l,‘ . s e X

f ' ALY W g
NS |USMC HAMM 4 -LUXE JURG Buried on:; Right .F. MAHCON
PLOT E ROW 15 GRAVE 46 : 32819987
Reburied 15 Dec, 1948 DISINTERMENT DIRECTIVE
13 » / Left: W.R. WACHTER
i 7% - 32669652
R f? er DIRECTIVE NUMBER DATE
<. | NAME AND BURIAL LOCATION OF DECEASED 6020 00893 |15 03
7 DAY ‘| MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
BOHE‘N DAVID I 794378 S SQ1. :
et i1 : e ,”\_:“’m.‘_‘__d_‘“ A TRTEPEDCTSENE—— P {,?:‘ DAY IMONTH l YEAR
CEMETERY / DISPOSITION OF REMAINS
HAMM - LUXEMBOURG , ‘ 1 | 6001 80
CODE DIST. PT...
PLOT ROW | GRAVE COUNTRY ; CAUSE OF DEATH Ll
y = 201 LUXEMBOURG i 1
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG ag&%sgwm (FATHER)
QUINCY, FLORIDA (FLAG SENT)
S oD d
SECTION C — DISINTERMENT AND IDENTIFICATION & ULLI 348
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
DAVID I. BOWEN 34794378 S SG Est 9 JAN 45 20 MAY 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS USAGF ol CH4RLES I, WALLS
[X] marker GRS £ C4rT, QO NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
A ADVANCED DECOMPOSITICN. CRUSHED SKULL.
ONTPORN COMELETE.
OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

GRS TAG READS "DAVID L

REMAINS PREPARED AND PLACED INcasker Lransfer Box 7 // o /l Ao gpz
.
pare’ 2l MAY 48 sy ROY T. j,m:mso:\. EVBALIER
CASKET SEALED BY EMBALMER (Signature)
JOHN 4. BRICKLEY R - 4oy 4. RICKLEY

Getia A /@J 4

CASKET BOXED AND MARKED (SHIPPING ADDRESS VERIFIED BY e
CLERK RECORIER K B o PLATES VERIFIED BY

DATE 25 1IAY 48 BY nCr gl Wiy nl K LERIS. CAPP. AT

| hereby certify that all the foregoing operahons/ were conducted and accomplished under my immediate supervisian
and that the report above is correct. except casketipg

-J
FRITZ 5]/ g%ﬁ}'rzéﬁ\*& m.a.

SIGNATURE OF GRS INSPECTOR

ok =

QMC FORM R ERR T ey
REV 15 MAR 45 1194 i , o oot LETER SENE 1 0 A R4
g { 3 s AR R F¥ : e Y g % i 4 ¥



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM g

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE ‘SIGNATURE OF RECEIVER DATE
2. SHIPPED g
FROM 10 |
|
-
KIND OF CONVEYANCE NAME OF CONVOYER |
\
: |
SIGNATURE OF SHIPPER DATE. ° | SIGNATURE OF RECEIVER' DATE ‘
3. SHIPPED
FROM ' 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER HeViE - [pare SIGNATURE OF RECEIVER ’ DATE
' 5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
ANTACAY EFOK DY
"(‘,"\"(\, | 8 S Ot o) | % 4
SIGNATURE OFSHIPPER (- /- DATE SIGNATURE OF RECEIVER / DATE
e 0 i e Bty Vi IE POMEM (EYLHEE)
6. SHIPPED
FROM 10
. e =Y SO ’ X
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER " {4 . "t . 1 DATE SIGNATURE OF RECEIVER i b4 [pate? )
SOMEW®W DYALD 1 1. SHIPPED X :
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ' A
SIGNATURE OF SHIPPER A . |pate SIGNATURE OF RECEIVER DATE




/'{7,’5 10 Mareh 1949

8/8gt David I. Bowen, ASN 34 794 378
T PIot 'R, Row-15;-Greve 46 . 7
Route #3 Henm (Luxembourg) U. S. Military Cemetery
Quiney, Florida

Dear Mr. Bowen:

This is to inform you that the remains of your loved one heve
been permenently interred, as recorded above, side by side with com-
rades who also gave thelr lives for their country. Customary mili-
uryfmlmicnmccnducmwthomnatmumw
burial,

