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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

2

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,-
three copies to be forwarded to Area Superviscer 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

LOCATION OF THE GRAVEI OF -

Cowgill, 2180792, Glend. [ L.
(Surname.) (Number.) (l irst Name and Initials. )
Cpls Battery B, 113 Field Art.

(Rmk) ........... (Org_mlmtlou)

DATE OF BURTAL Octo'bor 10, 1918,
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(Give Cemetery, Town and Department.). Map reference
must speecify clearly What map is used.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRerLy reFEr To QM 293 A:g}
Cowgill, Glen Js 1233 F

July 8, 1930.

My, Henry Cowgill,
Grand Lake, Colo.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3., 1Is ﬁhe deceased survived by any-womaﬁ>
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as améended®

Ifﬂgp, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTCN

N rRepLy rerer To QM 293 A-C

Mr
Gr

Cowgill, Glen J.
1233

Henry Cowgill,

o
and Lake,

Colorado.

Dear Sir:

service man above named.

Auginst B, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated lay 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

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 Eurobe 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

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

If he is survived by a mgi:g?ﬁii( mother,
mother thru adoption, oQ\V\y %ﬁe{/yo an
who stood in loco pareqtig”}0“ iq5;Ecgprd-
ing to the terms of Segtibif GF4F the eny
closed Act, give her|name, d@gpqgggand;
relationship in the ggce'gkp2§iaa. =

A\ -
\ - 7

2 Incls.

VR LT

. %
AN, /
If survived by a widow\é?Vpgphggﬁggééyége
desire to make the pilgritage?| =

ﬁ;.,l.;,::i.;.

For The Quartermaster General,

Act of Congress
Envelope

y 0
Very truly yours, ?\R T Y s

|| JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



IN REPLY REFER TO

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

Sowgill,Glen J May £8, 1929.

Ep, Henvy Cowgill,
Grand Lale,
Colos

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 meke a pilgrimage tO
these cemeteries". :

. , father of the
late Gorponfh@lﬁcf . d’Sa@{iﬁgl scé’f 4 ,c elw 'Etlf?.t s 35.%‘:335’ ?r;’z?fim are now ine
Sorred in the 5%, Mihiel Amsriown Camxshery, Thianoousk, Meurtheseb-logells,

Will you please advise this office whether or not he is survived
by e 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.

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

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
2 inels.
istant.
Act of Congress. Aes

Envelopse.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLyrerer To QM 293 A-C July 8, 1930.
Cowgil,, Glen J. 1233 F

My, Hory Cowgill,
Grand Lake, Colo.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congr3ss 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 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 abecve 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 so, give her name and address:

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

If so, give her name and address:

2. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her_game and Egdress:

For The Quartermaster General, agpled t»#?‘f

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,

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

.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFEr to QM 293 A-C

Couwgill, (len J.

1203

Aughst &, 1920,

Br, Henry Cowgill,
@roand lLaks,
Colorado.

Dear 8ir;
?

The records of this office do not indicate that a reply has been
received to our communication dated Moy 28, 1929 making inguiry
concerning the name and address of the mother and widow of the deceased
gservice 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. 1Is the deceased survived by a widow who
‘has not since remarried? 1If 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
desire to make the pilgrimage?

For The Quartermaster Gemneral,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT »
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REpLY reFEr To_ QM 293 A-C
Cowgill,Glen J May 28, 1929.

My, Henry Cowgill,
Grand Leke,
Colo,

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 Corporal Glem Jy Cowgill, Co. B, 113th Inf,, whose remsine are now ine
;;rrad”in the St. Wihicl American Cemetery, Thiaucourt, Meurthe~ot-loselle,

ancee

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 gquot-
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 statement as 1o her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that o statement-to that effect be made.

:f (XP
- ForTQQur reply, you may use the enclosed envelope which requires

no postage ¥
. A <
3 “For Tﬁ% Quartermaster General,
. 3 f:
& A Very truly yours,
'
' | N
JOHN T. HARRIS, { /
92 ingls. Major, Q. M. Corps, \&
Aet of Congress. Assistant.

