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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadrﬁplicate,
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 accomplishéd’ by Registra#ion Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Ares SuperV?BOr from data on file

N

in his office. o A

4. 1If data is entered on Form lléiﬁﬁffém Form 1, Form I6, Form 1-A or Form
16-A, statement 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 eﬁfect will be made on these forms.

£
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WESTRLRN MILITARY BUKEAU

H. P. BRONSON

COMMITTER: SOUTHWESTERN PASSENGER ASSOOCIATION
H. W. SIDDALL, CHAIRMAN TRANS-CONTINENTAL PASSENGER ASSOOIATION 5';;::::’
J. E. HANNEGAN | WESTERN PASSENGHEHR ASSOOCIATION

G. C. RONEY
B dxsyEW UNION STATION PASSENGER TRAFFIC REPRESENTATIVE

516 WEST JACKSON BOULEVARD 2317 MUNITIONS BUILDING
(CANAL STATION) WASHINGTON, D. C,

CHICAGO, ILL.

/
T. THOMPSON [

ADDRESS ALL COMM NI&TIONS
TO CHAIRMAN OF C Ml‘&'x'rll

PILGRIMAGE SAIiING FROM NEW YORK CITY, May 7, 1930
. Stai;e of South Dakota
Minnehshe County
Name Coﬁie, Mrs Mary A
Addréés‘ 410 S Grange Ave., Sioux Falls, South Dakota

Route Going: CMStP&P RR Chicago, NYC&StL Buffalo, DI&W New York

Return: Same route CKO,L,{_H{_;;_, / {'./‘.." (A o Nl
7 T A
: Road SRR I e Time 8 Date
Itinerary Lv Sioux Falls : CMStP&P : 2% : 4:00 PM : May 3
going Ar Chicago : » : : 8:00 AM : i
: Lv Chicago « NYC&SEL : 2 : 11:00 AM P
Ar Buffalo 3 % ¢ Y. & Be0OlAM |t s
Lv Buffalo : DL&W 2 : 4:00 AM e
Ar New York : 1 B Mol s BR51BN. 2 N
(33rd St & : : : :
Broadway) - : :

Accommodetions: Standard sleeper Sioux Falls to Chicego and Chicego to New York.

Elapsed Time: 46 hrs:51 min.
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WESTERN MILITARY BUKREAU

SOUTHWESTERN PASSENGER ASSOCIATION H. P. BRONSON

COMMITTERB:
H. W. SIDDALL, CHAIRMAN TRANS-CONTINANTAL PASSENGER ASSOCIATION " 81‘;‘;::‘;:"
J. E. HANNEGAN WESTERN PASSENGER ASSOCIATION
T. THOMPSON ; s G. C. RONEY
ROOM 428 NEW UNION STATION SxiiEaen N T Iy
516 WEST JACKSON BOULEVARD Y N S T

ALL COMMUNICATIONS
I -y 1 I (CANAL STATION) WASEINGTON, D, C.

TO CHAIRMAN OF COMMITTEE
CHICAGO, ILL.

PILGRIMAGE SAILING FROM NEW YORK CITY, Mey 7, 1930
State of South Dekota
Minnehaha County
Name Cowie, Mrs Mary A
Address 410 S Grenge Ave., Sioux Falls, South Dakota
Route Going: CMStP&P RR Chicago, NYC&StL Buffalo, DI&W New York

Return: Same route

Road $OTrSIT ¢ Time : Dete
Itin?rary Lv Sioux Falls : CMStP&P : 22 : 4:00 PM May 3
going Ar Chicago : " y Ny BY0O AW g ol ¢
3 Lv Chicago : WWC&SEL ¢ 2 : 11:00 AM ¢ o v
Ar Buffalo : " B4l : 2:00 AM s
Lv Buffealo ¢ DL&W ¢ 2 : 4:00 AM L
Ar New York : 4 YL : 3351 PM WITa
(33rd St & : : : :
Broadway) 3 } ¢ ;

Accommodations: Standerd sleeper Sioux Falls to Chicago and Chicago to New York.

E}apsed Time: 46 hrs:51 min.
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ITINIRARY OF UOMME QGROTY
BETY YA

Arrived st Cherbourg at 1edS P Bay 14, 1930, on Ehm
i;‘s:mm et by Yajors Padley, beach, Capbain ieley, Mise Hulen

) Takon to the Mnin Hall of the Gare Maritime and offfeislly
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Mrs Mary A, Cowie



Name.. .. COWIE,Mrs, Mary A.,
Paris Hoétel ... HOTEL DE PAR'S

BOULEVARD DE LA MADELEINE

Home address..... 410 S. Grange Ave., Sioux Falls, Minnehaha County,South Dakc
Party A, .. Group 5 Unit .. 5/S. AMERICA .

Date of arrival MAY 16. 193-0 Date of departure AT 29th,1930. 7 HARDING
Relationship......... . Mothexr. .. .. ...

Name of deceased . COWIE,Edward M.

Rank Pyt Organization Co.B, 118th Inf

Cemetery Somme
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PASSENGER’S CHECK~To be fetalned by 4
passeuger to identify accommodations.
From C_H_'_Q.A..G.Q' .l .L..L ] g
8pace - -___ t % Q-
Z N
Car-- &L T e - | e
Form SC—S2

Issued by C., M., ST. P. AND PAC.R.R. CO.
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FORM 1 . m.2

NOTICE TO PASSENGERS
Retain this Check until unused
portion of Railroad transportation is
returned by conductor.
SEE THAT RETURN IS MADE BEFORE
LEAVING THE CAR.
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SnSo ! 1930
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Apyil 19th, 1950,

Mre, Mery A, Cowie,
410 S. CGrange Ave.,
Sioux Palls, So, Dak.



WAR DEPARTMENT

"PILGRINAGE, WAR MOTHERS AND WI’DOWS“
o ROOM 901 «e

220 West 34th St., New York,N.Y, }arty ﬁ

> ‘ ® s /8 l}
CJOWI‘SE’E’/ £‘£}5V}‘ 2D .ﬁ(; ¢ SLO 4 Number PR

REQUEST F¥OR PULLMAN RESFERVAT ION

Mrs., Mary A. Cowie
Name of Traveler Jaey

Sioux Falls, Kinnehaha County
Home AddTress New York, to _Sioux Falls, So. Dak.

South Dakota ; ) $ 13,50

Bst imate cest of through Pullman,

New York, ts Sicux Falls, So, Dak,
Destination,

via D. L. & W, to Buffalo - Nk, P, tc Chicago - C. M, St.,P. & P, _t.'f_.

dest ~
flute 2th, 2190
a. ; (3 UL\
‘Hoad|Tr.NO. inateﬁime [Loger [car [0,5.G. Order NO.|Bst.Cost
iy e BUSBREH 3 i - sld
TVHoboken=D, L. &W, k/'? {24208 L, 7 |4, AL 9,00
—XR—Ohleape | TP 17 16/8 "{4:509 : 8
W tp4P 11 le/8  i6:18M1 (| 37 4,50
SaDe | % N g
R O RGN aN
TV o
TV | ; ! o
e Y , i QL
By ; -
AR ' i

Remarks:

et s ¢




Cwle%M 1%%!%1‘31-%. -~ 836 September 9, 1940

Mrs, Mary A, Cowie,
4]0 S Grange Aves,
Sioux Falls, Ss De

Dear Nadam:

The enclosed PReSPOF® by you on your
Pilgrimage to the American Cemeteries in Europe has been
stamped showing "Pilgrimage Compléted"’ and may be retain-

ed by you as an additional souvenir of your trip.-
For The Quartormaster Gemeral,

Very truly sours L

R, BE. SHANNON,
Captain, Q. M Corns
Assistant.

Enel,
1 passport

30/104
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NAME_ O ' Mo N0 L <l
Fog AR o v Ol S R § B
ADDRESS_fI;{f?;éi;._% LanAe WAL o~/ alle "

-

DATE

110 OFF | cER- IN-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED

TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(SIGNED)S%}140 i%blézzigg C;%./éggi7ﬂ§4f1;£




WAR DEPARTMENT

OFFICIAL BUSINESS R

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST :34TH STREET,
- NEW YORK, N. Y.



