Dup.

Covan, Earl | 2,788,917 /s
(Surname.) - (Christian natne in full.) (Army serial number.) [ 4
Pvt. Co. %, 126th Inf.
3 o, (Rank and prganization.)
State your relationship to the deceased...t - KA s ol A8 L S
Do you desire the remains brought to the United States? - /)
4 (Yes or no.)
If remains are brought to the United Statgﬁ, do you -
wish them interred in a national cemetery? (Yes or no.)

1f vou desire the remains interred at the home of the deceased. give full informa-
tion below as to where they should be sént:
—

’ (Name of person to recelve rema‘s. ) Express office.) (Telegraph office.)
a— i
(Number and street.) W {(City or town.) ) (State.)
; (Slgﬂ here) szt/; m. & aW—rW"-
:

(Nu;nber and street or rural route.) i (dity, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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Data concerning any ‘identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Teg on body andNexosiesit il s Bl ol MO e oSS il

s

¥ DATE OF DEATH Get— | 9(

Y (e e eH HE CAME ooy g -
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Ist 1t
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' DATE GRAVE ROW ST
Block
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enig % { ~9¢, / i / 1 WolckelRe Div,
FEb ¢y %[t)23 5 MNAR 301928  »-
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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.

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

wrnu me).
/.

................. \",
(Rank).

PLACE OF DEA
CAUSE OF DEAT!

DATE OF BURIAL:

Headboard?, .......... /rétle? ...........

IDENTIFICATION TAGS:

Was one buried with body?. / .............................
Was pne fastened to name peg’ br /52_/
stake used as a grave mafKer?...., e AR T RO N L e
-

If mame unknown and tags missing,/deseription and marks

should be given here:
NRARBS I RIBITAARRIRVIE | a0 i e 1 s 0 - i R e o Pl
NIDDRBSSE e AR L5 5 P A o SR CRAGTE S0P Bl (IR T
BLATTONSEES | Gl 60 RN N S E e R ONCE Shpehay 58,
7, //; J A
REPORT, ALy 2T ' —
f S ,Alv’

(Signature and /Rank of Reporting Officer).

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

Cowen, HEgrl

WAR DEPARTMENT
OFFICE OF THE QUARTERIASTER GENERAL
WASHINGTON

DATE June 3, 1931

RANK SERIAL ORGANIZATION DATE OF DEATH

Pvt. 27889107

Co. C, 126th Inf. 10-4-18

. STATE

CTY. NO. GRAVE “ROW B1.OCK
1232 15 39 A
Check relationship Living — Deceased
MOTHER : 5 O e
STERIOTHER (For the ¢ g
year prior to com- : :
j mencement of service) : :
NAME : ;
MOTEER THRU ADOPTION 2 : S
AND (For the year prior : 2) QM,Q z*zf“4y, i;
to commencement of 2 e - /
ADIRESS service)

29/156

MOTHER IN LOCO PARENTIS :

(For the year prior to

commencement of service):

WIDOW
(Who has not remarried)

: : ) ir‘U oo

; R'z" 7379
; H i : 57 ot .

. )ﬁg/ ?L/ é/%/é?’ iAn @;f: ) . ‘ fo
Veterans Bureau Claim Number K”i; ‘“}fé , ;.1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO __QM_Z_Q_S_A"'M

Cowen, Earl Pvt. (M-4) /;{L Mey 19, 1931,

Mr., Robert M, Cowen,}b' 2%7[ /d..g
Binford;—NertirDakote

Dear Sir: fFare, 7?;[”{}‘7&45’
According to our records this office has recieved no
reply iIn response to our letter requesting that yﬁu edvise as
to whether or not the late Privete Earl Cowen was married and
i@ survived by a widow and if so, her name and address.
- For your convenience in replying there is enclosed here-~
with a self-addressed envelope which requires no postage.
For The Quartermaster General,

Very truly yours,

Captain, Q. M, Corps,
Assistant.

Enclosure
Envelope
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QM 203 A=-M December 12, 1930
Cowen, Barl 1282 F

Mr. Robert M. Cowen,
Binford,

North Dakota.
Dear 8ir:

In order that the records of this office mey be complete
end correct, it is requested that you advise whether or not the late
Privete Earl Cowen is survived by a widow, and if so, her name and
address.

For your convenience in replying, there is enolosed, here=~
with, a self-sddressed envelope which requires no postage.

Por The Quartermester General.

| Very truly yours,

&« D. HUGHES,
Captain, Q. M. Corps,
Agssistant

L

Enelosure:
Envelope

"



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

July 8, 1930.
Cowen, farl 1232 F

Mr. Robert l. Cowen,
Binford, Nos Dak.