After the Department of the Army has completed all final interments,
the cemetery will be tranef » 88 authorized by the Congress, to the
care and supervision of the Americ Commission. The
Comlssion also will have the responsibility for permanent construction
and beautification of the cemetery, including erection of the permanemt
headstone. The headstone will be inscribed with the name exactly as
recorded above, the rank or rating vhere appropriate, organization,
State, and date of death. Any inquiries relative to the type of heed-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the Americen Battle Monuments Commiesion, Washington 25, D. C.
Your letter should include the full heme, rank, serial number, grave
location, and name of the cemetery.

While interments are in progrees, the cemetery will not be open to
visitors. You may rest assured thaet this final interment was conducted

Sincerely yours,

THOMAS B, LARKIN
Major General
The Quartermaster Ceneral




= BUDGET BUREAU No. 49-R277.

{EQUEST FOR DISPOSITION OF RE S

GRADE OF DECEASED, NAME, ARM? gERlAL NUMBER AND REPORTED PLACE OF BURIAL A DATE:
\

David Z. 3h 798 370

:..nms.mmmx- 31 Judy Ih7
thited States Military Cawvtory
Hamn, Iaxescibours

A c

DO NOT WRITE ABOVE THIS LINE . B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War || Armed Forces Dead,’’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the

self-addressed postage-free envelope provided for this purpose.

Iff yﬁu are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

I Alie soyen G e A iy o
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIiDOW D WIDOWER I:l SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

i

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD I:I SISTER OVER 21 YEARS OLD

I:l RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X”’ in the qu opposite the option you have selected.)
y

4
'

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. Ry el ’/-‘

=

D 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an ““X** in the proper box)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ‘“NONE”’ in the space b(elow.)

none

o / rd / F ,"‘

16—50411-1

padids 3/;//@{_%@(_,

1/,‘2“,51,"; oM 345 MILITARY 810




PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location

other than the selected national cemetery, compTeté one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF

WORLD WAR Il ARMED FORCES DEAD,” IS

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF ‘
U. S. A., OR COUNTRY |
\
1

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)
f the cemetery where my son's

This is to request an of fickal photograph O

bofty is interred, if possible.

{

| AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE |

AS EXPLAINED IN THE PAMPHLET, *‘DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,"”
DISPOSITION OF THE SAID REMAINS.
|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to—-,

the best of my knowledge and belief. i

Route 3
(SIGNATURE OF NEXT OF KIN) \ (STREET AND NUMBER)
> Alie Sowén Quinecy, Florida
\}Q (NAME PRINTED OR TYPED) (CITY AND STATE)
. |
|
Subscribed and duly sworn to before me according to law by the above-named applicant this 19th day of August
> il radsden : |
9 47 , at city (or town) of Qan.cy county of Ca y and State (or Territory or

District) of Tlorida

il P

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
: s Netary Public, State of Florida at Large
5 , My ComnfRESIGR-EXpies May 8, 1951 , .1

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2




PART  ~RELINQUISHMENT OF DISPOSITION AUT  ITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT’S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

o

PART Il
If you are NOT the nextgf kin authorized to direct the disposition of remains, please fill in PART Il of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3




ADDITIONAL REMARKS AND INSTRUCTI

All remarks and informarvion entered here will be considered as part or the Notarial Attestation.

PAGE 4 : U. S. GOVERNMENT PRINTING OFFICE
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15 October 1946

Mr. Alie Bowen
Route #3
Quincy, Florida

Dear Mr. Bowen:
The War Department is most desirous that you be furnished infor-

7 mation regarding the burial location of your son, the late Staff Ser-
7,

/

m‘ David I. M.n, A8.N. 3“ m 3780 e,
oosi ittt e

/m of this office disclose that his remains are interred

“An the U. 8. Military Cemetery Eam, plot L, row 9, grave 201, You
may be assured that the identification and interment have been ace
complished with fitting dignity and solemnity.

This cemetery is located two and one half miles eaat of the city
of Luxembourg, and is under the constant care and supervision of United
States military persomnel.