RPB—3-17-30—7M

A
/ - STATE
I E ™ R
N SOUTH DAKOTA Lol =oW., i
-410 S. Grange o

¥other _ ? Slous Pellscy — oo

NAME ..... Cowie, Mrs. Mary A. = HOME ADDRESS Minnehaha County . ...

NAME AND ADDRESS OF NEAREST KIN/Z47. W /QWW&{XI 4. / ......... e -

_Q/JL/'V\A_/X s

ARRIVAL IN NEW YORK ", ‘*’?\

DATE e ﬁ(?(f;/f.}o HOTEL .. NEW, YORKER . ... ROOM NO. (éfl;z e
: ' | wilyy e Meece M
ufon ke A ey

DEPARTURE NEW YORK







PARTY ..%AN.. .
DATLYAHOCES S hnsres s’/~, Americs.,
OFFICER IN CHARGECSx<Bin .D,A. [Fanes.
NAME, POWie, Mrg, Mary A, apensti

 Msy 10, 1930, |
Reported to Dr. 5/10/30 P, Feversore.

ccececclfocree



FW‘TURN NEW YORK

DATE S 2 Edd :
410 8. Grange Ave.
Mother Minnehaha County
NAME ...Cowie,. Mrs. Mary -Ae-........ HOME ADDRESS .S8ioux.Falls, .S..D...
RETURN ON S. s, BARDING .. HOTEL .Y I\ AL, {2} A ROOM NO. // i

1a3n

RPB—-3

-17-30—7M

W’ DATE .JUN 7, 1930 ' % 4
/(9 KA TRAIN ) CAR X/V BERTH or SEAT _.... 7 ...........

IROYAID) 5 500000 e bouc0ao

R RO

REMARKS dodd . ow/. 230 pim T, Colur WOINTIC e SOITImi i 0

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

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

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

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



£ CWCJL SEANIaE S S i) sl |
L RETURN RECEIPT | é

Received from the Postmaster the Registered or Inéur&%igeahe original
number of whick appears on the face of this Card. a

{

! (1., i " -
b o ) " y
4 A !’ o 4 ”

s (Bmatnre or name of addmssee )

HAVERT i‘ADDﬁESSEEONLY

(Signatur&of addressei jgent.: )

ok

Dr:ie of delivery, éj/%l’ // ;, 7 :x}'- ,92, (f

'Form 3811 i’ > e

)

g .:k. "._'. =




iiinﬁt Offive Bepartuent

PENALTY FOR PRIVATE USE

TO AVOID PAYMENT OF
POSTAGE, $300.,

OFRICIAL BUSINE — ‘
e u e
| — | FOS DELIVERTRS
REGISTERED A BT Yy Qe —
No. ﬁ‘: 5 ’—\-m—‘ y
A Nm o
INSURED PA —— e T
‘——-\.___-—’—\__- |
No. }
AND DATE OF DELIVERY
Return to
(NAME OF SENDER)
Street and Number,
or Post Office Box,

WASH lNClTON

_p. c.



e e

ETUR

" Received from the Postmasler the Registered aor Insured Ariicle, the original
number. of which appears on the face of this Card.

J - o S o p "4

* (Signature or nan;d Ty )
W

( Signature of addressee’s agent.)

7 >, LA
Date of delivery,, _)7i 2. " o I, J , 192

Form 3811 ) ] ©5~—5116 |
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‘ X F D I srtsfuras e Y ~" PENALTY FOR PmVATE USE
- Yinet Office Depafoent £° 70 AV0ID PEYMENT OF
OFFICIAL BUSINESS '\ FORTAGE, $300.
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|

| REGISTERED ARTICLE i
i |
| No. - - (3 E
| . |
| INSURED PARCEL At |
f No.
|

Return to |
(NAME OF SENDER) !

Street and Number, ‘ |

or Post Office Box,

 WASHINGTON,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C
mrd M G56-M

ha s

Oorie, Rde April 21, 1950,

Jirgs inry A. Coxle,
410 8. Crange Avees
Sloux Fallss 8« Doks

Dear Madam:
There is enclosed herewith Check No ‘291.??‘{11- the

amount of $ 20,00 to pay for your meals and incidental

expenses from your home to New York on the pilgrimage

authorized by the Act of March 2, 1929.
UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED

AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to gail on

the date mentioned in your invitation, the check must be

returned to this office immediately.

For The Quartermaster General,
Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant.

1 Inel,
Check No.



Cowie, Biward M, 6381

April 15, 1630

Mrs. uaxy Le Sowie, : 4
410 S Grange AvVee, akal) a

Sloux I ;dﬁgd South Daknta. "'_ '@?t Jf&‘

Arrangpments have been cOmpleted for your transnortutlon
" to New York City on your pllgrlmage to the American Cemgteries in
Europe, One weelk before your departure the railroad ticket agent,
+ of the first road shown ‘below, will dellver your railroad and
pullman ticket to ‘you. Your route to New York will be as follows:

Lv. Sicux Falls 4200 PN, CUSIPET Tios 22 Mey 3
Are Thilcage 8:00 AN, UMBEPEr No. 22 May 4
Lve Ohiocago 11:00 AM, WYCKSLL No. 2 May 4
Ar, Burfelo 2:00 AN, WICGOtL No. = Moy 5
Lvs Buffale 43100 AN, VL& W Nos« 2 Moy -
Ay, New York - B PK,, Ol & ' 410. 8 “May 5 e

AT Faiiroa ?‘ ggs have been instructed by their

officials to see that you are shovm every courtesy and given aas1st'—:

ance, partlcularly at ,;‘points Where it im necessary to change cars.

Should you met recei‘vre your tm‘ket six days before the
date shown for ‘your dep:u'ture ‘please toke up at onee’ Wwith the ticket
agent and if he does not:-have your ticket. telegraph this office;
oolleot to that: effeot. R

For 'I‘Ite erternnstar Gez}er'vl*‘ &
Ver,,r truly yours

by
M)

H, B. SHANNON,
Captain, u.u,I.Corps
| dkea s Assistant,

30/1015/ .

[

|
|




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C :"PTCh 14' 1930.
Cowie, Edward M. 636 B

¥rse. Mery f. Cowie,
410 S+ Grange tve.,
Sioux Felle, S. lek.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection.with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. 1In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your. invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance .to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2} inches in size and such documentary



evidence of her American citizenship as she may have in her pos-.
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long periocd of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

*A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two yeare or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a2 pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New '
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Asgistant.



o
J
I QW the invitation extended
(Accept or dccli,r{e)
me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of
the Act of Congress approved March 2, 1929. Cp
J
Mrs. Mary A. Cowie X
(Name) \f
\

410 S, Grange Ave.,, Sioux Falls, South Dakota ,
(Town or City) (State) J

U. 8. GOVERNMENT PRINTING OFFICE. 1029 .
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—106~S.. . Covell Ayenue,

WAR DEPARTMENT ' §

OFFICE OF THE QUARTERMASTER GENERAL ’Q ‘/\, ¥
WASHINGTON  ~ 'y 3, i &
o’ T 4 &
in repLy rEFer To QM 293 A-C \}J OCtOUeP &y 1929, &

Cowie, Edward M 636 =M

Mrs. Mary A. Cowie, CLéZco¢:§&2-Aj/é;éiLu&A/Q
Sioux Fells, S. D. & L}z/ﬂ //é;i(\éiﬁb
/ﬁoowu%

Dear Madam:

The Act of Congress which provides for pilgrimages tofbemeterlea in
Europe by mothers and widows of members of the military or nava} ;o ces of the
United States who died in the military or naval gervice at anxf%lme between
April 5, 1917 and July 1, 1921, and whoseé remains are now 1ny@rred inn such ceme-
teries, all necessary eyneneeo of which pilgrimages are 10 be paid by the United
States Government, requires that the Secretary of War makg “én investigation and
submit the recults of such investigation in a report to y; ‘ongress not later than
December 15, 1929, The purpose of the investigation igh “to determine the total
number of mothers and widows entitled to make the p11 §1ma~es the number of
such mothers and widows whe desire to make the pllggimages the number who desire
to make the pilgrimages during the calendar year ggso and the probable cost of
the pilgrimages to be made.