Dear 8ir:

Your attention ie 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 pllgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace 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:

5. 1Is the deceased survived by a widow
who hag not remarried?

If so, give her name and address:

3. Is'the deceaséd sﬁrvived 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:

A s

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 Rerzn to QM 293 A-C
June 29, 1929.

lres Robart M. Cowsn,
Binford,
North Dakotae

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

late Private Earl Cowen, C0s Ce, 126th Infe., whose remaing are now interred
in the Meuse-Argonne Amar. Cty., Romagne-Sous-Montfaucon, Meuse, France.

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". 1If the relative .
ig a stepmother, mother through edoption, or any womean who stood in loco
parentis to the decedent, a statement as o her relationahip is requested.
1f 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. R 4







Qi 293 A%M
Cowen, Barl Pet. (MeA) ¥ ¥ay 19, 1931,

¥r., Robert M, Cowen,
Binford, North Dakota

Dear Sir:
According to our records this office has recieved no

reply in response to our letter requesting thet you advise as
to whether or not the late Privete Earl Cowen was married and
4@ survived by a widow and if so, her nsme snd address.
For your convenience in replying there is enclosed herew
with a self-addrecsed envelope which requires no postege.
Por The Quertermaster Generale.
Very truly yours, ) i
;

= A+ D, HUGHES,
: ] Captain, Q. M. Corps,
' 0} Assistant,
Enclosdri '
ey 4




QM 293 A-M December 12, 1930
Cowen, Eerl 1232 F

Mr. Robert M. Cowen,
Binford,
North Dakota.

Dear Sir:
In order thet the records of this office may be complete

end correct, 1%t is roguested that you advise whether or not the late
Privete Earl Cowen is survived by s widow, and if so, her name snd
address.
For your convenience in replying, there is enclosed, here~
with, a self-sddressed envelope which requires no postage.
Por The Quartermaster General.
.2 Very truly yours,

xu;‘ 4. D. BUGHES,
5 “MO Qﬂ .Q M‘.
Y ; Assistant.
3
Envelope.
A

B30 £



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

July 8, 1930.
Cowen, Earl 1232 F

lr, Robert iis Cowen,
#inford, Nos Daks

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 persen entitled under the Act
mentioned to make a pllgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace 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. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

2, 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 {aj
of the enclosed Act as amended?

If so, give her name and address:

i ;g s P e e e

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
WASNINGTON

IN REFLY REFER TO QM 293 A"C

June =g, 1929.
Cowen, Barl

Jre Robert M. Cowen,
Binford,
Horth Dakota.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1929, entitled zn Act "To enable the mcthers
and widows of the deceased scldisrs, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimaega teo
these cemeteries”.

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

late Private Barl Cowen, COe Cs, 126th Inf,, whose remsins are now interred
in the Meuse-Argomne imer. Cty., Romagne-Sons-lontfaucon, Mense, Rrance,

Will you please advise this coffice whether or not he is survived
by a mother or widow who is entitled under the provisions cf the above quot-
ed Act, to make the pilgrimsge, and if 8o, 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, wnich definee the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood 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 envelcpe 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.



In reply refer to: o
293 C-R EgtTfi’if April 16,1923,

Mr. Robart M. Cowan,
Binferd4, North Dakota.

Dear Sire

The Quartermaster General desires that you be informed that
"the permanent grave of Frivate Earl Cowen, Company C, 126th Infantrf
ie Grave 15, Row 39, Block A, Msuse-Argonns Amsrican Cemetery,Romagne-
' sous-Montfauson, Departwent of Meuse, Frince.
"This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Each grave will be
narked by a headstons of white marble, of suitable desipn, with
name, rank, didision,'organization, date of soldier’'s death and State
from which he came., The headsiones will be placed at &4ll graves ia
corinection with the improvement work now in progress, %s soon as
o, "poéSible and without waitiﬁg for special action or request on the

part of relgtives.

