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ENSTRUCTIOI\[S FOR PREF’ARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicats,
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., 1If 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.
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Co L 140th Inf,. . COWGILL,Walter -~ Cpl 1462077
35th Division .

Killedin action,Sept.20th 1918 from shell fire .Argonne
I was knock unconscious by the same shell that killed Cpl
 Informmnt t Stark,Bert,- 8gt 1462044
i co L h Inf.
anrchﬂ' ¢ T,0liver Buswell
i ¢ let Lt 140th Inf,
I chaplain
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Cowgill, Walter W, (MA)

ufﬂq Bemlah M. Collins,
4540 Olive Street,
Kansas City, Missouri,

Dear Madem:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Aet
of Congress of March 2, 1929, as amended May 15, 1930, to make a
pilgrimage to the cemeteries of Burope at the expense of the Govern-

°

It is therefore requested that you advise whether or not
the late Corporal Welter W, Cowgill is survived by a stepmother or
any women who stood in loco parentis to him for a period of not less

than five years at any time prior to his reaching the age of eighteen,
and if so, her name end address. It is also requested that you furnish
thcth.htotduthofhilpm i

For your convenience in replying there is enclosed a selfe
addressed onuhp. which requires no postage.

For The Quartermaster Gemeral.
Very truly yours,

A. D. HUGHES,
Bnel. Captain, Q. M. Corps,
nef .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFez to_ QU 293 A=l
Cowgill, Walter W. (MA)

June 3, 1932

Mrs. Beulah ¥, Collins,

32 F—Se—dohmhvernne; T
Kansas City, Missouri. T —

Dear Madam:

This office is making an earnest endeavor to commu=
nicate with all women who may be eligible to meke e pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended Mey 15, 1930.

It is therefore requested that you advise whether or
not the late Corporal Welter W. Cowgill is survived by a step-
mother or any woman who stood in loco parentis to him for a
periocd of five years at any time prior to his reaching eighteen
years of age, end if so, her neme and address. It will be appre-
ciated if you will also furnish the dates of death of the parents
of this late veteran.

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

For The Quartermaster General.

Enclosure: i <

Envelope .
o E
@u
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QM 293 A=M : June 3, 1932
Cowgill, Walter W. (MA)

¥rs. Beulah ¥, Collins,
3427 St. John Avenue,
Kansas City, Missouri.

Dear Madam:

This office is meking an earnest endeavor to commu~
nicate with all women who may be eligible to meke a pilgrimage
to the cemeteries of Europe wmder the provisions of the Act of
March 2, 1929, as amended May 15, 1930. :

It is therefore requested that you advise whether or
not the late Corporal Walter W. Cowgill is survived by a step~
mother or any womsn who stood in loco perentis to him for e
period of five years at any time prior to his reaching eighteen
yoars of age, and if so, her name and address. It will be appre-
cieted if you will alse furnish the dates of death of the parents
of this late veteran. -

A self-sddressed envelope whioh requires no postage is
enclosed for your convenience in replying.

For The Quartermaster Genersl.
Very truly yours,

A. D. HUGHES,
Captein, Q. M. Corps,
Assistant.
Enclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Cowgill, Walter W ingist 14, 1929
y : X

¥rse+ Beulah Collins , ~ i
4540-Olive-Stroovt; y 427 z&;f. yﬁnfyx CZlﬁwLﬂ
Kansas City, uissouri ﬁvﬁfﬁxvrmgf ﬁlf’

s

%?abﬁ,

i) st
n AW ‘/’ A5 ,(/ 3/

Dear Madam:

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 Hurope to make a pilgrimage to these cemeteries”.

The records of this office show that you are the widow of the late

Pyt. Walter Cowgill, Coe L, 140th Infi, whose remains are now interred
in the Meuse-Argonne Amere Cty. Romagne-sous-iontfuucon, ieuse, Frances

Will you please f£ill in the answers 1o the following gquestions in
the space provided on this letter, and return to this office in the snclosed
envelope which requires no‘postage?

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2, If not, do you desire to make the
b pilgrimage?

3. 1Is the déeceased survived by a mother?

4. 1If so, give her name and complete
~ address.

- ——— R LY S P ¥y e o ——

For The Quartermaster General,

: Very truly yours,

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

LGk b9k



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy Rerer o QM 293 A—C

{gwgill, Walter %/
3R September 10, 1929,

Mrs. Beulah Collins,
4540 Olive Street,
Kansas City, Missourie.