In order that the report referred fb may be made and plans completed
for conducting the pilgrimages, it is reques¥ £d that you answer the fellowing
guestions by filling out the blanks left thérefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

Yol e P
1. Do you desire to make this pilcrimag@’ if eligible? (Yes)- (No)
A

2. Do you desire to-make the pllgrlﬁﬁge

in the calendar year 1930°? (Yes) (No)

e 7=

3. Have you at any time made a fev1ous vigit

to the grave of the deceased member of the mili-

tary or naval forces in whem you are interested? (Yes) (No) 3¢

.a"’;"
. y, : AgeyjHealth >4
4, Please give your age ahd state of health. _ (Ye (Good) (Poor)
i
Vi T English>< (Yes)  (Mo)
5. What language do ;%u speak? -\ \&\- i‘/QS. Other languags
/ e e R RS (Specify language spoken)
. 7 7 5 7 !:n X \
f /‘\‘ -(Y ‘,_'.»
Fj;/¢he Quartermaéter General ] )
) ’Ia £
- =\ Very trﬁiy your "
/ (e 2 . \‘})ﬁ D 1 (SO
/ Gy o
Encl, STl e JOHN T. HARRIS,
¥ ~2.7 1

Aet Diing Major, Q. M, Corps,
Envelope Assistant,



T2 Q1,293 4-C,
) )
G napply T gprne g it Ge
jﬁZL W”Z{Md%r AR s
it

W%

/Mziwc?&, o bl Ll G0N

Qpoothers I LV Cotrecrs




f ) £ WAR DEPARTMENT
‘ OFFICE OF THE QUARTERMASTER GENERAL
| WASHINGTON

IN REPLY REFER TO_QM 293 A-C
Cowle, Edward M. May 18, 1929.

mg na &. cOﬂiﬂ.
913 t St sy N ® ‘ir{‘ 2
She s iBs

Dear Madam:

' Your attention is invited toc 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 mother of the

late Private Edward M, Cowie, Cos B, 118th Infantry, whose remsins are
now interred in the Somme American Cemetery, Bony, Aisns, France,

Will you please advise thie office whether or not he is survived
. by a widow who is entitled under the provigsions of the above quoted Act, to
i make the pilgrimage, and if so, will you please furnish her full name and
| addrese 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.

In the event your son was survived by a widow who has since re-
married it is 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.
JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.



N repLy reFer To QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Covie, Rdward N 636X April 21, 1930,

Mirs. Mary A, Covie,
410 3. Crange Aveey
Sioux Falls, 8. Daks

Dear Madam:
There is enclosed herewith Check No.291'77¢n the

amount of $ 20,00 to pay for your meale and incidental

expenses from your home to New York on the pilgrimage

authorized by the Act of March 2, 1929.
UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED

AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on

the date mentioned in your invitation, the check must be

returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,

Captain, Q. M. Corps,
1 Incl, Assistant.
Check No.
i

45>



QM 293 A ;
Cowie, Rdwsrd 1, - 638 September 9, 1930

@

Mrs. Mary A. Cowie,
410 S, Grange Aves,
Siloux Palls, S« Ds

Dear Madam:

The enclosed passport wused by you on your
pilgrimage to the Americen Cemeteries in Burope has been
stamped showing "Filgrimage Completed” and maey be retain-

ed by you as an additional souvenir of your trips.

For The Quartormaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
' Assistant.

Enel.
1 paasport

30/104
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Cowie, Bidward M, 8636-M

April 15, 1930

Mre. Mary A, Cowis,
410 S, COrange Ave.,

Siocux Falls, South Dakota.
Dear iadam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemcteries in
Burope. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as followse

Lv. Sioux Pells 4300 PH, CMStP&P No., 22 May 3
Ar. Chicage 8:00 M, CHMStP2P No. 22 May 4
L¥s Chicago 11:00 aM, NYC&SEL No. 2 May 4
Ar, Buifslo 2:00 AM, NYCHStL No. 2 MNay S
L¥. Buffalo 4:00 AM, DL & W No. 2 May 5
Ar. New York 3:8) PM, D.& W No., - 2 May S

(83rd 3t. & Broadway Sta.)
All railroad employees have been instructed by their

‘officials to see that you are shown every courtesy and given assist-
ance,; particularly at points where it is necessary to change cars.

ghould you not receive your ticket six days bofore tho
date shown for your departure please toke up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
6ollect, to that effect,

o For The Quartermaster General,

=

T Very truly yours
o
i ' ‘ R. E. SHANNON,
B Captain, Q.llsCorps,
' Assistant,

80/1015/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO th 293 A—'C {
Cowie, Faward M, 636-H March 19, 1930

Mrs, Mary A. Cowie,

410 S. Grange Ave.,
Sioux Walls, S. Dakota.

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is being sent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
is shown in the Pilgrimage Regulations, a CODpYy of which is enclosed here-
with. 1In addition to the information shown in the regulations, the
following explaing in detail some of the most important things connected
with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. In so0
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are issued is bhased on a
drawing by lot which wag held about one month ago. Inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this jnvitation promptly in order that the neces-
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, gteamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funds as you
may desire to use for making small purchases and for other uses distinct-
ly of a personal nature.

Arrangements have been made with the American Railroad
Association which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City. The local ticket agent will secure your railroad and
gleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until
your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

£l



and escorted to a rirst class hotel where reservations have been made.
The duration of your stay in New York will be from 24 to 48 hours. At
the proper iime, y-u will be escorted to the steamship upon which passage
has been engaged for Europe. A1l of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two to four will be quartered in the same stateroocm. 1f you have
any friend that you would like to be quartered with we will endeavor 10
arrange it if you will communicate with this office.

The oceall VOyage #ill last about 8 days and when the ship docks
at Cherbourg, rrance, sach party will Dbe met by officers ggpecially
detailed for the purpose and taken in a special train to Paris where
first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier, In the
afterncon there will be a reception in which the French war mothers,
government officials, and prominent civilians will parficipate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
ijtineraries to and from the cemeteries and the daily itineraries while at
the cemsteries have been varied so as to take in points of historical
interest as well as some parts of the pattlefields where American troops
were engaged. Upon return 1o Paris, each party will remain for about
5 days and during this time an opportunity will be given 1o 8e€e€ the points
of historical inierest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she 18 prepared 1o
pay all of her expenses after leaving the party gince the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the sxpences of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the ccst of meals and other travelling expenses.

Army officers are being used as guides and egcorts throughout
this entire movement and care has been taken to select officers whe will
gee that proper care is taken of the women who are entrusted to their
charge - Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative Or friend to be notified in the event of an emergency-
Medical care will ve provided by givilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians or

o Blie



by local hospitals. Aboard ship, medical care will be provided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage. \

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such.as will be required for a trip of
about one month. Laundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries. '

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office,

Tor The Quartermaster General:

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant.
1 Enclosure.
Regulation,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A—Cl March 14, 1930.
Cowie, Edward M. 636 M

¥rs. Msry /. Cowle,
410 8. Grange ‘ve.,
7L R o

Sioux Falls, S. Dak.
7 /

¥ /

/

:Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Pagsport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two

or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make .this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The: passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them

to The Quartermaster General to be held by him until your arrival in
New York,

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegianeée to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2}x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the ,
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage . .
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March. 2, 1929, submitting therewith four photo-
graphs on a kight background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in gize.

When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-

"ment to a mother or widow making a pilgrimage to the cemetesries
of Burope in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

(y For The Quartermaster General,

LN { Very truly yours,
& ‘
Qs e
o L
oo A. D. HUGHES,

Captain, Q. M. Corps,
ij‘ o Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY aerenTo QM 298 A—C October ¥, 1929, °
Cowie, Eawerd M 636 ~i

Mrse idary fs Cowie,
106 Ss Covell Ayonug,
Sioux Falle, Se Ds
Dear Madam: !