In effecting removal, the utmost care and revégéﬂgbhﬁﬂre

| Mu
exacted and more than willingly accorded by those perf< & -

1,
etwally

sacred duty.A The grave of the deceased will be p

tained by this Covernment in & manner befitting

place of our heroes,
: APR juz

Very truly yours,

H, J, Génner, ' a 4
Assistant, o

23 /236 /ARK ' _ L.~
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G. R. S. Form. No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL

A IR EMATNG. OF oo COWEN . BARD —0 b SERIAL NUMBER47859A-7

| DE:UACHUN (3} SO NI K SRt

| DG T el A Vi e ORGANIZATION o Tt ealge, RO G LAL JANTT. LTl Ll

8]

. Disinterred (date) : NOV, 2, 192l From (give complete location)_:
L Gra.. 153 856G 04 D505 COlMey. FhONRa. i s

BY 2 GTOUD..ccoocoooiccciccrimiiinBiiescbececssisianmnissesis (T8 GO st ey o8 e T S e N e

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

SURIRRPIRMOUE \ (o', 002 300 1.+ 7 PO RO -394 Black Ay -Grave -1by--Cemy 1252

By : Group..Reburial S nitEis s SEEletand e Nature of reburial .(yn1ined-—
. -~ =

4. Report as to nature of original burial and condition of body upon disinterment :
boxX, UeSe uniflorm, burlpp, body badly decomposed features unrecognizable.

5. (a) Identification tags ;: Buried with body f..........opgg- On grave marker ?Yes

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

(@) Height (actual measurement) ...............; Imp to dete .
(D) Weight (estimated)......c.cmriiind (&P N o el 1T B
(c) Hair—Color AVl s I T VI R S

QUaAmbIby: b e S
ao

O LT i o SR 1, Sty ORI M R O
1
ao - oMb
(d) Hair on face—Color M

110 C At O S T I RN T Ll R e o L0t
QUANEIEY v

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

MisSing PATtSs) .o NOme - M i B

S

22 23 24 25 26 27

(/) Wounds or missing parts (veceived at time of casualty)
right humerrus fractured,

7. Disinterment Rl PR g \ :
supervised by a6 HowelTé,ﬂ,*( Approved /lc&, t‘??(;mab otk

- ie
; 1tPea§n chusih SO

8, Reburial o ‘ P 3 i s
supervised by R (/:“*’Cé./é»tffxﬁ\n Approv E e o N - T 7T
s A, U, Dufault, concentration— (Title) James W, Ypunger ‘/
s e TR SR e T T
Captain, Q.M. Cs



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 bev
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body

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

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

. 3. Give dafe and accurate information as to location of reburial and thergroup and unit which made’
reburial, and how reburial was made—in casket, wooden box, ete.

i Sfate to what degree decomposition has progressed, whether recogmtlon is p0<51ble, 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
114 Yes bk or “NO ,1

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

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

CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .............. Block in solid the crown of tooth (label
- ;fold bridge, gold and porcelain bridge),
thus :

GoLD FILLING
GOLD FILLING

FILLINGS 2. o stiseessedSinesionss Draw filling on tooth accurately as pos-
GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES) .......... Outlmﬁllocatlon and size ol cavity, shade ~ A DECAYED
in thus \ YR

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attache

d 2 . .
clasps on natural teeth with the word “clasp.” and indicate I‘Ctaining

i

7. Show name of person superv1smg the disinterment and the name and title of the
game. {m :,;

e

R Person approviﬂg
8. §h0»6 na‘fne OT’ pﬁ‘f\on %uperwsmg the reburial and the name .

andtitle of the person APProving game
perso canner

04



G.R.S. FORM #114-A, L STATION bt T
“Romagne 1232 i "
To be prepared in triplicate. DATE ___. 2&";__2_19.:;11 ______________

REFORT OF DISINTERMENT, PREPARATION, SHiPMENT AND REBURHﬂ,Or _BODY

DISINTERMENT COMPARATIVE REPORT ;
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body '
1. Name_ &?A&.:;&rl ______________________ TOMRNAIE ™ TR T
2l A NOk Hees e 1 AR A L IR A NO A ey R N VR
3. Rank_-_'__-_Jsm;.___'__‘_.__f_';-__'.‘_';'_f__"j_‘.u:';_‘___':;__” 124 S W N - i
4.5 0rg::  ual CoeColébsh Infe Qe LORIAOHEC BRI Tt A T o TR e LT
55 DD e o I YRR ) Wk A A (e DD, 7T o AR LR S
GIT e DTN < ¥ i e S 1 || ’ e T R
Discrepancy found upon diginterment
7. Grave No.  18& Sociing | 5% LTI avelNGS | [ T T S e R
8 .wPloty o sweb @uoupur, ROWY L WA i S BE5 "BLOY  Te a0 N KR OV s o,
499 LARG My HRLIPORG 01 L0 [Ug Of gouu ienon: . P
18. CemeteryMeuserirgonne Aweriean .  19. Commune or town nohmw-e/e%%wcon
20. Dept. or County ______ Meupe 2l. Country ____ PLanoe. = o 8l
22. G.R.S. Hdgrs. Code No. | 8 O RN e
i Disinte;*red (Date) Nov 2 1921 . By EG}{ewpll .......