Dear liadams

The records of this office do not indicate that a reply has been
received 1o our communication dated August 14,1929making 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 1o
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 t0 the following questions
in the space provided on this letter, and return the letter to this ofrice
in the enclosed envelope which requires no postage?

Write answers in space below

N //
v/ , .
1, 1Is the deceased survived by a widow who Y, 4 /1 ./ M 44 4

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

5. 1If he is survived by a mother, stepmother, \\ 'ﬂj
mother thru adoption, or any other woman 4 A0
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 doeg ghe

desire to make the pilgrimagg?’ g e

For The QuartermastéréGeneralﬁ;)
\ XY
Nery truly yours, !

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

Envelope Agsgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C

Cowgill, Walter |V June 29, 1929.

T8 - He mrans -

lrs. Beulah Gewsiil, (?cwﬁif{«wuvﬂ

-B427- Bt Jehn—4ve., higy ><{4 VL Heidlo
Kansas City,-10. 4540 (i St et e
7 Ty VT ) =
/(Q,,L{ 9O (Ao (:*( - 'f‘?‘,r ) VL (] / v

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
end 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”.

fqu//The records of this office show that you are the widow of the
late ZErivate Walter Cowgill, Co. L, 140th Inf., whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous-liontfaucon,
Meuse, Francee

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow”. If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship i8 re-
quested. In case you have 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. A ?ﬁaqu,\‘
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 293 A<M June 18, 1932.

Cowgill, Walter W, (MA)

'0081

Mrs., Bealah M, Collins,
" 4540 Olive Street,
Kansas City, Missouri.

Dear Madam:

This office is making an earnest endeavor to communiocate
with all women who may be eligible under the provisions of the Aet
of Congress of March 2, 1929, as amended May 15, 1930, to make a
pilgrimage to the cemeteries of Europe at the expense of the Govern-

It is therefore requested that you advise whether or not
the late Corporal Walter W, Cowgill is survived by a stepmother or
any woman who stood in loco parentis to him for a period of not less

than five years at any time prior to his reaching the age of eighteen,
and if so, her name and address., It is also requested that you furmish
the dates of death of his parents. TN

For your convenience in replying there is enclosed a self-
addressed envelope which requires no postage.

For The Quartermaster General.
Very truly yours,

; A, D. HUGHES,
- Captein, Q. M. Corps,
Assistant,

ew M&R BR
B
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QM 293 A=M June 3, 1932
Cowgill, Walter W. (Ma)

Mrs. Beulsh M. Collins,
3427 St. John Avenue,
Kansas City, Missouri.

Dear Madam:

This off'ice is making an earnest endeavor to commu=
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe umder the provisions of the Act of
Magreh 2, 1929, as amended May 15, 1930.

It is therefore regquested that you advise whether or
not the late Corporal Walter W. Cowgill is survived by a step-
mother or any woman who stood in loco parentis to him for a
period of five years at sny time prior to his reaching eighteen
years of age, and if so, her name snd address. It will be appre-
ciated if you will also furnish the dates of death of the parents
of this late veteren.

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

.. OFor The Quartermaster Gemeral.
< m
= Very truly yours,
m .
' A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.

5
=



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rePLy ReFer To QM 293 A-C

Cowglll, Walter
1232 38 1 19
Septenber 10, 19294

Mrs. Beulah Collius,
4540 Oliwe Sireet,
Eansas City, Missouri,

Dear Ladamy

ihe records of this office do not indicate that a reply has been
receivgd to our communication dated August 14’1929making 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 to0 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.

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

For The Quartermaster'General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Cowgill, Walter hugust 14, 1928

Hrge Beulah Collins,
4p40 Clive Streeth,
Zanses City, #issourd

Dear Madam:

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

The records of this office show that you are the widow of the late

Welter Cowglld, Cos L 140th Inf,., whose remains Bre now interred
iiv:ﬁe Hausa~hrga§;o Rmar: Céy. Roms gne~sous~iicntfauncon, Jeuse, Francée

Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3, Is the deceased survived by a mother?

4. If so, give her name and complete
: address.

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

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



& WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO. QM 293 A‘c
Cowgill, Walter June gg, 1929.