Envelope.

.



Gelnn Jou 2,188,792
((,hrlatnn name in {nll,) S (Army serial “er.)
& iy ‘ﬁ- ,LU{ o Infoe

) (Rank and org%mn )/07%0\1
State your xelationship to the deceased M

Do you desire the remains brought to the United States? -

5 5 OT 1o. )
If remains are brought to the United States, do you /
wish them interred in a national cemcter) ? , (Yedor lw)
If you desire the remains interred at the home of the dec €ased, give full informa-

tlon below as o where they should be sent:
@LZM@&L [;2%29447/"/ \ /i . ///g%l/(

(\ame of porson to reccive remang) (Tele, raph oflice.)

(Number and street.) (City or to“ n. )

(State )

_____ Sriral Dillensg " A el Fa ot ool

(Number and street or rural route. ) (State.)
Read carefully ffe letter accompanymg this card. 3—6713
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QM 293 A-C

COWGIIL, Glem Je = Cpl. Deceuber 2, 1924

Mrs Henry Cowgill, :
Granmd Lake, ‘
Coloa

Dear Sir:

The Quartermaster General desires to invite your attention
+0 the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Eurcpe. Each grave ¥ill be
mar-ed by a headstone of white marble, of dignified design, with the
name, renk, division, organization, date of soldier®s death and Stzte from
whicli'te ceme. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon 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
vimost reverentisl care was exertised and more than willingly accorded
by those who perforied this gsacred duty. For the future, these graves
will be perpetually mainteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

ReP.HARBOID,
Hnjor 9 Q-M.Glo

1l=Incl. Assistant.

Record card.
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G.R.S5. FORM NO. lo ) Place__Nevers

Pate June 14 1919

REPORT OF DISINTERVENT AND REBURTAL.

Remains of;

Name: Glen J Cowgill Number: 2188792,
Rank: Cpl Organization: Co B 113 Inf,
Disinterment and Reburial made by Group Unit ‘Detachment.
Disinterred (Date) From: (Cive Compiete locatj.on)
June 13 1919 _ Grave A 90 American.E.F,
Cemetery 85 Mars-gur~Allier Nievre
Reburied  (Date) in: (Give complete location) ‘\é"
June 13 1819 Grave 190 American,E.F. .
. Cemetery 395 - : : Nevers Nievre

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

Buried in étrong cofin body clothed badly decomposed,

Water coverd coffin,

——

Was one identification taz found upon_the'body?No UERTA SRRt ftn Wity o

What other means of identification were found on the body?

p ,,.,‘7)’

Note : N gl B
CONFIRMED NeD.. .-

If upon disinterment, cffects are found upon bodies, they will be pronptly

sent to the Effects Depot dircet, as is required by G, 0. 170, G.H. 2, 1918, ;

after beinz carefully examined for clues to identity in douttful cases; notation
whereof will be made and reported to Chicf, G.

Re.§%
: e : ‘ CHAS. S. DENN
Supervised by: \/%C(/UL(,/ kS \BW 4/%‘4/%’““”1 Lot Licut. C. /-
Y




) L
”&"”‘ e COMPILATION OF DISPOSITION OF REMAINS DATA
1% LOCATTON INDEX CARD:
(2) Wame . Cowgill, Glen J. _ Ser. No, ..R2188792
((O)MRanky .. CDLe A Organization ...C0. B 113th inf,
(d) Cause

(¢) Date of deaih .. 10-10-18

of deathmRIAu

11, Registration Card:- (Check Reg. Card Inf. against Lgc. Ind. Inf.kK J
(a) Grave No. ..190 : Row = DL O G —=-.... Sect. ..272A) TYyp. ILH_
(b) Emerg. Address . Morse Cowelll, (Brother), G. D. Grand dake, Colo.
111, Files of soldiers dying from contagious diseases;. N(LOAB_Q .......... ) CKR..M
A7 IV. A.G.0. DISPOSITION CARD: § e