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and/July 1, 1921, and whosé remains are now interred in such ceme-
teries, all necegsary expenses of which pilgrimages are to be paid by the United
States Government, ‘requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar ysar 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to.this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgfiﬁégé“”m
in the calendar year 1930°% : (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces .in whom you are interested? . (Yes) (No)

Age Health

4. Please give your age and state of health, e (Years) (Good) (Poor)
English — (Yes) (No)
5. What language do you speak? Other languags

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl. JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Asgsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO_QM 293 A-C
Cowie, Edward M. May 16 1929.

Mrs. Mary A, Cowie,
915*61;}1 Sto. N ‘\l"ro“
Sheldon, Ias

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To senable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage 1o
these cemeteries".

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

late Private Bdwerd M, Cowie, Co. B, 118th Infantry, whose remaing are
now interred in the Somme Americen Cemetery, Bony, fisne, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, %o
make the pilgrimage, and if so, will you pleass 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.

in the event your son was survived by a widew who hés gince re-
married it is 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,
\{\
)

Py g g o Very truly yours,

MR
o 3 %
' %
J » s‘,ﬁ” ?‘
g ote, PGy AR )
Act of nggreaa.g '

Envelope
\ JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.



- ~ | N
_Covie. Faward ] &, 150,322
(Surna \ (Christian name in full.) (Army seri nber.) \\ N\,
vt Co B 118th _Inf g’ ‘

(Rank and organization.) PN
=
State your relationship to the deceased W

Do you desire the remains brought to the United States? . &Z-Cd ..

. (Yes or no.)
If remains are brought to the United States, do you ,24\
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent:

(Nu r_:md street.) B (City o-r tm;'u._)

(Name of person to roc%mm:ns.) (Express oflice.) (Telegraph office.)

“(State.)

(Sign here) L2204 ..

C ok 0 i

(Number and street or rural] route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE..oL
WASHINGTON

au 293 A-C
i March 16th, 1927,
COWIR, Rdward M., Privete,
Cos B, 113th Infantyy,

Urs. Mary A. Cowvde,
918 64h E%ay He We,y
Sheldon, IOwae

Doay Maodam:

Tha - Quartsrmaster General desires to invite your attention
to the incloged card which gives the permanent cemetery location of
the soldier's grave in whlch you are interested.

TRis American ovarseas military cematery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and 3tate from which he cane. Headstones will be placed
at all graves, as soon 2s possible, and without necessity for spocial actlon
or request on the part of relatives.

Please be assurcd that in offocting removal of the dead, the utmost
reverentinl care was cxcrcised by those who porformed this sacred duty. For
the future, these graves will bae perpetually maintained by the Government in a
mannor befitting the last rosting place of our horoes.

Very truly yours,

Ke J» jMPGOT.'

I o LteC0le GeMeCo
1 Indl. Assistante
Record card.

J

25/560/3YS
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G.R.S. FORM #114-A. STATebwel, Somme

DAl%t'O 18, 1921

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SH.iPMIiNT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPbRT° ¥ 9 ;

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name QOWIE,Rdward M. .. il 10 ! R DR D
2. Yo. 2150334 __________ i3 O T 65Tt TR g ) .
S. Rank Pk AGeerndrAwe 12. Rank
4. Org. _00¢Be-118th Infe ... POINORE ol s nibins s iy e S A
5--D-D-,..,roet713§ﬁ.._fll?:-§f./l$ ................ el ) SIDRDL i oottt by o S

6. C.D. peans CPWRINT AN oo povon s it oy X 0

Discrepancy. found upon disinterment

G eV e LN O I XS Se e sy e al UM LoL 0 GEave NO, -\ fisu leante iSOG bhsy s did ik
SELRIOT sk o SRR i Rowgsnale e % {6: Blroth o . BOW-+ 1bgdmos v B fon
18. Cemeter;;_m_tm'_ mu_w ___________ 19. Commune or 'tO‘Wﬁ\ ‘Dox‘jﬂg,k_ _________
20. Dept. or CountySM nel. Country _ rmn __________________

22. G.R.S. Hdqrs. Code No. #__gg;.

23. Disinterred (Date)  Octe. 18, 1921 By LeLeReid

24. Inscription on grave marker:

25. Was identification disc found on grave marker?”&_ajgg;‘ L 00 body?.wyff__""m_?

/

i . p W e T
T s S SR S T V

PREPARATION

26. What other means of identification were on body? (If no dise or ‘other means of
identifi i i ipt i i taddl) ‘

Body previously roveried iy S el & WSIEIAC Ho BoVALS Fedsid) 2 metal strips; date

gave Hamk as;'Pvg,1/el."otherwise agreed witn fom lld-i. Disc on body reads:

BT M oWk 23 Bemmas PTE - -*(Dise -on bedy-corroded and pluned to-blanket.)

27. Condition of body Badly decomposed. Features uarecog.

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

N S s

Blanket and woodem box.

28. Nature of Dupial. . .

4

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

o o e e 0 e e At 1 8 0 e o e e B

30. Body propared and placed in casket: Date . Qoks A8y 4981  8.L.,Reia voaGaREy

31. Caq)ﬁgt‘ éealed ;- SRR AR TSR, T i Lty B T T T T S A T )
B 4 % :

o AN 3 Aé“‘—ﬂ
"I»‘{“Xb\?#’@{&ture of Embalmer, (Supervisor) _ 24

5 e T RORCEARGREES S e

s



SHIPMENT . (Show actual marking of box.) Box No. @=1300

32.

33.

34.

35.

36.

Designation of body:

Casket boxed and marked (Date)Oct. 18, 1921 gy H.lsReid

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

" W@ s AL o SNSRRERY g e SR8
Powers, lst.Lb.QMC

Signature of G.R.S. Inspector

Remarks .,

Lot & Ot St A v 8 A A 1 HS V0.5 S B 144 e 0 i s

B I e T e L o S, el e -

37.

38.

39.

40.

41.

42.

43.

}To Permanent Cemetery Wo. 656, Bony, Alsne '

Shipped from point of Operation: (Datgls, 1a, 1921

To point of Conceptration -1oisel;- Somme

Convoy;; 7 TR WS Y Signature Shipping Officer

‘h“lﬁk"ﬁ J.J-P
Received at Railhead or Point of Concentration: Date _Oct. 18, 1921

By G.R.S. RePreBe“tativemqé;bart~w;~Boyetfe;~ A R S R P gt S T AR

Shipped from Railhead or Point of Concentration:

(Kame)

v2‘ Hel/sBeyette, Capteyuc

(§
Convoyer %;:an}';;}tw

180 T

G.R.S. Representative M";AmL_i;h“_'(‘?f?"

Received:  Date

.

Reinterred,, .. eeinns e Qe 910 9 1922 PN Sy . s sl S Gt e M

Grave No, . & : RO SRV ) : K ; Section

px®% Bloek C L Rew e o8

A S e s S o b e m s m e o n A S e o g e = S L SO LR L 8L L L




place Doingt (Somme)
G. R. S. Form. No. 16=A ACEES

REPORT OF DISINTERM&NT AND REBURIAL ~ pate . Octe 18, 1921q . e

1. Revaixs oril.. COWIE,. Edward Me:.. - - ..ii... SERIAL; NUMBER ..2 150824
RANK S et PNl albh 2ot 50 ORGANIZA TION v-sies 6o«B,-118th Infs
2. DLisinterred (date) : From (give complete location) :

. 00%.18,1921, Gre8, P1s3, Row C, Brit,.nil,Ceme721, Doingt (Somme)....

By LGN SR 4 : el Uhit ............................... E,s_e
5— Reburied (date): 0¢t,10,1922 [n (give complete location) :
Grave 4 Row 6 Block C,Somme. Cemetery,#636 ,Bony(A:.sne) 4 g
S Group ... RODULLAL oo Unit...... 8 R I T atmp?ﬁ%ﬁﬁaﬁhlpplng Case

4. R«,pol as to nature of original burial and cundﬂxou ol body upon «hslntennuxt

Badly decomposed. Fegtures unrecognizable. Blanket & Wuoden DhoXe...