Mre. Beulah Cowglll,
3427 B¢« John AvVea,
Kansas City, MO

Dear Madam:

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 widow of the

late Private Walter Oowglll, Co. L, 140%h Inf., whose remaias are now

faterred in the Meuse-irgonne American (emetery, Romagne-sous-iontfaucen,
House, France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provieicns of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken 1o extend an invitation to her to
make the pilgrimage. Both mothers and widcws are entitled to make the pil-
grimage .

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relation-
gship is that of a gstepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a gtatement to
that effect be made.

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

For The Quartermaster General,
Very truly yours,

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



In‘reply THEE (i 970f
293 C-R June 12, 1923

-

lirse. Beulah Cowgill,
427 Stedohm 1.179.,
Kansas City, Lo.

Dear lindams
A The Quartermaster General desires that you be informed that
the permanent grave of Private ialter Cowgill, Company I, 140th
Inféntry, is ‘Grave 19, Row 25, Blocic Gy Meusc~Argome imerican Cemstery,
, Romagne- sous-umfmucon (Meuse), Frances
This is one of.the'permanent American military cemeteriés
to be maintained by this Government in Europe, Each grave will be
nmarked by a headstons of white marble, of suitalle desigﬁ, with
name; rank, division, organization, date of soldier's death and State
from which he came. The headstones will he placed at &ll graves in
4conﬁection with fhe improvement work now in progress, asveoon as
possible and without waiting for special action or request on the
part of relgtives. :
In effecting removal, the uthost care and reverence were
exacted aﬁd more than willingly accorded by those performing-this

sacred duty.. The grave of the deceasud will be perpetually main-

‘M,
tained by this Government in a manner b&vé}\ (ﬁmt restlng
Theiid o

place of our .heroes,

RD

: Aes;.stan .’82)
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CONCE MERATI ON
G. R. S. Form. No. 16-A , Place ...

3 - hundGNE 1232
REPORT OF DISINTERMENT AND REBURIAL B |

. Dec 29 1921
TS REMWATN SHOR - 20 S0 by SOyt TR SERTALENUMEBER, . 3= - S b
COWGILL, Walter W, _ 1462077

A N S e O I D R G AN T ZA TION Thooh ot s e cenr e SR S
—=t : a1 140 Tnd

. Disinterred (date) : From (gix-fe complete location) :
. : Dec 29 1921

8]

é A 5 3' e
By : GroupGrl%ﬁltsecw’poc’cmmd

Reburied (date) : T BNA In (give completevlocation) :
Doce29,192) ,grave 19,block Cyrow 25,Cempl232

e

_ Reburiel Se |
By : Groupse 0100 SRR BRI B e ... Nature of regg%%fodmeket

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

Joa‘,DJdlydecomposed,fuaturesunrecognizable.
Tine—bo=;, bas 1@1} S S T & R ST .
5. (@) Identification tags : Buried with body ?.............. WAL SR On grave Marker ? ...........oowomon

) - Yes : Yos, peg
(b) Other means of identification found upon disinterment, and general remarks :

Tag on body.reads " W. Cowgill, 1462077"

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

(a) Height (actual measuremeni)

(b) Weight (esiimat ed)

(c) Hair—Color

(d) Hair on face— Color

JuocatTon Rt Al S Lol N S Ty N0 cagly

¥
]

Quiantirbysiss PR SUEROE L tob i N o WM s |
. do
(e) Permanent marks on body (old scars, peculiarities, or

misping past)l. e i e b B e A I N L N\'.B*Dv' i

7. Disinterment ! / §
supervised by .. 28 e T S
JchH&ky.

o OVorheiser,
e
8. Reburial Py o D

gupervised by ... =t

pfb



e

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

v

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 %-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 reburiéd.

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. - : ; - FELP0

3. Give date and accurate information as td location 6f reburial #nd thé gréup 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
(43 Yes I3 Or “NO ,7. s =t 3

(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 (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 32teeth to 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,

TOOTH MISSING.