The War Department has now been authorized to comply, at Governe
ment expense, with the feasidle wishes of the next of kin r
interment, here or abroad, of the remains of yow loved ocne. At
ter date, this office will, without any action on yowr part, pro-
e the next of kin with full information and solicit his detailed
ires.

Plu!o acdept uy sincere sympathy in your great loss.
iy Sincerely yours,

e

T. B. LARKIN
Major General

The Quartermaster General
*

how




. v BESTRTALY 3 7327
FenRa T EPORT 0|= BURIAL 9816 Tunye
/{ i _ - TM 10-630 AND AR 30:1815 S/O{'jf Date

BOWEN - " #° DaVZLd £20 j "f A 34794378
Last Name : Serial No.
13hth Inf
Unit : ' Organization
Lutrebois, Belgium o d 9 Jdanlp) - GSW left side of head
Place of gu‘jh ; “' Date of Death ‘ Cause of Death
1000 16 Yanlp US Military “emetéry ' ' ° Hamm, Luxembourg
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
201 9 : L - N e Cross
Grave Nm_nbef i Row Number E * Plot. Number 3 > Type of Marker

Disposition of Identification Tags: Buried with body Yes i No[]  Attached to Matker Yes D1 No [J

': If No Identification Tags

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.

‘Who is buried on:

Be . -
Deceased’s Right: ginning of row

Name Serial No. Rank Organization Grave No.

i TAYLOR 35089700 Pyt 134th Inf,35th Div 202
Deceased’s Left: e Serial No. Rank Orgarization, Chave No:

S-znuuu or Name, Rank and'if p

ible Organization of fu!r hi Ibﬂ!DlhwhmotherthmoﬁcurepoﬁmbunzL

! If _print of tdenuﬁmuoqtag is not aﬁixed fill in below:

DAVID 1. BUREN o
34794378 144 g4 £ Emergency Addressee -

Address

Protestant /'

Religion
List only Personal Effects Found on Body and disposition of same: /

No personal effects
) QJ
% cv

% 4/) ‘i,f
= //’, e Ft;z;l‘tgem%ﬂaﬁﬁg QM?MW

| P4

4 Istit Qi Verified by G.R.S. Officer
n “QF M‘\'!'Fn 609th QM Gr Reg Co . - .
MV E &L ER ® :




Right Hand

P VY e e~ eI . S W il
N B L anly o i L ARSI LAT Y 1 % ;
i BT ‘ IE DE ”EASED UNIDENTIFU._
a s T o ) Take Fmgerp ints of Both Hands, If unable to obtain a *|
5 iy B comvb’ set-of Fingerprints, 'rai-e Those You Can, a'xd fill in
| ghélfollewing: o
: B e = [ eResiagrteights = Laundry Marks: :
; H D Dedend (Bumbdpef Rifle: g i3 fa8  afodondnd
: o o & 5 = Colorof I‘yeS' A Wear Glasses? 4 Al oeld . e
i 1 Color of Ha@t‘i £ e }sTooth Chart Attached”x S L B 58 UR S
o ke @ R i ARETAE e e o
LMk S Aed: : e =
OIS0, ¢ & E sk s ¥sil &
(If possible, have medical personnql ta‘(e a tooth chart, if no medy}al €
i e personnel-present, fill .in-a tooth. chart below.) In space below; locate, - ¥
i and describc any scars; bBirthmiarks, moles, deformities, etc.  ** e ;
Yoo | e " el or beriena Ehok K18 7 ghod dith banafl £ege) irone .
= 2
Tiro saog gigley O atdte i 44 RO & X Ba «
g
o
Note below any identifying clues found, such as"létters;  photogtaphs} = |
probable organization of deceased, etc.:
- -
v i . havser okl vey 1ol 3 PR b &
e bq o e iitifienn o - oy ape -~ - ..!f.:.' s ‘l - t - pe }t' ] _:) - -n
Sofl 3y A3 4510 ar e [
; ,. 2
s v gl A's : 2 S{8N He { -k
i B SO i J it g