5. (@) Identification tags: Buried with body ? YBS .. On grave marker? PG
: pinned $0 blanket. '

(b) Other means of 'iderltiﬁcatxou found upon diginter ment and general remarks :

_Body previously worked by Field Sectiom, No bobtle ‘regords Two
metal strips - data gave. rank as "Pvt.l/cl. , otherwise data .

6. What doss ex ammatlon of bod\ show as regards the following identilying items ?

(‘?) Height (_éctual meﬂSUr'emeDtITRPOSé-ible-----t0-----&-&-1531'111j_ne'
(6) Weigh, (estimated) Impossible to estimate
(c) llair'—Color ... DNone visible
’Qu’:‘_mtity
Characteristics .
(i}) Hair on face—Color,. None- visible . .. ... =
I oY1) p W S R 7 L GTERANG Ser R  W
Quantity
(_e) Permanent marks on hody (old scars, peculiarities,

or Mmissing alls IIIIPOSSible to determine

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of c: |~ualtxll&g Gav. 1584 - MBD ;7 Caver

Impossible te determine. (8 Pivet tooth; 9 .gm,
(11 DBO., 3 Cav.,lé&z,ﬁ v

B B o a ey S

7. Disinterment ‘ 5 :
. superyvised by fg et
BJleneid, Supe Hube

8. Rehurial
Supervised h‘\“.;,/,

Appm\j.d .,‘ o B
(mlo)lst Lf.,

Approved : ?’ ; : _ %3
D.E. 0 9 st Lt.

(Title)




INSTRUGTIONS 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 wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of [identification
on hody.

3

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

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

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

%. 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. s

5. (@) State whether identification tags were found buried with body and fon grave marker
by reporting ¢ Yes ” or “ No . : ( A i

(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 hody 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 anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 52 teeth to*bhe accounted for, as shown by the mumbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on eithrer side and classed as incisors (cutting teeth), cuspids or canines (tearing tocth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, Dbridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

.. All teeth missing through previous

) extraction (not those fractured or Uiy M'S’”G
displaced by recent wounds) should u/
be scratched out, thus : ; 7 a

CROWNED TEETH ... Blockin solidthe crown of tooth (label B 60oLD crownlS,
gold;porcelain, or gold and porcelain),
AN thus :
e

MISSING TEETH.. ‘

PORCELAIN CROWN
OLD CROWN

. GOLD PO

BRIDGE WORK . . ... Block insolid the crown of tooth (label Ao RORCELAIN B%:JDL(I;)EBRIDGE

gold bridge, gold and porcelain bridge)

thu :

D
SILVER FILLING OLD FILLIN

FILLINGS . . ... oomo. Draw filling on tooth accurately as GOLD FILLING GOLD FlLLnS,G

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

CAVITY

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

shode 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 "

\
Y. Show nameé of person supervising the disinterment and the name and title of -the person
approving same. ~
y . e by . 3
8. Sliow name of person supervising the reburial and the name andrtitle of the person approving

samne.



}’ * COMPILATION OF DISPOSITION OF REMAINS DATA .

File #334 -
I. LocaTtioNn INDEX CARD: F
(a) lLiame __ COWIE, Edward M, Ser.iNok e 2160324 ) Qd\ N9
TYP._.JDB 0
(%) Rank BTN s Organization - Co. Bs. 118th Inf. _ \\#‘;
i/ e Tl f CKR XM“
(¢) Dateof death __ LO/L8/18— (@) Causeof death DERTAMI ) o
: ‘ ) M
IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ) :
‘ NG
(@ RGravieNOS eI b 1) RIO vy S - SRR IR] ot VA R Sec il N e TP, S DB_ -
() Emerg. Address ___Mrs. Mary A. Cowie, (MNMother) 913 -6th Sti., Sheldon, Towa. ... .
IIT. Files of soldiers dying from contagious diseases -._________________________ NO.CARD ____ CKR._:Q;S_J
e
IV. A. G. O. DisrositioNn CARD: Date of receipt —______ Y PR
- - /%) ‘ i\ '
(a) Name 7.-[5;\1;9._,_:7__1_“_4;Z‘?5_:23%_;:____&_445?:::@&:_4:5 (b) Relationship _________/__p);_);_;‘,.4‘_:‘_’2'_"1._.-_«;-}-_(_‘____
(¢) Address ‘,77_/ o)L TR Eesl ol TN )<_:’_/\(=(/~/“ iz—f.___f“f‘:fg_‘:{’_‘;’f;_‘»_;?_*:e:_-:'_ ___________
- - g o ’! L all
(d) Remains to be brought to U. S.? ______--_.r:’g_f;::_'_f-’_/‘__,_ ______________________________________________________________ 4
o 3 — Py % b i
(e) To be interred in National Cemetery in U. S. at _______ WL i NI TR, Ul SN L X G
: %o G N TR R I T U - G | '-,7{"'; 3
(f) Shipping instructions upon arrival of body in U. S. ___Z}_\-:(-.;.. /_.’L.)__J;&z_ _____ g:-_:‘i"__'é:}i‘:‘::_';'-_‘__f _________
_________/_’_*_&:_'_’_/g:_i_.:f;._»_»/(; W ... e AT < % __ _________________
e v
v/
(g)Mispositionyinstructions if m otk br ot b oMU S e o
//r\:-a }&’é— \ ~ W ‘
Examiner’s Initials -__------_-------:-@t& Date e G A ARG R , 1920.
cattope@®ih
V. A. G. O. CorrRESPONDENCE shows communlc&ti%q‘;@J : ML Vi A
L RN At Aol o a Aol o 1 ot bt L, UL S0 SRR R GANGE
&
confirming request in Par. IV., item ... slaboveforirequestinaithiatet SIS
_______________________ Sl AT 5 Lo (2 ,»__f,_’_"l._______g-:___-_____________“__’_’_______“____________________________
/
Examiner’s Initials .___________ ?."f-f’i_y)_:"_’__ Date’ ... I i “} 1L M 1920

/ 7o X
/L1 } / o A AL 7 /

(a) Cancellation memos referred to?

7 "/ } ff". / 7 / o4 :: 7 (
Examiner’s Initials _v/_';{_f,_/{f ___________ Do Wl /il 1020, 4 f‘«i
COUNTRY FRANCE CeMETERY No. ______] . () L SHEET Nt oo b g e /

G, R. 8. Form. No. 115

: 3—772
Amended April 6, 1020 72

FORM 115 - & CCHPitizlh Malke Form No. 114
Ptz

. P, VAN
~ / 2 7% r_/’(,\'



=27
VII. G. R. S. Form No. 114 made ________ 8z8 , 1920.
iyped by f et G - Checked by L l 2. , 1920.
VIII. FiNAL AcTION:
‘cable on , 1920
Following advice forwarded to Europe by & /?_
letter on 7 1920
@7%% ______ W / (12E8) RO | A 1 L
IX. CORRECTIONS
CHANGE OF ADVICE. AcTION FAREX.
Desires body be by, i g RO el SR P i PO L s i
1o i (00 EloBEel (0 o e e L 85 gyl S AV L AR R R