Y X (a)} Name / L (e

(c) Address /(é[, Q@(\{‘M&

(d) Remains to be brought to U Sl //}

{(e) To be interred in Naj al Cemecer‘y%n Uk HX at
: . | \

' N

Date of receipt
§

£ g ﬂ__(%b) Relafié‘nshin JJ\P 1

LA~

-

'/ A $r”’ / o /4
X&/' /ﬁ/“/[/(‘(\:/ GMT:@{':)_W / ‘{J',_v;“';f',f'fﬂ,

AL

»«.\
(f) Shipping wstvuctions upon

,2 /j /21 VVI,V’ 157 ;$$

/7
ii/al of body in U.8 ,Zl?/ //// ﬁ)g«f,«nu;/

f 7 é[/;f"iff/}/};zé/ % s

2

2 N TR
s Kw/ i/,, Tr Bollois, Botlor
(g) Disposition instructions ]lif nd_t brought S tolUns = /
1 '-y" . o~ 1:/")
! Examiner’s Initials.. (9,)..‘{..4:).__ _.Date. /5_& 1920

5. .
Ve A.G.0. CORBESPO Dr}ﬁfE shows COmmunicatlon from. . o SRR T T e
drdatedincatts L ol MR P
confirmed reque Hhdmi Part Ve Titemie ok b 2 abwe, or requesting that
Ka ""3/{? A 7, y e o
STl (g Y e ld Z2 2 agiilan 0 8,
R e ) ORI
{ ‘f'/ 4 /
/1FA -
Examiner's Initials . yAXZ . Date .2 VL L; 1920
¢ ¥ /
VI. G.R.S§. Files - Correspondence - shows ag fo]lows Doy i

\<;
NS

(a) Cancellation memos referred to‘>;/ 7 Zf/j’;y/

: 7b %’:f ¥ L gk
Examiner’s Initials_ /A« Date = .3

..... 1920
B o Sl e PR B | .

GOUNTRY France CEMETERY No. 895, SHERT NO. _qum_m~

G.,R.S, Form #115 i

Amended April 6, 1920. m #1114

Make For
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VIT, G, R. S. FORM No. 114 made 6/3 ,1620
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v

\:»)‘si? CARKST e A BN e iy, ! EG,SQQ# I MR s L
B N o > :

4@y 24, . (Supervisor  XQ _ ggéﬂ
\m\’\» | “Signature of Embalmer, (Supervisor O o, Afnmd.

G.R.S. FORM #114-A. STATION Nevers, (Nievre)

To be prépared in triplicate. DATE ec,19,1921

€% REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found'upo; exhumation of-sbody
1. Name COWGILL, Glen J. ______ _ _____ ) atil.) LR MNameMN e e 110 AT e 1 AR T
2N OO R 719 oW S e iy i tial g A T IRETAS (o s O AR (T O S T L i T
ShmRATKUICHL svlili s idwipimbiNin . o roime g oo el P M RATII bavios 42 k3 ) G e it TP SR
4. 51‘%-__9_o_zB_e;_1_l§?h__I§£ _________________________ WSt O @ 480 bt s it b L e R o B
s, $DADLLILOSTORT B VR MRFuws) (0. Lidso s (g )i Do D i o oes <ARALEEIONS il S R R0 ot

6. CD"RIA ____________ -(b) DBy sotanone s il sia il Sul@id.
. , 3
Discrepancy found upon 'gli)g.ippefmént ¥
7. Grave‘No.m}?? _____________ 58C~s no oz 15. . Grave Np,_____'__\. _____ ._"____'_‘_._ A G e R M
BIHIR AT Y § il Myupbisgen A ROW el it 3. Syl Nl o i L oL ,P}o_w _______________
O N e el N AL RO e RonO sl ekl
18. Cemetery__________13.;:_1_e_1:_5___@;;_:_;:_Mjl_l1 ______________ 19. Communxe O TGO RN O VO T S HN i
20. Dept. or County WO T DN 21. Country Brancel i i
BMGIREE S HA s/ COOSINoI IS T ORI b lcls Sl s oo L S Koy SRR <0 e AN T AT T
23, Disinterred (Date) __Dec,19,1921 _ BY bt iony E.5.SCOTT
24. Inscription on grave marker: .
Name Glen J.Cowgill . Serial No.
Ranle - 0o =Bl pae (Gl te gn i e pine s J Organization

x il ! Gr.No, 190
25. Was identification disc found on grave marker?:

PREPARATION

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

27. Condition of body Badly decomposed. Recognition impossible.

SEm RIS e i s T e e bl e S
28, Nature of -bunial . _____ Unifexrs snd pine bexs. .. .. ool

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
qIoTHedNAbE VOIS i S, Ko\ ot v ey T i 0 AR e e

30. B%(Q{ prepared and placed in casket: Date Dec,19,1921 By E.G.SCOTT .
A

1



SHIPMENT. ‘(Show actual marking of box.) éox Nol) | CMesTOOMMA Wil sudb s S
B2 Designation of body: L
NaneWGLonile IOORGTIL, ok LU il BLE S 1 Berial N 2T iBe e e il
Rank. . __ ... Cple L AW Ongand zat:dont Wl G.o/sBiei, LS CHSERE o /0 et it s . .
33. Consigned to: .

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

34. Casket boxed and marked (Date)_ __ ]jgz_g_ ORI 2008, +i.i @ BVei 1B e @L SCORTI SR YEIE
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. »

36. Remarks '

37. Shipped from point of Operation: (Date)

............. DeaabSpbi@@l Lot . 0 iy
ORI oA C O & alibiRaibilo T J s i Eaeu s Ol Nevers, (Nievre) . ...
(¥Name )

Convoyer

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date 3 22,1921

To Permanent Cemetery _St.Mihiel Amer Cty, 2233, Thisucourt,(M_ et 1)

GBT ‘ (Name)
Convoyer _______ ReLesHALL Signature Shipping Offic
"bai{‘t o W.R. BU(,KLEY,CAPT Qic
4O Re e Ve DA T T U I A I vy §
G.R.S. Representative rﬁ-.ﬁ.‘m{:mffﬁe7-_4_t,JM-_.x, _________________________________
Oth
41. Reinterred, 4,-July,_l _____ '19‘2'___, _______________
27 (Date)

42 . Grave No.

Ao 'ﬂ Dawey, lst Lte QG ,

G.R.S. Representative R 1o . ’g



G. R. S. Form. No. 16-A Place.......NeVexs,. (Nievre) .. ..

REPORT OF DISINTERMENT AND REBURIAL  pye 5g0191.aa:.

COWGILL,GlenJ' R S R A T NTMBE RS eL8 B 7192 S

1. - REMAINS OF..oonip..

RANK.........CPLg . ORGANIZATION.........C0.0B 2 A1B%R InL ..

2. Disinterred (date): IFrom (give complete location) :
SR I Y 2 ’19,1921 & - Grave - 190’ ~Amer -Mil.C ty 595, -Nevers
By : Group ... i it b e Uniit e S@C 10N, 4
3. Reburied (date; : In (zive complete location) :
July 10th, 1922, Gr &7. How 18. Block Ce
Reburi : Casket and shipping case
By : Group ’)e g.l stz UIOYY e NGNS O)fF 1"(3])1131:?‘12?1g 7R
4. Report as to nature of original hurial and condition of body upon disinterment :
Badly decomposed. Recognition impossible.
i UL £ O- XM - BAA - PANG - DOK g
5. (@) ldentification tags : Buried with body 2. Yes . ...On grave marker? . Y@B ... i

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

Original burial record found on body. 4 N ,_,,_,

6. What does examination of hody show asregards the following identilying items ?

MBD=1«16 .

