Cowing Lawrence N
(Surname.) (Christian name in full.) (Army serial number.; y\‘
ond Lt Battv C, 124 FA '

(Rank and organization.)
State your relationship to the deceased /ﬂ 7#_

7[4

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

(Ye orno.)
If remains-are brought to the United States, do you S
wmh them interred in a national cemctery? 78 (Yes or no.)

I1f ¥ ‘desire the remains interred at the }%ome of the deceased, give full informa-

t.  welow as to where they should be sent
| 1

(Name of person to receive remains.) (E,xpress office.)

Teisal, _,

(Telegraph office.)

/? (Number and street.) (City or town

» (State.)

'4 § (Sign here) ceeeeee. % --------------- Desii ]

S5 1’9 Ut j%—t«-a W22 % __________________________
} (\Iumbe ‘and stréet or rural ks (City, tmvn or post te.)

Read carefully the letter accompanying this card.

e
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G.R.S. Form #114-B " =

L WA < .o COFLNE,

-------- e 9o e e

STATE FROM WHICH HE CAME.........

#EDALS OR DECORATIONS AWARDED.

FINAL GRAVE LOCATION,:cvevamens
Date

23 /306 /ARK

['f:, p

s e @ a

o.--ﬁv.;.-o"q--ooaaaauv\

/',‘ '“_,T‘j"j
{ [ LY
v R e e A\—({’.-/f L ° [l » ~ . v
z?y\,_e/
lllllllll .l.4'—000A!l¢ Alt8 A
Grave Row Block
Suresnes, #34
Cemetery
REC'D WORLD WAR DIV



GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF "=\
/

BRI 37 05 R 5 1 O N SIS LONPOROR - - - - e
(Su;';ax#e'.) (Number.) (First §ume and Initials.)
...gm}.Lt'..C:g'.G‘...l.Mﬂl.l}‘.A. ....... e
(Rank.) (Organization.)
DATE OF BUR’IAL. - Dotobor: 1.191‘80 .................

PLACE OF BURIAL

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

.. Amorican. Expeditionary. e

.'.:;‘}f&,,,g@ﬁ;-. Ho 26+ - Palonos; Fronoos............
......... Soction A

GRAVE NUMEER... 19

HOW MARKED: Name Peg?

Headboard twom.. . . ... Bottle?
3 m ' b 3
IDENTIFICATION TAGS:

Was one buried with body?........ 1s3

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

....... m JORAT RN, 5 MR R, B

If name unknown and tags missing, deseription and marks

should be given here:

............. ond.{ lewit, G, W. Everberg, Q.M. U.&..

(Signature and Rank of Reporting Officer.)

This portion fo be forwarded to Adj. Gen’l., G. II. Q. A T



GRAVE LOC
LOCATION OF THE GRAVE OF

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

(Rank.) . (Organization.)
DATE OF BURIAL.....Octeber 11,1918,
B G O B URTATW A et w s (rad el St 100 R < Vg

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

........... geobi.on by be G iy i TR T

GRAVE NUMBER...... L2 SRAB I S S

HOW 1;IARKED: NanieiPeg®. s (8t o, Grossfy Bl el g
Headboard? . J©8 . . . Bottle?

IDENTIFICATfON’ TAGS:

Was one buried with body?.......... Yes

-Was one fastened to name peg or” 27 3
stake used as a grave marker?..... ﬁ? VAT SRR SN i R P

If name unknown and__,«t’:ig{missing, descr_ii)tiou and marks
should be given here;® " # .~ ‘&% ;

¥ A0 Sl a
................... , n}_&fn , =2

B8 6% B B R PR WG .\. ................ PPN I e e 1> b
b S o
. \Wuc::wﬁ“’/
REPORTED BY: v o
O 2 L M
........... égn«gjeut,. G. W..Everberg, Q. M., J.&.. .. .,
(Signafure and Rank of Reporting Officer.) \

This portion to be sent to Chief of Graves Registration Serv;j;ée.

L 3



Name j ww,«o

....................... RS LA T e
Date of Death ..... S5 AR Leene -0’19—/7/f

Grave No....‘/ .............. N S A R a0 ﬁ .......... 4 ........