y

A

7t

A~
4

/4
rrecq’
> et
/

/ A 1/
P2{AlLs L
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e b T
N
§ W
)4 Yy
# \\\{g 4 [ 5%
T
COMPILATION HF DISFOSITION OF RENVAINS DATA \/(“\x g
RS T File #¥33433
I. LOCATION INDEX CARD: '
(a) Name, COWI Sy, Adward m' ........... Ser.No o s 2150524 suldy JDB
it ML 122 S gl LRI (et
(v) Rank..Bvi.. . s .Organléatmn . uo DkllBth X .I.If.'. e fie” JMC
KOs LA ause of
(c) Tate of deathRQ/EE/L6- .death PR i W
k ALS
IT. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Iaf. )i
(a) Grave N08 . .Row .....#....Plot”...4’......Sec't...-.-. ...... a0 TP..DB. £ iy
(b) Ererg. Addrese.Mrs.Nsry. A. Yowle,(Mother) 913-6th St. .-.5.1?3.?99.‘.‘. 1°"a'
IIT. Files of soldiers dying from contageous diseases.. NO ("ARD s R Rn b I"S° i
IV. ZInformation on vhich advice to Europe in letter of transmittal was based:
/4'/ DZ‘////”’ PH02C CorpAlels A—M%“W(ﬁtﬁ L et
LI A Y LI AL Y B O I R P (s 40900 LI R R S A U I IR (R ORI i SRR Y S T, S PR A B T |
Gk S R T e iy e 92,
V. F‘ollowing advice forwarded to Europe by -ﬂetter of transmlttal om8/27 1920
Par .#4.‘ buspended. (MCK)
VI. Form 115 forvardéd to G.R.S. HoBoke Tty it L55 vs siiiias an T at A8 e
YII.SUPPLEMENTARY REQUESTS
Pate of Relationship
and Source,....and name..;. ...... O T 34 Desires. «++sves.Action.taken, .
. m,/ A erceln, /A "‘ 7,(/14/'*“‘4/‘("7/“? ’ o R rrz e
M&/ﬂ;@%&fi‘?..ﬁw A3 4"4/‘ ..... L ol by, Fr ot @ﬁi};" e
% p(zn/\ /m »Mm/ '/G‘W“‘\“ 2l oS P
® a s v 0 40 3 40 9 00 0 ¢ e 4 L ) ’ L ° L3 e v o * ¢ . ¢ o009 ¢ 9 ° L N ) fS‘
% i b/ “adprrrz 22 alyy o o Szt z AR o . R E
}_?.2._;?,_;. ° TP o0 o0 a e o 240 908008000058 "{ﬂa .'.?/'L.. $> ........ \0(2/7/\‘(-7'-2'["‘:‘?'f‘T ° ¥
'::7(/‘//’%1‘,/&&( Lo
------ v 8% 4940y € 2 0000 02 % 0 e 0D ¢ e . Ll 2 9 % & o 40 00 88 00 0 .9 "ér‘/'Z/'L~
fﬁﬂé /s
............ A
msa 8 v LI R Q@ o a8 02 {1 S AR AR SO TR TR TR TN i S T 'y ® 400008 60 v Cp oy LU CIRE R B TR U B OB R TR TR - TR
VIII. Form 115 received from G.R.S Hoboken, N.J. PR e e S SRR E 0 6 e 192, 0ci.0s
ST : " CEMETERY NO, nel ~ SHEET N0, gy
G.R.5, WORM 115.4 PRANCE A
August s 1920 ST S

SA6A6 /1M,



ADDRESS REPLY TO THE

QUARTERMASTER GENERAL 721=21 ST
FERE e : i ' -
MUNITIONS BUILDING WAR DEPARTMENT g g I
OFFICE OF THE QUARTERMASTER GENERAL. ':‘::v = !
R RS EE RN R KA S LB ALK XXX NS
WASHINGTON a 4 &o
WA TG |
File No. : E-f
=
Oc tob 27, 1920 J!i: ;
ober I
, i (Yoo |
;(“J = !
'SD ;J'r = '\Q —
i li) File NO. 29308 Regoseﬂ.Cem.DiVo N2 t\:N B
(COWIE, Edward M) }‘*‘” o
————— “ ety S " i ;!‘
Mrs, Mary A, Cowie, P
Sheldon, Iowa, (913-=6th St.)
: T
1t 18 requested that you inform this office A,
as to whether late Private Edward M. Cowie ig survived by ~
vidow, children and father, and if so, the name and @ddress
of each is desired, Q\v ’
By awthority of the Quartermaster General: ‘
&\
~
CHARLES C. PIERCE, 2
Major, U.S.Amy,
Chief, Cemeterial Division. \\
P \ ‘
BY: - I3
< é’é‘ . :,',,‘1 " 1
oS, ¢, HANSON, Jr.
lst Lieut., Q.M.C.
P
08P 283
(1 -Enclﬂo)

ool . W“Ww{?
L, pu Fai P le et e 277 1772

Y pecrd

% / %fwﬁ 2 Dree

N\,
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721-21

October 27, 1920,

File No. 293.8 Rog.56€.Com.Div,.
(COWIE, Edward M.)

Mrs., H&I‘y A, COWiG,
Sheldon, Iowa, (%213=6th St,.)
Dear Madomse

?

a 1t is requested that you infomm this office

~ as to whether late Private Edward M. Cowie is survived by

wlidow, children and fauther, and if so, the name and ®ddress

.. of euch is desired,

By matharity of the ‘uartermaster General:

CHARLES C. PIERCE,
ww’ US.Amy‘
Chief, Cemeterial Division.

BY: -

1.4+ #-1

1’"”0 G. ]un“s !. :rib'
5[ ist Id.ﬂto. QeMaCo

&/

0fp 181 (B ey

(1 Znclas )V
MA&ED

0CT 238 1920

OVERSEAS PROJ. SEC.
CEMETERIAL DIVISION,

-
ol



721-21

WAR DEPARTMENT A
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

Octaber 27, 1920,

Fi.l‘ Hos 2938 RegSed.Candiv,
{COWIE, Edvard M,)

Mrs, Nary A, Cowie,
Sheldon, Iowa, (9:5-51:11 St.)
Dear Madan te

1t is rogquested that you infom this office
as to whether late Private Edward M. Cowie is survived by
W dow, children ani tutaer, and if g0, e nome and sddress
of such is desired,

By mthority of the Juartermsater Generals:

CHARLES C. PIERCE,
laJa', UesSArmy,
Chief, Cemetorial Divium.

BY:

WOB. Go HDANS Ny, Jre,
lat Mmt.. Qollale

OfpsS°
(1 Encls.) N\



721=21

G. R. S. Form No. 120 . rs
SHIPPING INQUIRY
(Revised)
L)
91 4¢
WAR DEPARTMENT F <1 1928

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON / )

A ; /’/ . /, bl
: é/,@_éé.//’/ (/%234_/_@?// :
TTROM:  Chief,Graves Registration Service, Q. M. C. '

Mrso.lary A, Cowie, 913 6th St.,Sheldon, Iowa. ; 3‘!‘:‘,'.»\:
To: (xE’\F E\. . 5 I
?\\Ol )

Somncr: Remaine of Private Edwerd M. Cowie, Co.B. 11Bth Infier. 3 ,?&50324

e 2

1IN

The records of this office show that you have requested that his body

If these are not the cmrect 1nst1uct10ns, pledée correct them. Make cOrrections oqn reverse sidé of thls

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

Noted on F CuarLEs C. PIERCE,

Major, U S. A

orm No. II5
Date /¢, ~ < A "'Zg___-
If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

Tk

Soldier’s widow___. VSRR y ] Degs—s——

il

\m’s children. I 5

(Name oldest first.) ] BNV ST S A e 3
Ty g e T N T T e R L L TORPEIY

\mm‘r o 3% ol
Mother }9144 M/7 éL PN RN ) N e Y /Mﬂ T

Brothers | Mmdu&ww ............. 345% L ﬁuw —————— 59/4{

est first.)

Sisters. | . faQ; i W
(Name old- 2 T2 SRS OF £ L £, TR J (i SR O O T

est first.)

¥ ) V4 -
Datel. it aniiusaiiwng’ uLd euu. ooy i Signature éﬂ&d_.&é&m_éﬁm ZLoZAlZ L

il
Addles,w _________ .g—:uf{:@:: ...... Relationship_____( _/_ AL A _ _____________________

ImporTANT.—CAREFULLY read 1nstr ctions before filling out this paper. 5—7800 (ovVER.)
NOV 13 1820 OVERSEAS ADVISED /: MC /ﬁ/ j\),(_&( Ca oCt-H— 60 2pf =T 4T st

_,,,{(/\_( D \ )V v




7 —ZA
,&{4{;47” _______ ., 1920.