2 -TOOTH MISSING
s

thus :

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROW .PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWHN
thus :

= A8
g POR AIN BRIDGE

BRIDGE WORK ........ccovveeeee. Block in solid the crown of tooth (label GIRDZH: O,CEL 5 GéLDBRfDGE
gold bridge, gold and porcelain bridge), )
thus : c Q)

SHIVER PILLING _GoLD FILLING

FILLINGS -ocoeoccviviiiiiiiciea Draw filling on tooth accurately as pos- oLD FILLIne GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :

FCATED DECAYED

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade DECAYED

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’
game, ,

8. Show name of person supervising the reburial and the )aairleel ifle of the person approving same.
3> ¢’ :

Ny Sl
l/jr) f.\‘\’ . \ \”wn
Pyl o AR A v
& RN e

&
-
1



G.R.S. FORM #114-A. STATTONA e sP ot o S-S ERl IR
To be prepared in triplicate. DATE__ Dec 289 1921 N

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT - rmes" ‘.. . COMPARATIVE REPORT b
Records of G.R.S. ,_’Héad:qfué.ftjers,” . Discrepéﬁcy found upon exhlzmation of body
1. Name,CGWG.ILL?‘;‘_,WB,.lt,eI-!_IYi___'_«______;_:_- ______ 10/, Namel ™' (Vo o Ry oty
S s cony XA L o AN S U RCAT R i
Sy NI T e LR L _____________ 72, Tyl o A AL L LD
4. org. Go.L, 140th Inf, 57,00 Gl i A0 I e D 95 Ol
5. D.D. 9-28 _________ s ) DAD S b S ot S et
B G, AT TR & i pe o A oo a4 4 o g (b) D.B. e s ONI@ ot vy ey L)
Discrepancy found upon disinterment
et CRRAVEL NOACTIATEI S Lik s S s S 61 13 i 2000 . ORI GRAVCIN O S SeC i aiai i,
SEET otk i AL ROW S L i’y 1) Plot _________ k| LT ROW i S\l 0
9 et BB AL M 0 i piy o 17. i e 2 None . ..
18. Cemetery leuse Argonne American, ... 19. Commune or town Romagne/s/Montfaucon,
20. Dept. or County. .. . BV 4 i) N 21, Country OAFERGLION" OFRLC @G
EEMMGRR S, Hdqrs.Code, Now. o X8R BRRRRAL ' o o 1ol N TR L ST e A
23. Disinterred (Date) Dec 29 1981 _ Byt L BT | 4 5o S LA PSS
24. Inscription on grave marker:
Name _  Walter. W Cowgill ... Serial \Nowis melusat o L 1462077
Rairikiel sonne o BYB® bl - e Organization ___ Ca_ L _140th Inf . .
25. Was identification disc found on grave marker? _ Y€S Deg On body? _ Yes
b L o O L B D B
AT T Signature Junior Technical Assistant
?REPAR_ATION e
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
i XBudX xxx None
27. Condition of body -.3&@1&.-5.@_0_0111110.8_6_6_, _.:fedtur_e_s,,_unr_ggggng‘__gra_bl.e_ ___________________
28. Nature of burial Pine box burlap and wniferm ... ... . .. ...
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? | O A e TR IR s o N o Sl
30. Body prepared and placed in casket: Date __ Dee 29 1921 BY. L LHaky
S,

@eisloet gedled by VN lelagl s 0L J Lffﬁakyyulhn_“,b_"

Signature of Embalmer, (Supervigor , A: ¢~ . LoV A "3
( J-LI-Haky

~

~



SHIPMENT.

32. Designation of body:

(Show actual marking of box.) Box No. . (-22302.

Name Walter W. COWGILL ___ . ... ... Serial No. ___. 174162 O
R ol i EoVi T M, o . et m e 2 0 Organization s, Coelie 140th Infl. ... . b
&) ansigned to: )

Name of Permanent Cemetery leuse Argonne American,1232,Romagne/s/Montfaucon,louses

34. Casket boxed and marked (Date) Dec 29 1921 By J L Haky

35. I hereby certify that all the foregoing operatioris were conducted and
accomplighed under my immediate supervision and that the report above
is correct

b Overhelser Capt. QMC
36. Remarks

" Signature of G.R.S. Inspector

37. Shipped from point of Operation: (Date) Dec 29 1981 ce

To point of Concentration MoIrgue Romsgue

(Name )= \
Convoyer ______ N d -Boyeadiie Jiii.. Signature Shipping Off 1cer_\_§§; ____________________ =
® Overheiser, Capt. QMC

. 38. Received at Railhead or Point of: Concentration: Date ”

e P S o P S e e

By G.R.S. Representative.