For additional data use reverse side / ./' -
e



WAR DEPARTMENI

OFFICE OF THE QUARTERMASTER GFI\F%AL %l- THE ARMY
ember 22, 1922.

WASHINGTON
#33435
FILE: 293.8 C-R
2nd Lt. Iawrence Cowing,
SUBJECT: Permanent Grave Location of Battery B, 144th F. A.

Mr. Rufus 4. Cowing, 423 Springfield Pike, Wyoming, Ohlo.

TO:
offiger & 18,
1. The permanent grave of this is No. Row
A, Suresnes American Oemetery at Suresnes, Department of Seine,
Block
France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with namg,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, ag scon as possible and withiout waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duvy. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.

For the Quartermaster General:

GEORGE H. PENROSE, R L N
Assistant.



' G.R.S. Form #114 B

NAME Cowing, Iewrence SERIAL No.

GRAVEMLOCATION " .. .~  Talenes ‘(@irended. e 0 <0 = " L A
CTY. NAME NUMBER

arl - Ol iSheies RO L o Wi e 8, B ol SO S0 GRS 7 < WO I (T o g DO e

GRAVE ROW PLOT
ORIGINAL BAPERENSMRFA GRAVE LOCATION 12 Secte A Talence. . .____ Glrende. -\ A%
GRAVE COMMUNE DEPT.
COORDINATES . iy, 15 syl vl i ol vl B (fptien o (VNG ™ :
CONCENTRATED TO , Octe 1st, 1918 12 Secte A st
DATE GRAVE ROW PLOT

I Talence e " doil Gy (ODEPRNNIL (LT

CEMETERY CTY. NUMBER

Data concerning any identification found on remainsg when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

DATE GRAVE ROW PLOT CEMETERY
————— DATE GRAVE -“""_"_“l-l-(;w 6o PLOT— CEMET"ER;'V
, P
M : D . R. NICHOLS
SIGNATURE, AREA SUPERVISORZ A FC.re /. <<€ A 2 Jo%5. 8 s NIE S Tl
FINAL GRAVE:! LOCATION. ' l@/19/#3 . [ '~ & | N AP | M S A o AR
DATE GRAVE row  Block B
2
//): <&"I\ 9,’\‘\ i . :
SN G e BTV LAY Suresnes_dwerican Gty # 54 SHresnes. Seidme oo
c‘;’f CEMETERY



/’/, :I:m\ :*.
iy K
INSTRUCTIONS FOR PREPAR/

PARATION. QFOFORM 114 B
i8S

\%y
Forms 114-B are to be prepared by Reglsﬁ%aﬁ}6h Branch in quadruplicate,
three copies to be forwarded to Area Superv1sor who will accomplish paragraph 2 and
return all three copies to Headquarters, Amerlcan Graves Reglstratlon Serv1ce
2. Paragraphs 1 and 3 will be accomplished by Reglstratlon Branch Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3.

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

4.

If data is entered on Form 114-B from 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 effect will be made on these forms

%



G. R.S.Form. No. 16-A Place Talence#&S 2

REPORT OF DISINTERMENT AND REBURIAL  p... Septe 14,1921,

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

“1. REmAINS OFCOWII\IG,I&WI‘GHOQ
RANK‘?'ndI‘t"

SERIAL NUMBERSE: &1k 50 TEa e

OPGAI\IZATION Batt. C 144th Rld. Art.

9. Disinterred (date) : From (give compléte location) :

Sept. 14,1921, Grave 12. Seat. A, Telence # 26.

By : Group 4 U TS o5, it Rl IR

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

LQetober.49th, 1921, .. = ... Suresnes Cemetery. =- Block A - Row 18 - Grave 4. . .

By : Group.Field Operations Branch.Unit Nature of reburi alMs:aQICasket

4. Report as to nature of original burial and condition of body upon disinterment :
' Bad ly d ecomposed., Features not reeognizable,
Wooden box., Uniform.

3

eyeopeorsresaranrdeonecinentsessronetsioreesssesSensoedhsesiesereintocaetssendovsesesiessesssesceserysseronsmseeseteds

5. (a) Identification tags : Buried with body PR R B S on grave marker AR T |

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

Body tag corroded, illegible, Bodies either side previously exhumede
“T@dentified- GXhumations indicate regular rows Officer'a uniform.
No evidence to disprove identity.