I, the undersigned, am the ___/2k A Al e and nearest living relative of the within-named

soldier, and desire the following disposition of his remains, via:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to s . il
(Name.) g B I ¢ I

& B et Ny g O W L el T RTRG o 0

i 'j"& y

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

4, To remain in Kurope, for burial in a permanent American Ccmetery.(/cz&-wx—ﬁ”\"/ =

T
S S
N AR W RN

Signature AW&M)//A Q— <
/’

INSTRUCTIONS FOR FILLING OUT. Y % '.?i"'-"_’;':

1. If ‘definite instruction as to the disposition of a body are not'received from'‘the mnearest irélative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. A

2. The transfer of bodies will be mn‘de ENTIRELY at Government expense.

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

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

5. If thete are minor children of the deceased  sdldier and no widow, the LEGALLY APPOINTED
GUUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. Tf YOU are not the nearest relative, please ask the nearest relative, ifd,'zﬁ"nf "n‘f{]ﬁmﬁ’ tb fill out this

paper. 3 y B g R T & RS _
7. If YOU are not the nearest living relative and do not know who or4%h 'd Wgynearest relatives are,
please fill out: this paper AT ,ONCE and mail to-this office. * . '

d of this body.

9. Use the inclosed envelope—pay no postage. By



G.R. S. Form NoO. 114

Station... ate , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
; Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name  COWIE, Edward M 10, IName-_ oo ol el il BENGT. i
NN W .. . A 1§ 0N P P o SR RN v
S Renlcy o SN T o s 125 Rank ' ook, e Mo e ARG oot RS
4 Org_ G0aBe 118 Infe 187 Ong C o ilnl Thay ool NS L e e
il . SIS TN GO T
T ORI SRR SRR 15..(5). DB fah) doliupesdW 0007 ST
; Discrepancy found wpon disinterment.u " o
e EANG. | oW T Ly Sec. . e Tade 1547 Grave No: sidilo g 5. L S0 Sec Ml e, h
SONDTO M v, = oM 4t Row.. & 1 G o (o) ARl o G T IRIO VAL SO
GVl | o IS0 OO Y ) Vv G S {7 SN e ol A e ¢ T
T HE T 17 N ORERNRE ..o ... - i . . SO Y B R L L SR S o o
19. Commune or town._..___..________ Do ingt_______.-__---_-------_---.b.ﬁj.‘._ﬁ.vf?; ___________________________________________________
20. Department or county -......__ Somme . ... ... _ e T TN L L .
21 Coditr e sadoete.. . v Fracos 22, (. R. S. Headquarters Code No. 2%
23 TR0 T M e ot ot - RS W s Rk By —---\-------i -----------------------------------------------------
24. Inscription N’lmc‘/\ .............. Senial NG S e TR

on
grave marker | Rank

/
25. Was identification disk found on grave marker?._.________ R Vo T Uyl ol SO . %
S
RS
________ ,:D._-_-_--___
ke Signature of Junior Technical Assistant.
; 7 R T B e g T s ;
(The following space is reserved for notations to be s@de by office Chief Graves Registration Service.)

3—=7727

J

Caple Ref Jia. 21

(ovmr) Vv



PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

27. Condition of body

28. Nature of burial

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

SUMBodyinreparediandiplacedbnicasicatistosist sl il 4 5L Soh0 SIS i By Londs SIS T Arielt Rkl K

31. Casket sealed by

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) Box No. .

 Name COWIE, Edward Mo - Serial No. 2150324 .
32. Designation of body
Rank Erivate OrganizationlQeBe 116th Infe
33, Consianee—Name . 30Ty He Cowie,

Address fheldon,Xowaa

il GOnslcet iboxednnd At um Lo ... AL SEEERC NS, L e | By

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. 8. Inspector

TS S TIV AT Pyl et sk i il 2 i ot bl ot O e Sl it s -t il O o BRSPS
37. Shipped from cemetery oo Gmmmm el PO i sbditiel o Tt | LR
(Date)=ri (Point of concentration.)
CONVOyePa Mt cos | il et SignaturetShuppin o @)fincen st i ST oo I
38. Received at point of concentration A i1 . SO o e e
Date.
Signature Receiving Offieer
39. Shipped from point of concentration .. T R e
ate.
To ' o it TN, OB OTOD L sl it 2t o 2500 M b dbinde 2 L e
(Port.)
Signature Shipping Officer . oo cmmmmmean
40. Received Buropean Port o
(Date.)
Signature of G. R. S. Representaiive St L i e . 3 RS A
*41. Shipped t0 (9 ARSI 1 L 1t T SRS JEURE
(U. 8. port.) (Boat.)
1D ey e e R Convoyer .« . . l-ENaala i e oty e R ) n »
(Signature of Shipping Officer.)
g U LY. [P AR TRD RS Ny By G. R. S Representabivie. oo oitn oo S el Lo i A o
(Date.) (Sigmature.)
43 Shipped t0 deSt»iHﬂ,tiOIL. -———-««-(-i;-(--; ---------- ; B/L or Exl’ress ()1'(101' N(" 2 s
Jate.
CoAvOFE . it v e | ORDDIGOOREORI ST SNSRI e I oo






(,.A\)
b

S SO TN OG- i Place-.........Boingh. 7% " 1 0k s S

REPOR: OF DISINTERMENT AND REBURIAL 1. . gen. 21,1921

p . =
1. REMAINS OF.......... COWIE,Bdward My e SERIAL NUMBERQ—/§0°’2‘7L

ERIAN S P.mt..‘..i/c .............. ORGANIZATION +. 80, SB A TR R TaE o rid. s SR el ABERGE

2. Disinterred (date) : L From (give complete location) : A ‘/,"_'; [)7
. Jan. 24,1921 Gr. 8,214,Row £ A o § T E e

3. Reburied (date) : ; In (give complete location) : ;
Jan.zl..IQZLGr.S Pl, 3 . Row %D \i

- Pine box

5. (a) Identification tags : Buried with body 2. =705 .. On grave marker ?... . ¥@S.. ..

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

(b) Weight (estimated) (. DN Sl Do )

(¢) Hair—Color .......... NOBOLIAMNE L 10 el sl LR e LA

(@) Hcinion Tate = Col0n .. . sde AMALES bt st

et onm e 1, | AU A el i)

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

- missing parts)......... IMP e ;0 -AOEOTIMAT® - orivovvovrrrrerriins ;

27 25 24 25 26 27
................................................................................................................................... s
Z,4,14,16,18,19, 30,51 Extract
.................. S e e r(

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

Imp. to determine ‘11 Decayed \ B

e e T
02

—

rDisinterment :
A,B.DEVEY ' Approved : ... DeWeAUSRIN . .

supervised by ... ‘snd T, QoM e

- RCburi-al db A‘E,‘DEWE.{ ..................................................... Approved = E'W‘AUSTIN el
supervised by - wig 1, ¢ 6, VajesFolo
(Title).. .. ROREINE: 3 SR



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what degree decomposition has progressed, whether Tecognition 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
(13 'Yes 29 OI‘ LLNO 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 receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

MISSING" TEETH.................... All teeth missing through previous extrac- | ToOTH MiSSING
1 tion (not those fractured or displaced by Dy» TOOTH MISSING
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 selid the crown of tooth (label il
K ..................Block in solid the crown of tooth (labe e Gl
eold-bridge, gold amd porcelain bridge), i CalloE e CE
% Ahusi ey e N
o 'D ;?Q 3 .. GoLD FILLING
FILLINGS «oeoevieeneneaes s e Draw #illing o6n“tooth accurately as pos- GOLD FILLING
e s - sible blo¢k in &nd label gold, silver, GOLD FILLING
~S ~cement),"'thus : =
W AVITY
e Ay BT (s
CARIES (CAVITIES)........... Ou@hr};1 location and size ol cavity, shade
in thus : »

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.
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Memé For: G.R.S. representative, CRCf‘(\

SuBJECT : Information required for G.R. 5

I. Items checked are to be completed :

( ) Surname: (Cowie

( ) Number: 2150324

( /)/Flrst name : T A xareu ,\

( v Rank : =“ S

( ) Company : 1

( Organization’ 118%Th Ini.
(1/)/Date of death: /D/(§ ‘;\

( Cause : ..-/ A

(

)
) Place :
Location of hospital :

Number » »

Class » » p rl
() Relative : Mno Moy Lovrd
( ) Relationship : ")“C"W\ i ~

() AddressC !
7/ M/ Yk ] W dooh
( ) Authority : Q-
Cablegram No: 275 & 8407 0 V

Telegram from : =

dated :
( ) Reported to Washington :
C.C. Nos: ty/ D

(Underscore the ‘¢ official ” C. C )
() Remarks: ;

C PIERCE, e
Lieut. GGO?QMC u.sA.