e o SR D S e ST L TR e s A AR WRAS Y C Xt R RIS

39. Shipped from Railhead or Point of Concentration: Date =

TopEenmanein {Comeb eyt as bt e e 17«07 ottt g il L s 8 Vit elieiaton s e,

Convoyer

40. Received:

41. Reinterred,

42. Grave No.

43. XEEX

pfb




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTiox INDEX CARD: e File 33432 —
(¢) Name __E)QW_(?EI:I_‘L_._,_"a]._’G_e:-L'_TV\_,_ _____________________ Ser. No. 1462077
@) Rank > BFES ey any Organization ___EB_Z;I_"_!_]_'_%_Q?_E--.Inf S
(¢) Date of death 9/ a8 / 18 (@) Cause of death .....___ - A}_ __________________

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

(@) GraveNo. .. 147 _ Row .. == ____ Plotueang:, i SecoBQ TYP. .. 818
() Emerg. Address __ Mrs.Beulsh Uowgill,(Wife)3419 brfart Ave. ,Kansas
""""""""""""""""" (T B R T T
1T F;{es/oféomleyé e ) S R O R R e GRR T
IV. A. G. O. DisrositioN CARD: Date of receipt "“"'_':T:T:‘“t ___________________________
AV AN ,’J " f 1A 0} lK /
(@) Name j AVAV LS ' LA 0AM G]’“ (b) Relatmnshlp L e A
sk bt 46206 'Hv _' 4 L *\ B/ R e vy
(¢) Address 3 L_'L L | \ A4 ’(/\ l g Q\ 1L )}__\’;E_Z_‘f Clhoala Sl A
1 ; v ~ ‘ ]
(d) Remains to be brought to U. S.? dAl. .o OO
(@)Tlofbelintorred SinSN ariion il Camatorymmy WS abyte SISO EIE © f o L e T P
(AEShippin s s trICHonS U pOntATEVAliofDOdy DA S, el T S (T Jles bkl s i Tl
(9) Disposition instructions if not brought to U. S. .= oo il

(a) Cancellation memos referred to? ________ ' ot Vol S R O
Bxampeiner's Ioftials .7 T . Date i St W W ey
et s R = /r
pQOU NTRY FRANCE Cemerery No. . 1238-860.80 . Super No. .43 .. -
Form No. 115 y : Make FormtiNos Li% \
il f\{mg\dod‘z\rpnl(\ 1920 37729 T ; §

) |

Ve, CARDED



+RECFEIVED

VAEHGHRY SSEornmaN o démade . “HWNE ¥ SR A Lo ). o b , 192 APR 28 1921
My .

Typ%f 'f_‘}_‘:{_‘:r:_-_’__{!ﬁ __________ , Checlked by £ - Ceintis B , 192
VIII. FINAL l‘.o'N:‘ f\“\ crseas Prulect Sub-Sccuon

). v "? A v

) § } cable on : , 192
¢ advgce f/pfzvarded to Europe by APR 8 182!
T IO @O b e i ReEioD %

IX. REMARKS

‘.‘
P Woh WERBI I = OF. <4 0



Location Index

»a';a-.c---o.---"--.-.--.q.;.“;-'qf

9P S0 ap ey

Digerepancies

Name

s Beso o s aa

‘c‘.y'ncbi'ct-ﬁ"ll..owau'o"lr,l.l-&

Car --..g|-¢-|pnn-'-.\-w-c.---.a'o.a--ncm

s?rl—a“l.h‘?t.. . ma-.--nna'-‘m..oﬁ‘&,ouoon

Org.*h...............L..........,..~

Remarks

A

Tl (AN

RO IO 0 G AR A 8.0 v-nv-ta‘

4

A:G.0. Card & GCorr.

OA,-'vlaocloo-olunqo-‘-'-'
1

veresesass . DiS¢remancies

Namge Lk//,

& “n9y e Teoenw

.
.
°
.
“
.
.

JREVAIR 5 (e i 9] At

SenaastiN p i (SRR

o
.
.
.
.
.
.

0] i P AR I e iy Nt

Remarks .

SRR O RORDIC Bt O TRC ST S i R e R

G ReoB " VB0RE & Sawat i 4

LIRSy

WV AR o W U, N
TCTL BRI g
peEaal Nl siteida i od sl s iy

Orgg SPATL S s 9IS 13) B AT iy ) B (o it

Remarks

-.»:-c:...v,_»-n.c.c-cc.nn---‘-

(o oy o G AT R

LR IR A A

Qull_"l’*'_'ot

NBURGL 8 Sa r s S i s e

lnh-o!--yl_J...

