BRIDGE
BRIDGE WORK .................... Block in solid the crown of tooth (label GOLOBRIDGE
gold bridge, gold and porcelain bridge), :
thus : |
L GOoLD FILLING
FILLINGS M i stz sivas Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,| : i ‘ J ,GOLD FILLING
cement), thus : y i ; L~
7S . ‘ ' ) E

CARIES (CAVITIES) ............Outline; location and size ol cavity, shade /)« DECAYED
in thus : 1/

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 person mex'vising the reburial and the name and title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioNn IxpEx CArp: File # 33486
(a) Name -COWAN,--Olerence By Ser. No. 3455638
NG YP. hap--
(b) Rank -----i-’-vfi}r"lf@— ------- Organization HgvCor380th Inty--—- ; 97&,
¢
(¢) Date of death . _Qu87=18 (d) Cause of death 1;/.& _______________________________ e

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... RoW wwwamsm .. Plot 3 .. Sec. .48 TYP. . hgpn -
(b) Emerg. Address . 1. Gownn{Pethes)-Hale . MOeo
I11. Files of so}d.i S }yi}ag 71‘0}!1 ?on?xg}ou7 di/$ea>sefs[1 ................................................... CER. .7)°
IV. Information on which advice to Europe in letter of transmittal was based:
y CODIOION b ik e fosbie 2 o e S M S , 192
V. Following advice forwarded to Europe by [ APR 27 1921
" e letter of transmittal on . " LN AR 192

Par. #2, Not To Bs Returnad /ﬂ&) A

Vi Hormbilsiforward editol G RS oboken| NI RS T PRl i Tl S e S , 192

VII. SupPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. ~ Action taken.
WAL, Forma 115 séceived. fromvG. R Sy, Elobolem, Ni ¥ seioioicd vt o tidmtbiad 00 10
‘//
COUNTRY CERCEIEIY. INOY S ieaitie ol o oy 08 g A G (R
G. R. 8. Form 115-A
August, 1920 1 N

AN \ (PR AHCE 2R% See \/ .
M}ﬂ‘ {{2 252 l{?.t- & ..()i) 1&3&., b&b. u 39

a4
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