silver filling
7 8

(@) Height (actual measurement) .. Unable to determine

(b) Weight (estimated) gt =)t QTR AR, Y i
(¢) Hair—Color .. .. . _none Visible 3

Quantity . T o

(G CIEREINIES i B 10) 5
(d) Hair on [ace—Color e et TR e RO Y 0 5 =

Diagram represents the mouth wide op
Location ool {1 Bt 0 U e Ol O e ot )
MBD=17,
3 4 BT
(O AT A ABI L s s, //’;,:/:‘il',

QN

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

OIS ST TRES) SRRy il oy .none
g Y ) ) bR N ) T 22 23 24 25 26 27
(/) Wounds or missing parts (received at time of casualty) ! silv-er-~-filling~s 304
el e Leftlgsbrokenabova ARKPeS et S
N Z /4 27
& $5 3 V22 { 7 \J = v/ o' 9
7 I)l.‘:llll(‘l'l.lf(‘ 1t _ S e’ //f////() ‘?‘C:"(/ o gflf\_&&}&;&
supervised hy i S SO C T Approvec L J S T TN
‘ ! R P il >od « BLAKE
gbt B.G.SCORT RWS (Title). CAPT ¢ QUC - -

8. Ih.-l»m'i’;vn'l.. i -‘g/a{ erree~ o A ) S P P \é
superviscdiyy Lo Kramer : ke M. Dowey, lst Lte Qs
(Titlo). ,



* "INSTRUGTIONS FOR THE PROPER GOMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheef 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 ol identification
on body.

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

2. Give date and accurate information as to location from which-the bady” 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
vhich made reburial, and how reburial was made—in casket, wooden bhox, ete.

. 4. State to what degree decomposition hasprogressed, whether recognition is possible, and how the
body was eriginally huried—in a casket, box, burlap, ete. This statement should be ;as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
Dby reporting ¢ Yes” or ‘“ No ”.

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on-hody or erave ? 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
<ondition of the ihody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important 'and should he filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle® line in hoth upper and- lower jaws, the teeth are Jarranged symmetrically
©on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
{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 jwas found.

MISSING: TEETH.—..oiie All- teeth missing through previous
Nl extraction (not those fractured or
displaced Dby recent wounds) should

be scratched out, thus :

CROWNED TERTH st Block in solid the erown of tooth (label 60LD crowN\S;
N G gold, porcelain, or gold and porcelain),
i, thus :
A ~

-

TOOTH MISSING

'.,-

PORCELAIN CROWN
OLD CROWN

,GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... ... .. ..Block in solidthe crown of tooth (label GOLD BRIDGE
y gold bridge,goldand porcelain bridge)
thus : v S

g - (%LVE%IELLHgG GCg_DDF’l:LLN‘JGG
BIMINGS e e Draw filling on tooth accurately as LD ] LD FILLIN
possible (block in and label gold, %GOLD FILLING

silver, cement), thus :

= ~CAVITY

3 DECAYED
CARIES (CAVITIES).. . ..... Qutline location and size ol cavity,
h ; 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 titl> of the person
Approving same,

8. Show name of person supervising the reburial and the name and title of the Derson approving
same. :



G.R.S. Form #120

~. Shipping Inquiry. Lozt WAR DEPARTMENT 1020

- /i \/;VE ~TTOFFIC™ “F THE QUARTERMASTER GENERAL OF E ARMY JUN 2@\97-

AN GRAVES REGISTRATION SERVICE

r)/{ WASHINGTON

396~~ 87 | M @Wﬂ/’”"

FROM: Chief, Graves Registration Service, Q.M.C. (A ARG o (T
T0: Mr. Henry Yowgill, ursnd Leke, 0010
SUBJECT:  Remains of.....CDRLls Glen J. Cowglll.