\,

Rank....»..“

P ]
{ P 2

S

LA ]

Disgrepancies

¥ 8

\ ¥

3o

@

*Dlscrepancxeq

4‘
F 4

e

» e

y,

£\

‘. wdlle o s wa.

Serial ﬁﬂ, .tqg..gﬁf.,‘.%......«m..

Orp......:.;.......................\
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.;.....‘......‘..‘...,....X
4
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COMPILATION OF DISPOSITION OF REMAINS DATA

i Y, Lq"h—k\\ b v [’
I. LocatioN INDEX CARD: it File #33432
COWGILL, Walter W 1462077
(@) NS focororimedte o AR SBE Tl B Ser INO. 2 TN T T8 alsg
Pvt. . Lo.L,140th Inf. TYP. oo
(@) Riankder S T o h 5 R Organization . o EIVRER ST Ler ) Winian Sk T
9/28/18 B Y A
(¢) Date of death / / (d) Cause of death /% _______________________
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): /
4 - o
) G e i i S Bibh e D R YD, Mo
Mrs.Beu ¢
(b) Emerg. Address _____lah owglll, (Wii’a).’.%l?_ 21;%;51&@?8..1(&1185_8 ________
? °

TIT. '{Til!s c/f séld/ers/ d)/ing/ ol éog(méot{s Weludd T, Sl AT - et | CER. L3 2T

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

D16 O s LI Lo, Sbed A G Re ol s Lo ffidie oo , 192
V. Following advice forwarded to Europe by
letter of transmittal on __APB_8_1921 ________ , 192
< 17 Par, 2 Not to be returned. (

________________ ; T 2 N A R AT P
forwardad to @, R. S., Hoboken, N. J.; ... APR 16 192%.. .. Ll 192

VI. Form 11

VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. i ol e MBS ik, , 192
COUNTRY Chvmrmey No: sl iy B Bl SEDET NG e s SRR - e
G. R. S. Form 115-A .
August, 1920 ! 3~=8020
FRANCE 1£52~880, 20 43

(// Y- A



e in

1,462,077 -

(Army serial number.)

r Mphssam

Cowgill, Walte
(Surname.) (Christian na
Pyt. : cl

(Rank and prganization.)

R e
\ .
\A X

State your relationship to the deceased
Do you desire the remains brought to the

If remains are brought to the United Sta
wish them interred in a national ceme

fIf you desire the remains interred at t.
tion below as to where they should be

Q.
(Yes or no.)

United S‘tates? .

es, do you
ery? (Yes or no.)
e home of the deceased, give 1ull informa-

ent:

(Telegraph office.)

(Name of person to receive rema'ns.)

(Express office.)

(Number and street.) (City ortown.) {Sta_t-e.)
“ o N ) »
& . (Sign here) KA a2 o N DAL @m;\(&&
o RS L o aa Ouarse A K abaaan CLY}&\ VA \b '
(City, town, or post office.) ~ (State.)
3—6713

(Number and street bf\ rural route.)

Read carefully the lett

r accompanying this card.
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TA TN

G -R -S v FORNI NO L) 16 sl / 'lace IE]IEO}(,¢_.“1 J.U

n 7 919
ke June 7,1919
y ) .

i i}_?\_ 'ﬁ,pd“ 3
Wl b2 @ REPORT OF DISINTERMENT AND REBURIAL,
e
el Remains of:
Name: COWGILL, W Number : 1462077
Rank : UTKN Organization: UNKN
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
A 2 e ) Gravedl rlot A Exermont ardennes
| Z5SE 278.51N 502.46%
f:' f e "\%
Reburied (Date) in: (Give complete location) L% & loghe” s
May 2,1919 Greve 147 Sec 20 Plot 3

ARGONNE AMERICAN CEM.1232

ROMAGNE,MEUSE

Report as to nature of orizinal burial and condition of body upon disinternent :

BURIEL GOOD.BURIED I UNIFORM.BODY BADELY DECOMPOSED.

Was one identification tag found upon the body? Yes

What other means of identification were found on t%»body? Hele
>

Note :

If upon disinterment, effects arc found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2 19185,
after being carefully examined for clues to identity in doubtful cases,

‘ notation
whereof will be made and reported to Chief, G.R.S,

’ &
Supervised by Lt Casewell R.H. ROSENTHA}F,

LS s
C.0. Group_2nd Liegt Witr c 11 g 4
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e
GRAVR LOCA'Z?oﬁ ‘{3/1 Nk

LOCATION OF THE GRAVE OF

A R R SR ik st Navh Addd Tnitials))
(Rank.) e " (Organization.)
DATE OF BURIAL.................*,, ........................