24. Inscription on grave marker:

______________________________________________________

Name Earl Cowen b Serial No. _ URRRGY Bl RN S

25.

PREPARATION

26. What other means of 1deht1f1catlon were on body? (If no dise or other means of
identification on body, give description of body in detail).

o27. Condition of body Bn.ﬁlgudacompo.ssd.,_..:?eatui‘es -dnaregosnizsble

28. Nature of BUrial . ‘Nog U wmifowrm, bwelap. . .o [ o vCooEmem
09, Any discrepancy noted upon examination of body, as compared with G.R.S, e eords f
quoted ADOVe ey ,7'.”“'{'%““'777?7_ . Ay |
50. Body prepared and placed in casket: Dategoy o 1361,\/33!‘)*11 ________
o 3l. Cagket sealed by K G Howsell, ... . L i :
AUDITid-B.YI Signature of Embalmer, (Svperv1sor
»



45 o
-~ 4(4!

Box No.

SHIPMENT. (Show actual marking of box.)

GRAVE

32. Designation of body:'
45

0]

rial No. X T B

Name L
--——GU“EZN-;"-E—:-rl__——f--k-_-- e e el e e e o e o o e
Or ga“i zati 40“"301'6‘ - Ik}c}th* }nf_._,__-__________-..__-_-_ et A

Rank Pyt i R B

33. Consigned to:
Name of Permanent Cemeteryne“Be,"h,germe -American.Cty. 193‘;,;:93::&@1_;_.,3/“___
MONTFAUCON (Meuse)
34. Casket boxed and marked (Date)"ﬂovt~192];-~-- _____________ By sy B O Howell ... .

35. I 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 ______ W e VR il R

E B Daniel Oapt. QMO

berineatrr' AGUON Uit o= oo o o e o o o e e o e o e

36. Remarks . i AN X ok
37. Shipped from point of Operation: (Date) L o M 4 SSRGS -1
To point of Concentration .
I I o, " ek ok A OIS
Morgue Romagn P
Cenvoyer_____ w--J3- Reyeé ________________ Signature ShlpplngFOfflcer
Spaun
'38. Received at Railhead or Point of Concentration Date? ______ ' _______________________________
Byi@gR -5+ Hepgpeenativoles (u il bty L BBt SI0N | e
39. Shipped from Railhead or Point of Concentration: JOF 1o SRR TR T T 1 AT SR
To Permanent Cemetery = ) WG Loang MeeR QYRIRERLEeLS
(Name )
CONVOYET . ST MR i Signature Shipping Offiecer . .
40. Received: Date __ . __. AT AT ONCR O | DNy W o AR T L e T NE VO R
GxR95Y, Reprgs IR ERVER RO Lok o L PR OB el et
41. Reinterred. ...yeuwe Args Cemetery, (Date Vs B 1021 s oo

42, Grave No, "'"“iﬁ L LR A e ST S

A N s ’ el o AR
B T




COMPILA1:ON OF DISPOSITION OF REMAINS DATA

I. Location INDEX CARD:

Pi le #80%345

() Name .___CQWEN, Barl

(¢) Date of death _-_1-Q./_4-f_l SO L] (@) Cause of death ________ K/_A. __________________

II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(b) Emerg. Address .. 1x . Robert M. Uowen (father) Binford,

TIL. frilgs of sflders/dying/frdm fonhaghont disegses! oo

IV. A. G. O. DispositioN CARD:

// il my eof \'/2')(
(@) Name [\lrlrb i Al o VAL

(¢) Address : A u

(@) IREmete 1o [0 orewrsn i 10§18 o0 ATy e i e L

TS T RIS O

(e)R I ofbefinterredanyN at10n sl R enn'e be 1oyl S 8 o i U

(9) Disposition instructions if not brought to U. S.