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

(b) Weight (estimated) due to decompoaition.

(¢) Hair—Color None left

QURTIEY | & e b PRl L e 8

Characteristics

(d) Hair on face—Color ... None appearing.

plagram reprosents/the mouth wide open.
I eatIon IR EE R

(e) Permanent marks on body (old scars, peculiarities,

\
’missin g parts).... Indiscernable ..... due : to .................. /@ ‘. \
decomposition, GF @

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

22 23 24 25 26 27

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

None visiblee

7. Disinterment /' R v‘//*"'[, ;
snpervised by .0 .’L'..".‘F:.:A .......... A i e XELl -  Approved :

11w FRANK L. SLIN, Sup.B@be ) (Title)... VIS
8. Reburial \Xf Q—o—n&,’ﬁ t Q&
supervxsed by . -y (s RICHARDS < '. \

HARBOLD
1st Lieub. QeM.C. (Fitle). i MaJOr, 5 B




. INSTRUCTIONS FOR, THE .PROPER COMPLETION OF G.R.S. FORM HO. 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 1dent1f1cat1on on body. e

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

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

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

" 4, Stafe to what degree decomposition has progressed, whether recognifion is ﬁossible, 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 kk) or “NO 71.

(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 descrlptlon are very important and should be very complete.
The dental chart is also very 1mportant 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 j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 HISSING
¢ tion (not those fractured or displaced by TOOTH MISSING
recent wounds) should be scratched out,
N : thus :

CROWNED TEETH ............... .Block in solid the crown of tooth (label GOLD CROW. FORCELAIN CROWN
gold, porcelain, or gold and porcelam) OLD CROWH
thus :

’ 2 OLD PORCELAIN BRIDGE

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

SLYER PILLING GOLD FILLING

PILLINGS it it s Draw filling on tooth accurately as pos- oLD FiLLINg GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus :

AVITY ADECAYED

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 dlS]DteI‘ment aﬁ‘d the name aid title of the'person approving’

game. —— >
& )_ J‘ \ <

. Show name of person supervising the: rcbumal an& the name and title of the person approving same.

= ]k :



G.R.S. FORM #114-A. - sTaTION __ TaBence # 26,

To be prepared in triplicate. DATE

4

Sept. 14,1921,

RLTORT CF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL‘ OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name Cowing, Lawrence . ___ __
2EIRN OENINIR, + it o BN e b2 s oot 0 SRR
3. RankiwBnd. D¥e gnveene idwesid: -
4. org. Batt.0.144th Fld__:(‘«:':li‘:lz_- ________
5 DAD (SR, | e R
eRic D BRI R LR (b)IDE B e R s, 2
SN o Wit 38 2
Discrepancy found upon disintérment-
7+ Grave No: . B ;. o 0 Sacr bl ol be 15..Grave No:f \ AWK \Sme. W Sh YA
8;‘P10t ______ ROW: 5o b LA T S ey RIber o LN T R ROWavak i00 et
O idno iy sy rrbave oL k0 10 oL GEUNNILY 00 R SRR ARORAER T Ll
18. Cemetery __ pmewiesn . ... '19. Commune or town _Zalence . (3
20. Dept. or‘Co-l;nty . Gironde el country T e L
2o GRS Hagnes (0oderNo, AhivelBel:  (pwee. . " } __________ T e 0T
23. Disinterred (Date)depfi. 14,1921 By ---_-mm.-:a.-_m;my_, ________________________
24. Inscription on grave marker:
Name____k___qg_mnc_'_'_’ Iswrence Soralon g o) AN AT b o R RN
Rankriyo @ XMe Organization _ B@tte C, 144th Fld, Art.
25. Was identification disc found on grave marker? ___ Y88 on bodyed Yes
. % _____ 1//6 _______________________
Signature Junior Technical Assistant
PREPARATION : il v .
26. What other means of identifibation were on body? (If no disc or other means of

identification on body, give description of body in detail).