PLACE OF BURIAL. . .- ;

(Give Cemetery, Town and Department.) Map reference
must specify clearly”what map is used. \

GRAVE NUMBER

HOW MARKED: NamePeg?............ Grogstsatdt ti .

Headboard? ........... Bottle S rris iy
IDENTIFICATION TAGS:

Was one buried with body?.

Was one fastened to name perr or

If name unknown and tags missing, /deseription and marks
should be given here:

(Signature and Rank of Reporting Officer.)

“This portion to be sent to Chief of Graves Registration Service.






~ P, o
’_ v

GRA\ . LOCATION BLANK /. /
: LOCATION OF 'i‘HE GRAVE OF
.GOWGILL,, ... 2462077 . Valter V. . . AR

(Surname). (Number).

m-ﬁi Go L, . 14
(Ranlk).
PLACE OF DEATH: (/S C %=

{) . “
CAUSE OF DEATH: /LA?‘A Bz
DATE OF BURIAL: ..\ 2o, Attty ...
PLACE OF BURTAL: s R e SO

(Give Cemetery, Town and Department). Map references must.
specify clearly what map is used.

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

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

HOW MARKED: Name Pegt..2lt % 77 Crﬁﬁjm
Headboard®! . ........ Bottle?

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

IDENTIFICATION TAGS:

Was one buried with body? W /k"—’va’l/d

‘Was one fastened to name peg or '\VL/(}/—('

stake used as a grave marker?

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

If name unknown and tags missing, description and marks

should be given here?
NEAREST RELATIVE: .. 20 A, ’&'AMA/L‘/L ......
7/
ADDRESS: ..... (AR R L | e R D R
Uatlied A
RELATIONSHIP: .......... R SRR L
REPORTED BY: * .

(Big v

nature and Rank of Reporting (Officer).

This portion to be sent to Chief of Graves Registration Service.

RN






3.R.S. FORM HO0. 12 RSN )
GENERAL HonDQUART-RS oy
AMARICAH LXPLDITION..RY FORCuS {

ADJUT. T GhfuRel'S OFFICE 1§
‘\Mfr;_ L7

FRO4 i ADJUTLHT GoNERiL.
Lo 5 04003 €0/ T, V140th Inf,

U

e
o
<
S
o
=]

Information for burial Registcr.

1le You are dirccvcd to tramsmit with-
out delay to the Ci:ief, Graves Registration
Service, the informoaticn indic2ted on cncloscd
Graves Location Blank as nccessary for the com—
plction of official rocordse

By Command of General Pershing:

Robcrt €. Davis
Adjutant Generale

Noto:[:::l

In casc this item is ' checked, you will
not2 hcroon:

&

Ncorest relative of deccascd:

Rclotionship: : £

Address: ’ £
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DATE 719

"FILE 4. - 33432

TAKEN BY___IDENTIFICATION,

[N

Sgto

Signat ure



GRA\!"" LOCATION BL.4N K

1 4 P 4 (/»
LOCATION OF TIID GRAVL‘ or

(Surname.) (Number.) (First Name and Imtla]s )

PLACE OF BURIAL

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

GRAWERMTUIMIBTRIC S ES R S Al S iy L S L S
HOW MARKED: NamePeg?............ Gross SHa M S /)
iHeadbhoamd St st Bottle?

IDENTIFICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags missing, description and marks
should he given here: ;

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.

s






" 1 G.R.E8,FORYM NO.1

2 FA4620TT; <
3 NAME COWGTLL

4 RANK X

X

BATTLE AREA CEMETERY

2 KILOsE-OF APREMONT. MEUSE

é
7
8 GRAVE No.21
: ,

PLOT A.

Vi

SIGN000-00 f
GROUPIT 2
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WAR DEPARTMENT y .