Examiner’s Initials ¥l Dhe el Sl LI Al Ir?__'_'__éﬁ_'__/____, 1926+
V. A. G. O. CORRESPONDENCE shows communication from ________________________________ X
________ dated s AdaEReET R T N A R i T
confirming request in Par. IV., item .. Saboye;lormeques tin ol thia ;s IR
Examiner’s Imitials!c- 2282~ = - i ) e P e L e SO, 1920
ViI. @: R. S, Firas, CorRBESPONDENCE—shows as follows: ... . et s
i ) \ ] ‘1,,,’/ 4
(o) ‘Cancellation memes fefebied t0'8 Bl doe o o it TR S0 0 TGRS L i i e
Examiner’s Initials _ 0V oz DRt . 2T AN T PR , 19907
COUNTRY FRANCE CeMETERY No. ... 1232 =88c.54 .. Smeer No....___. /17 G X A

G. R. 8. Form No. 115

Malke Form No. 114 £
* Amended April 6, 1020 87120 Y 4



VII. G. R. S. Form No. 114 made __________ f , 1920
iyped by Se-taiie . oo S , Checked by ¢ i , 1920.
VIII. Finan ActioN:
cable on ________ , 1920
Following advice forwarded to Europe by MAY 2 8 1921
4 letter on s , 1920

D CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be N0 R Lo TR Ll e 1 LU et WY | B M R s e 0 T LT k g
Body t0 pe shIpped 0 o
X S N S O N M A R S i iy



3

Bt L e

A Serial Noa

Remarks

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

Remarks

Org.

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

5-1783/1B




Pile (80345

1. LocatioN Ixpex CARrD:

BN
\ b
COMPILATION OF DISPOSITION OF REMAINS DATA L ék‘\

(¢) Name _QGONEH, Bexdh Ser. No. ___ DMA

(b) Rank Pvia Organization 00-0;125‘511_111?8_!}??-‘![ _______ TYP;/_ -------- 7

(¢) Date of death 1(_’,/4:/18 _______________ (d) Cause of death _____ K[A ______________________________ =
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. _.____ 453 Row .._._.° M A Rlob 22 - I Sec. ... S4 . TRYaR Mt A IMA

(b) Emerg. Address s« Robert M. Cowen (father) Binﬂ:rd, H.Dakoté.

1T A“ ﬂtls 04 SI{ldﬂarJ djlin! frl{m/coi{taéiols d,iseésé

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

V. Following advice forwarded to Europe by MAY 2 6 1921
. 7= 3‘7/

VI. Form 115 forwarded to G. R. S., Hoboken, Nl "M e ot Lo el | U i g, =)D

VII. SUPPLEMENTARY REQUESTS.

Date of and sotrce: Relationship and name. Desires. Action taken.
§
P,
VIII. Form 115 received from G. R. S., Hoboken, N d. oo ---y 192
It %
COUNTRY CEMETERY INJ@) A I T - N R G SHERT No: i i esiean b aitiyy s ot

G. R. 8. Form 115-A
August, 1020 38020

FRANCE 1232~560.54 m



50342,

1. G. B. %™ No. 1. Hq. G. R. 8. .o

2. Soldier’s No. 2788917

3. ... Cowen . HBDLT LAT00 w8 4T
Surname (in block letters) First Name and Initials
4985 FANEami Rt i L aa RO L N I A e P P
Rank Company Regt. or Corps
BRI o S RS S SN 1 2 P R s 0 0 A B 0 K R B vl o B B AN
Date of Death Cause, if known

6. Isolated

9. Name Pegf ... .. Cross?{ E‘; ..... Headbox;;;ﬁ .....Bottle? .....
Check Method of Marking
i P
. 10. Buried with Body? " su: . Attdched to Grave Marker? .. 1 5

Identiflcation Tags ¢
mevse)

11. If name unknown and tags missiné, give marks and deserip-

R ‘\\M\’Kbiﬂ Z-50 v s~ Mentfaucoh
e e S
& ..."Ar sketch 69 . W2¥3.77

Give name of Chaplain or Burial Officer

GROUP 4  signed Lt, Hodson

PROYV. UNIT ‘;A" Gﬂgug ....... Univay G. R. 8.
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. b AR 5 o3 G\
Vf 7 "'\ /'3;‘* L e

uhAVE’ LOCATION ﬂumw’

LOCATION OF' THE GRAV

............. -2.7

Al

C’”'

PLACE OIf DIEATH: .

S
CAUSE or DATm

DATE OF Bégamﬂ

=P
PLACE OF BURIAL;

GRAVE NUMBER™ .. .... YNGR AAEELIBAT PR NI ol LA
e |
HOW MARKED: Eu}g‘e‘ ﬁeg? ............

g:adbombd? ...........
IDENTIFICATION TAGS:

Thls portion to be sent to Chief of Graves Rezistrr on Sernce
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{Date)

FORM 115 has been compiled on tht:follbwing case: -

CEVETERY NO, 1232 SECTION

;T'f&/
FQRM-liS Sheet No. s# z \
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e

(Initials) "

1011,