Body tog corroded, illegible, Bodies either side previously exhumed, .

Identified exhumetions indicate regular row, Offigcer's unifeorm. No

evidance to digprove Identily.

AT

28.

29

30.

31.

Condition of body ___Badly decomposed, Peatures not recognizable .

___________________________________________________________________________________ P e

Wooden box. Uniform,

B L . e i i ki o 0 oyl ot S o e sk 0 5 o 0 g0 0 3 Y S 8 o e St R S B PR oo o b i s b e UL g

Nature of burial

Any digcrepancy noted upon examination of body, as compared with G.R.S. records.
quoted above? Banea .. B S A A (e BN e e

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

Body prepared and placed in casket: Date -_Sﬂpt..‘ldz.:lmg By _ FRANK L.. KARLIN

Casketisealed by ... 1. o Hdii, b T ER TR T L O U et R e i

Signature of ‘mbalmer, (Supervisor) &

 sdANK Da



b i AL SR = =2t 28 M acavmdawmand:sAans MNat+a /7 /”// /¢‘ ,4}—4/

VA
aa
Received £rem Paris Morgue, October 17, 1921,
H.” L. WARD,
Major, Q.M.C.

Shipped from Paris Morgue, Oct.17%th 1921. To Permanent

Cemetery No. 34, American, Suresnes (Seine) by Shippin ficer,
Convoyed by: ﬁz&t?(\ s
- L. WARD, G

Major, Q.M.cC.



SHIPMENT.  (Show actual marking of box.) Box No. C=1870

32. Designation of body:

Name aning,_lgwx_e!}_@.e_____,_-_-_______; ........................ ST Gl ENOE

Rank.. 8Bl B8 o e Organization; Batt »Co 144thFldAr?' .
'SS.ACOnsigned t0:

Name of Permanenthemetery _______ t;;:;:;:”A A .:fht;.“-h! ___________________________________ 1“
34. Casket boxed and marked (Date) Sept. 14,1923 By _  FRANK-Tre- KAELIN -

35. I hereby certify that all the foregoing operations wére conducted and
accomplished under my immediate supervision and that the report above

is correct.
Signature of G.R.S. Inspector . L[ KUO

o At e e i 0 Lo ' s et A 2 A 8 8 bt 4 b

36. Remarks

______________________

o DR VY IR it oAU A L 8 D S
37. Shipped from point .of Operation: (Date) . . o !
ept. '1{"1921 -------------------------------
i ion
To point. of goncentratl --------------- Bgatans;-"f(}im"nﬁ?)w :
Charles F. Cchlller : ame)
Convioyer NEMEIows’ .. gnature Shipping Officer
. /¥ /T2
38. Received at Railhead or Point Céncentration: SdﬂtGAMPBLLLu

VV R. IVICN4CH 8 \
“Major C, A

Shlpped from Railhead or Point of Concentratlon Date w.---/._% ________ Q_H
Paris Morgu

By G.R.S. Representative

4
: «‘

To Permanent Cemetery !

F Convoyer JackRoberts

. Received: bate . ... HORODER

\\‘ G.R.S. Representative .. ...
. Reinterred. .. Suresnes Cemetery.

0 GravenNO, . 0l g i = trmem i anem s

I P R P ¢ PR g - MR

G.R.S. Representative . }~—— ) e — N
Re O ANGWARDY, 1
1st Lieut. Q.M.C.
'R .



G.x% S. Form No.1l15 COUNTRYGL S . BRANGOE. .
Cemetery No. U 2D s MRS e et i NOf! it Ml T iR T No©

COMPILATION N/R REQUESTS

I. DATA COMPILATION

A. Location Index Card:-

(1) Name .Sowing, Lawrenece . ... .. " Ser. No. e

(2) Rank 24 Lte _ organization .Bty C, 144%h F..

(3) Date of death . .....9=29-18_
B. Registration Card:- (Check Reg. Card Inf against Loc. Ind. Inf.)

(4) Cause of death Jaundice kpldemisc, 7eils.Disease ... e
(5) Grave No. .12 ... Spr (ROWY kst Plot M RS Yo R 111 TSR

II. FILES EXAMINATION

.