3 W, T RN
FRAVEA® TEEVTAE,

{ yERAVES-REGIST
| WASEINGULN, &y G

~aennd 3R Ay
v

: lirs:Beulah Cawgill
,\\) 1 5419-Smart Aves, "
E‘ s

A\

Kansas: City, lo.
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FROM: 0,Q.M.Go
CEMETERTAL DIVISION
Munitions Building
Room

PLEASE
BXPEDITE



T

WAR DEPARTMENT
Office of the Quartermaster General of the Army
llashington

G.R.S., Form 8-W.A-H S -} Date 4-1=21
Tnfcrmat)cfl re,ques ited’ of}/»A NeNoP=y ' '

W e
>
2 A il
—-i‘f\ oy -

File N&. ) N’/ r“" ﬁequlsltlon

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

The Adjutant General of the Army, 6th & B Sts.,N.V‘I.,Was'hing;ton, DLC.

gubject: Information required for G.R.S

& 1. It is requested that the items checked below be completed, Request
i) ~donfirmation of all information shown. \
;; ; a, Surname COWGILL, f. Date of death 9/28/18
o s ¢ i Walter- /1 AT T GE i
O .4 Lf‘zb. Chrls‘tlg.ll;l Wg’fter wil1liam =i " g. Cause of death /
‘L 4 ’
‘:1 | c. Serial Number 1462077 h. Authority (C.0.#)
E ‘;_1 d. Organization Coe. L, 140th Inf. - Emergency address_
% a e. Rank Pvte | 4 -~ Relatlonuhlp
’ ¢ I
BODY DESCRIPTION D‘?‘T"‘AL CHARTS
(See page #2 of the Service Record) : (See Physical report of
: examination prior to enlistment)
a. Age of enlistment ;
. a. Strike out teeth missing
b. Color of eyes :
; S Bpts S S i e W N
c. Color of hair upper right upper left
d. Height

876 BTSSR R 3 SHS A SNE TS
lower right lower left
e, Weight

f, Permanent marks and
physiical defects at
enlistment (0ld fractures or breaks)

H. L., ROGERS,
Quartermaster General, U.S.A.

oW ¢ X K &
BY: "4 ,.(\w f,« Ak %
AEMETERY No;  1282-860.20 Tl gl
H. garNER -
S;EET NO: 43 1st. K¥eut. g, h.C, &
IR VE. APR e gan
IS Vi
=%/ 713/ 1VL



it ha TUITAATER . SIAW

it My wmind @it Yo J2¥a08d yoreemradyoan) <Af to adil10

FEN . v 15, nodgmida oy

. ‘1\
f W
BRRRIERE 1% 7% B2 0 ¢ o\ -5

i D B\ :
Lk AN e T ?fﬁbx FintupuA

A7) (nobeivid fsitodemel) (vmyA .3 .U  [sv0nsD w6deamrs1om)

? TN - A
(A0
0.0 (nodunide 202 0% W oy Al od &

S W,

HaA-W-R my1o¥d /¢
;éo O £ 10 Dot num,m na,f:}mno %)

to [sren0) dnstuihA odT

«i wl

£ J6UW owfpd

el T w00

e 10? boriupox neoidnstotoal
senppafl  badofqmos od wolad bodoeds amedi andd daid boFaoupet st 3T o f
awode Nofdomrol it I8 Yo molFonivtd
O\B\C  issb 20 0ied .Y JEIOV0L  eumitaud s
A\X " y Fged { 8% i +ak o
NI dtab to sawsd .n - et gy S g!x(,umrrdb d N
(W:0.0) y*ivodtud .d CATOR8BL todowil {sk108 .o
3 ‘ -
arza-xbbn v{ouemamﬂ g Lol A0l 1 oV mpitesinen0 . b
ke qtdumxtnlaﬂ vi T Aasd .o
e ) BTAAND JATTS YOI TITAOEAT YAl

to r0aaxr [estavdd eol) (Broned sntvisd

- {($nomteifne of v1ob1q mokianinexo
o tromdoiing Yo anh
o 3uuatm ffa02 Juwo odixdd .o
; eoys Y¢ 10flo0D
0 TR B G ‘ ’

B Pt £ 8. { £ 8
ﬁ'ﬁ.i"! THaaK

L el voqaw

t 4

iod Yo toloD

nvwaﬁpasxzseaeave ddpket
mnx mr Erya] -:aw;

' deln s oW

, e i : : ' !N bris elaom $racautsd

Vol s Nk N 7 to ntsetab [aobeydy

‘ 1 b (magd %0 mwmm bm) mm.;no

: : X ’ h !‘ '“,'Jjn‘i'\j‘zﬁ‘*c‘”o‘ {4 :

Ll Sk
W R o
s R

ad?t Yo S\.\‘

i LA. “M}”"W.&fr *

aner ea)
B
od

«2

.u,‘g ﬁgmqt