The records of this office show that you haveXEE§uEsTed¥Ratihisc

e not expressed your wish as to the return of the bodyv.

mmin

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

The nearest living relative may choose betWeen,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
~{inetery; or (3) remain in France.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF : NO. & STREET TOWN STATE

Soldier's Widow //;2907/u2

Soldier’s Children ey

(Name oldest first) 2. AT

Mother

Brothers

entirely at governmentl expense,

The transfér of bodies will be ﬁade

(Name oldest first) 2. 57’
Sisters 2 ; 4
WL wit 2 9 zf.- b ot 45 u;f;j & 2 £ S F/‘i 33 " »1:‘__". ’ -

ol A Signature ;§£n¢07 {gﬂe;'}

iy 240, ,
,ﬂ K) //J —r - 1//
Address”W.\ééz;ﬁvnﬂl.ngﬁéfgﬂnmmjméigimm“mmﬂRelationship“."(/TTEbéz;L, /

. X
Note:- Instructions on the reverse side of this sheet shéuld be carefully read }f/
before filling out this paper. (OVER) .

Date...
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INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. 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.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

*5. If YOU are not the nearest:living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use the enclosed ‘elope - pay no postage.
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G.R.S. Form #120 ‘ .
Shipping Inquiry. . WAR DEPARTMENT 30887
OFFIL OF THE QUARTERMASTER GEKERAL OF 1HE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON W W

FROK: Chief, Graves Registration Service, Q.¥.C

WU ]
TO: H. Morse Cowgill, Gen.Del. Grand Lake, Coloe. - 920'
SUBJECT: Remains of..._ CPle Glen J, Cowgill.

The racords of this office show that you have requested that his

body be returned to U.S.

shipped to: H. M, Balmer,

215 Remington St., Ft. Colline, Coloc,

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France. :

&

By authority of the Quartermaster General:

CHARLES C. PIERCEH,
Colonel, U.S. Army.

NAME OF NO. & STREET . TOWN STATE
s i = S § . ,‘L_;{ t’f?-é_f e
Boldier’s Widow G v g ‘ -~
‘W i A £§
: sl N
Soldler 8 Chllaren : 13 L‘ x

1
(Name oldest first) 2. /VWM
d.

Mother @WM W ({ {) oy

Brothers 1. 2. 7oA W J ;‘
(Nam9 oldest flrst)v 28 'li’td ol ’
Signature. _L.%ﬂ/{i A/

Sisters Py, vY
Addressmﬁwo/"v&(‘_ ZZ/A&-__ — ....Relationship..

Date_ . M 17 /?Z o
Note:~- Instructions on the reverse side of this sheet ehould be carefully read
before filling out this paper. (OVER) LTW
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RECEIVED

.....

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this shest.

3. 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. I #0s A ¥ :

4. 1If YOU are not the ‘néarest relative, please ask the nearest relative, if livirnig.
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE znd mail to this office.

3 *

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

7. Use the enclosed envelope - pay no postage.

'
3
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GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF
Comgill, 2188792, Glen ds. . ... ... . .. . Y St
(Surname.) (Number.) (First Name and Initials.)
Cple  Battery B, . . 115 Field Art.
(Rank.) (Organization.)
DATE OF BURIAL. ....October 10, 1918, - cono-- _5
PLACE OF BURIAL. dilitery. Gemetery........... .. ¥4
. (Give Cemetery, Town and Department.) NMap reference
must speeify clearly what map is used. f
Hospitel Genter, . Mars=sur-Allier,.... ... ..
................. Nievre, Frances ... ...
GRAVE NUMBER...... B, O RO Bl FRLSRAYN o Asl 4
ITOW MARKED: NamePeg? Yes...... Cross?X®8.. . ... |
= Headboard? .5 . ...... - "Bottle?. YO8, ... .-
IDENTIFICATION TAGS: /
Was one buried with 'lv)’oi’l‘)'fj?‘. o 8 iers .......... \ ........... :
Was one fastened hg’?hnmmpeg or o g}. v \
-stake used as a grave :markcmf. PRST ROEE Yo Rren o i/ by A

. d

) ] ¥ ¥ |
If name unknown :and tag issing, description and marks
should be given here: V4

RE W |
A ’ 23
148 8'5"55“’".BQH" ‘8 ........ O,
gnature and Rank of” Reporting O Tlicer.)

0
This portion to be sent to Chief of Grgyc‘g' Registration Service.