A. Files of soldiers dying from contagious diseases; . Gard agrees with No. 4

B. A. G. 0. DISPOSITION CARD vate of receipt .~/ C—

(6) Rontionahip // . f/‘f’*« B gy

WaeTasIal.

(7) Nameit. . drl ettt

ik p /
B e B A I i e .
~\ 3 / / f

(9) Desires remains brought %o U. S.?ﬂ;mmmmmmmmmjzlﬂélmmmmmmw.4).m...wmf ;mmmmm

(8) Addros§

(10) Desires remains brought to U. S. and interred in Natjonal
COMBUBTY At et el ol Y ULV E It T MR Y €

(11) If brought back, what shipping instructions? ... ..

10y, A% G. Q.»CORBESPONDENCE Date of communication . .
(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specity such information.

l('/';’ i 4 /

AT RRHE L) ey YW,

p ‘ LW 7 e 4 i v
9(18) Ky G, 0. Files EXAMINED by A§1Lou”mmmmmmmmmm_mmmm”»(Date)f?(f;aumami;zmm

D (14) G 'R: 8§ Files"=:€orrespondence. (Has refarence been made to File No.
. Cancellation memos.? Y.£0. chf"””Does such correspondence, if co. - (T/?L
e 1% taining request for dfspesition, reconcile with that of A. G. O. .25
: (Specify "Yes or "No".) If "No", give date of communication, the
‘name , -address - rand’ re}attonsh1p and.substance of requaat

\)Lﬂ l( o RS A C M:rc e AP A b {t ot i
o ’ B (/ TR R L/

(15) G. B. 8. Files EXAMINED By ... C?\ ﬁ i (DAie] TN

R S Al

(over)

{42 N
(€L, LA



TOIoIeR FINAL ACTION
AEMEMORANDUME Co D A MER O INME NS nad e (Dat @) Sues b1 S8 & .y 50 SIS L.

(16) Removal of Remains (within custody of G.R.S.) to... ... ...

(17) Instructions that remains be left undisturbed ._.. .. .. ___

(18) Typed byruiull ludnsép 1o1Checked) by tarse: o . (Date)
B. G. R!¥S.CFORM NO:ll4smadet (Date)umeuse  iawws fo i
(To){ #ryped by 0. Eivan SewhrupChpckedubyadiis s o wuiei L S (Datay)

C. SUSPENSION REMARKS:

Diil: Dispatohed: (Dave) . MAYCT 1L H (Lot dTrans. Rol et i,

{1 R e T g & o N A7)
P > v 1 4 p Y T o F £y 3 /} 1.
A 7L ] ¢ K

q' "~

Approved joy L.l T RSN TE YIS L e

(Date

C v/ ) e 3 ‘£ ” s
L7 / LY el g € -
7 @ ! G - ) ;



B oV N -

You hava falled to furvish thie cflice the nomg:". dnd addraﬁa{n
of those porsuns indicuted by the bluv arrow on the ehelosed form,

fou are requasted teo furnish this office at the earlicst priBe
Bicable wument the name and address of each of those persons indie
cated by the blue arrow,  If these perscns are net living you should
89 state on the attached form and return tha same B once to thig
effice, otherwise there will be an ondless and unnocessary dolry. in
the hgndling of this case, Pronpt potion is necessary, '

N5=u794 /1,

b

b



/  G.R.S. Form #120 L
“\Shipping Inquiry . WAR DEPARTMENT | 9- 1920
N OFFICE _ THE QUARTERMASTER GENERAL OF T  ARMY - JUL 9- 1924

" GRAVES REGISTRATION SERVICE

s Wi, //IE;;2342/4¢éi’ 5:22;;:;;L>¢/?545/

4 FROM: Chief, Graves Registration Service, Q.%.C. /7/

& 1o Rufus A. Cowing, 423-Springfield Pike, Wyoming, Ohio "
i SUBJECT: Remains of....end ut. Lawrence Cowing

)

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

body be.. ROt returned to U.S. —ybo-cﬂ4A&4FL“’~

1f these are not the correct instructions, please change them. Make

hanges on reverse side of this sheet.
The nearest living relative may choose between, (1) return.of the body
o any address in the United States; (2) interment in Arlington, Va., National

emetery; or (3) remain in France.