Initials of reporter :
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GRS Form 121a ride \053433

CZMETERIAL DIVISION i
REGISTRATION SECTION _ ﬁé’

) vvid
January 27 192 2

MEMO FOR:
Cards Department,

]-‘
,CASE OF':

COo Beg 118th lnfantryo,
ORGANIZATION (01d)

COWIE 2150324 Edwarde, Me, _ PVte,
(Neme )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

" FILE NO. , Date Place F-14 No.
SURN AME orig. D-
SERIAL NUMBER lst,Reb.| 1/21f21 721 |5 3006l
FIRST NAME AND INITIALS , 2nd Reb. D-

RANK 3rd Reb. Do

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: 1 ss “annon

({gard- 9
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

/)
By 1/5
§/3324 /ML




£-201 BD

/,//,4 A4 WAR DEPARTMENT,
/ o4
“_-’)" THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON,
ey /4 201 (Cowie, Edward Me)Ww October 7, 1920, *
///‘- R # hs
(CAMAM A (ped /P y
Froms The Adjutont General of the Army.
Tos The Quarteimaster General of the Army \‘%

Washington, Do C,

Subject: Date of death of Private Edward il. Cowie, #2,150,324,
Company B, 118 th Infantry.

1, TUpon investigation, it has been ascertained that
the date of death of the above man heretofore communicated to
you, is erroneous, and that he died Septenber 25, 1918, of
wounds received in action.

i
2o For purposes of identification, you are advised
that, the records show that the deceased was enlisted February 24, 1918,
and the name of the person tb be notified in case of emergency was
given as: lrs. Mary 4. Cowie, 913 6th St., N. W., Shelidon, Iowa.

By order of the Secretary of Wars
Q i Y C %ﬂ/w ;./IT‘A)
The Adjutant —eneraf.
pexrL 77 S A

\\
N,
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" G.R.,S. Form'No. 121 33433

File #
Clascification
Adjustment CEVMETERI AL TIVISICN
GRAVES REGISTRATION SERVICE
REGI STRATION SEQTION
y
ety 7 0 July 14, 192
MENORANDUM: jg‘f & L ..;-_'_:’:.
Tos Registration Files Sub=Section. R ,Q{ %/

Subjects Adjustments wade on Registration Files,

1. Charges as checked have been made in the ‘Registration Files vwhich
will recessitate a®rrespondivg change in the Classification Filess

ADD, ADD,

CORR.[_DATA CORR, | DATA
File Number Date of Burial
Name v Date of Reburial
Serial Number Burial Information
Rank Nearest Relative
Organization Notified Nearest Relative

3 F 3 i\ 5\ f/sf .-T:“' Z/""w
Cause_nf Death ~_Rlue-@erd threwn out
5

Date of Death - Vf Thite Card set up
Cagualty Cablegram MNumber

=7 o e 0

0,K. Alphabetical Files

O Ki-0OrganizationFiles

07K e-8tatefiles .

T :
;_“‘.‘::iCe metery. Audit Department

I Tnvestigation & Adjusiment Dept,

By _ J*i?;&j?kikc;-h ........
1 Cards attached,

NG =7739/MB




{,q’%

SO HYUET P
Ddurord M.

Cowie: Bvie  f2150324

Cp, 5
Prt. /\ 118/Inf .Regt

(

Do Do 25,9118

Buried Doingt Commmumal Cemetery Extense
62Ce1e30 oC e8e0e Plo,2.ROW "A" (Gr, 8.




Cowie, E. B0 & /jorso3g:
X L 4 {;Yf 5’3’}

Pte. 118th Inf. Reg. UJgps

Buried. 25/9,/18

Cross Erected.

Grave Number. 8,

Plot 2 Row NA®:

Doingt Communal Cemetery Ext.

Sheet 62,1:30:¢.840.
Amierican—Grave.
Letter=of: 16/120/18
Fourth A.8.Noe2492

1A
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= v o> % & 2 s > 1
Ty o L £ &
‘;"'A‘"' hz"f ‘-/-' &

Cowie E<E< . ) #21b.526
cord Ghwpnd N\-

Pvt.4118th Inf Regt

Died 9/25/18

Buried Doingt Brit Ext.

AMERICAN PLOT.

o
P, e
e *ff'zun.wuﬂ?-"(@

i

e
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W% oY 2
COWIE, 2150324, E W

Pvt 2ad Bn 118 Inf
Co. V.

CEMETERY: Doingt British Cem.

Map Ref. 62¢.1.30. American Plot

25 0071919
~ 1 b

[ 143

tx%



6.8 FOR NO. 2 :ﬁgsjf?f::hgjﬁk
SN e i WA {
NAWE. E&H&rd 4 Cowie BB NUMRER 33 33
SERTAL NUMBER

RAVK ORGANIZATION ; ;

Prt . Go B 118th Ing.
o QUESTION REFLY

’4/t/
v, Do perticulars of soldier given 1, COVIE., 2150324, BEdvaxd Mo
| above agree with records? . Pvte Go. B, 118th Inf,

2. Date of death. ' 5. 9-25~18,

: Grave locetion. . 3. Grave #8, Plot #4, Row 4,

‘ Brit.Mil.Cty #721, D oingt,
4, Who reported burial? ‘ SormMmo e
%, Confirmed by G.R.S.?

?. How is grave marked? 6+ Grosss
%. Identification tags: 7. One attached to grave markers
1 : :

i

0.

G T PR o pe ~ e e

Buergency address?

(a) Buried with body?
(b) Attached to grave markor?

g

) Has abtove been notified? (Give date).

2

Cablejgram number,

10.

Mrs. Maxy 4. Cowie, (Mother)
913 6th St. cheldon, Iowae

YOS-A ]."'15-19 T‘, 3""51"‘19.

340

Flowers, flags etc
r(Par.#S, Bul,10-B)

*

Disinterments (Par.f#8

Circumstancas of death
(G.R.8.

Monuments (Par #6,
Bul.l0-B}

ANALYSIS OF INQUIRY

comm s e

Ferm No.6)

et

atograph roQuested
(File 074.5)

et o

Grave Location

s s

&

et e ot

(e} iiscellaneous (Lattir;

-

__Effects (G.R,S,Forus
7 & T-8)

__Accrued Pay (G.R.S.
Forms 19 & 22) il

__Liberty Bonds
(G.R.S.Forms 2% & 28) .

. War Risk Insurance
(G.R.S.Forus 2¢ & 280

Disposition. of reuains

(a) Retieghp@ W, S\(Frr: "¢
, o A % '\’.
L5 L i
(b)  Remain in Ergnce (

.

RELARKS:

B+



‘ N
. AMERIC/ SXPEDITIONARY FORGES™ ™ “? o, %?
| HEADQUARTERS SERVICES OF SUPPLY Tird
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGLSTRATION SERVIGE

FRANCE

June 10th 1919,
Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

Soldier’s name : Edward Me Cowie,

Rank : . Privaté,

Organization - Company Be 118th Infaniry, American E.F.
Date of Death : 9.25,18,

Place of Burial :  Grave #8, Plot #4, Row A, British

Military Cemetery at DOINGT, department of the SOMME,

" The grave is marked with the regulation
oross, with one identification tag attached to marker,

Reference number : @34353,

(All comnunications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE
CCP/ht. Lieut. Colonel. Q.M.C., U.S.A.

PARIS, A R
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|\

'Reéf. No. 63550

AMERICAN RED CROSS

Pa!‘is 9 M&Y .15’ 1qu etos e

Nema of Soldier: mdw, M. Cowie
Ranks: Private
Company: Co. B

Regiment: 118th Inf.

Forward Burial Report to
"Bureau of Communication'for

| |

Burial report requirad for'Paris, |