By authority of the Quartermaster Gensral:
CHARLES C. PIERCE,
Colonel, U.S. Army.

TOWN STATE

NAME OF NO. & STREET

////léoldiur’s Widow

\¥§,Soldier’s Children il
(Name oldest first) 2.
3.
rather
Mother

Brothers
(Name oldest first) 2.

-

gntirely at government expense.

nsfer of bodies will be made

2,/ /7, 7
Delb@.cclless . %%‘/Pé 7Veati Signature.._. . @6 ............................................ /€
- -
Addressm“)ezy Y e ,HWZZZZ&éZKWMWumwﬂelationship.Am Skt T T = T T 2
Mote:- Instrhctions on the :everse side of this sheet should be carefully read Fea

hefore filling out this paper. jdb (OVER)



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of k1n in the order
shown in the square on other side of this sheet. : e

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

5. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

If YOU are not the nearest relative, please ask the nearest relative, if living

4.
near you, te £ill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please £111 out this paper AT ONCE and mail to this office.

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

7. Use tha enclosed envelope - pay ne postage. o
.



WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER Toﬁu 293“‘4:9‘_& Jnly 8, 1930,
Cowing, Lewrence 34 F

Mr, Rufus A. Cowing,
42% Springfield Pike,
“yoming, Chio.

Deer Bir:

‘Your attention is invited to the enclosed copy of an Act of
‘ Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the @emeteries in Europe as the mother
or widow of the above named decsased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

9. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Ie the deceased survived by any woman W ] %
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as amended? oo
If_gq, give her name and address: i
For The Quartermaster General,
Very truly yours,
Enclosures:

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

May 4, 1929,
IN REPLY:REFER TO QM-203 A~C

Cowing, lewrence

¥r. Rufus A, Cowing,
42% Springfield Pike,
VWyoming, Ohice

Dear Sir:

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

The records of this office show that you are the father of the
lete Second Lieutenant Lawrence Cowing, Battery C, 144th Field Artillery,
whose remsins are now interred in the Suresnes American Cemetery, Suresnes,

Seine, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

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

that a statement to that effect be made.

e Foyﬁyour reply, you may use the enclosed envelope which requires
nd postagd. .
- o

t‘» .;;:

} 1 FoﬂF&he Quartermaster General,

& <

\ 25 Wy '}i Very truly yours,
<& 2

AN S
4 .

[

JOHN T, HARRIS,

2 incls. "dﬂr;.gi M. Corps,
Act of Congress. stant,

5. gg&bope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C
IN REPLY REFER TOo @ \ July 8, 1930.

Cowing, Lawrence 34 F

Mr. Bufus A. Cowing, ————
423 Springfield Pike, 4

Viyoming, Ohio. -

Dezsr Sir:

Your attention is invited toc the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930.

This office has ne record of any person entitled uncder the Act
mentioned to meke a pilgrimage tc the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make & pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? /Z{J\

If so0, give her name and address:

2; Is the deceased survived by é widow i
who has not remarried? /Z"

If so, give her name and address:

cording to the terms Ofaé
of the enclosed Act asv

If so, give her name aﬁﬁﬁaddnéﬁs:J

= \
,/"

For The Quartermaarer General

1\
[!ﬁ;

“‘Very truly yours,

Enclosures:
Envelope
Act
Amendment,
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/  WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

| My &, 1929,
IN REPLY REFER TW_C ; J \

Cowing, lewrence

Hr.- Ptufu3 A.. COW‘.‘.I!.P_;,
423 Springfield Pike,
Viyoning, Ohioce

Deer Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19029, 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 cemeterieg".

| The records of this office show that you areyzhgﬁéfgzzlgir;§°
late Second Lieutenant Lawrence Cowing, Battery C, 144th Fie » »
whose remeins are now interred in the Suresnes American Cemetery, Sureym,
Seine, Franoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimsge. !

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

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

For The Quartermaster General,

Very truly yours,

JOMN T, WARRIS,
Mujor, Q. M. Oorps
2 S, e

Act of Congress.
5-18.88°%°

e