T T T OOTH - CHART v mass v ow < i thisdis amn Isolated Burial;make ‘2 Sketch of the TLocation,
; i oriented with Permanent Landmarks. If more space n needed
o e ? I i R hekds dowe? .
3 2 attach scparate ‘Sheet. Indxca;g“mi‘t‘t b !
= ¥
o~ s =} Fas P i & . 1 %
R ErEormey PAETAL i ¥ e : 8
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C. i i
REPORT OF DEATH pate 1B ¥e% J048
%7 "5“' f i ARMY SERIAL NUMBER IW

Bowen, David I, Bé P94 398 §/8%

HOME ADDRESS 7\_4/ ARM OR SERVICE DATE OF SIRTH
uing Flori :
s A s _Infantry 23 Yy 1098 |
PLACK OF DEATH CAUSE OF DEATH DATE OF DEATH

Burcpsan Area Killed in action S Jan 3648 2 |

DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE BERVICK ¥OR PAY PURPOSES

STATION OF DECEASKED

YEARS MONTHE DAYS

Europsan Area 18 Ogt 1943

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Hro Alie Bowen, Pather, R, #3, Quiney, Florida

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Vrs. Mosell Bowen, Mother, Rt, #3, Quiney, Florida
¥r, Alie Bowen, Pather, same as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? i LINE OP DUTY OWN MiscoNDUCT ON DUTY STATUS ABSENCE STATUS (sPeciFY BELOW)
YES NO YES NO YES NO YES NO YES NOe YES NO YES NO
% =

ADDITIONAL DATA AND/OR STATEMENT e [::’"
BATTLE J NON-BATTLE

¥Combat Infantryman, source snd date of
order will be furnished whan reécaived,

4 The individual named in this report ie shown by the records of the War Devsriment
to have been absent in a missing in action status on & Jan 1945 and subsequently
reported as killed in action on 9 Jan 1946, such abssnce was terminated on 7 Feb 1945
on which date evidence of death was received by the Seeretary of War from the Commandi

General in the European Ares.

COPIES FURNISHED:

. 9.0. F.®. 1 F.O.,U.8 A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
. A @, YET. ADMIN, A. @. 201 FILE

.9. Q.M. 6. ©. 7. D,

ABIJVIARY GRRENAL

D ASO FORM B2- THIS FORM SUPERSEDES WD AGO FOMK B3-1, 20 MAY 1844, w‘ue/
BER 1844 STOSNS ANE BXMAVESTED, :




WAR DEPARTMENT 2 95 6/75-—
D A~ T
THE ADJUTANT GENERAL'S OFFICE .

WASHINGTON 25, D, C. ‘

DAT&M‘E—»M——————

: ARMY SERIAL NUMBER ITW
Bowen, David I, B4 794 598 §/8g

ARM OR SERVICE DATE OF BIRTH

REPORT OF DEATH

FULL NAMEK

\

Quirey , Fiorida Infentre 2% Hoy 1938 |

CAUSE OF DEATH DATE OF CEATH
- Buropsan Area Killed in action

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURFOSES

YRARS MONTHS DAYS
Europsan Area

18 Oet 1943
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mro Alie Bowen, Pather, Rt. #3, Quiney, Florida

BENEFICIARY (NAME. RELATIONSHIP & ADDRESS)

N¥rs, Mozell Bowen, Mother, Rt, #3, Quiney, Plorida
Mr, Alie Bowen, Pather, same as above

INVESTIGATION WAS DECEASED ' AUTHORIZED IN FLYING PAY OTHER PAY STATUS
AT IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sreCIFY BELOW)
YES NO YES NO YES NO YES NO YES KO YES NO VES NO
X &

ADDITIONAL DATA AND/OR STATEMENT

BATTLE I ‘ NON-BATTLE

*Combat InPantryman, source snd dats of
order will be furnished when reécaived,

4 The individual mamed in this report is shown by the records of the War Departmeng
to have bteen absent in a missing in action status on 5 Jan 1945 and subsequently
reported as killed in action on & Jan 1945, such abssnce was terminated on 7 Feb 1945

on whieh date evidence of death was received by the Seeretary of War from the Commandi
Gensral in the Buropean Ares. “ﬁ

COPIES FURNISHED:

. @. 0. F.®. 1, F.O.,U.8 A,
ARMY EFFECTS BUREAU

CASUALTY BRANCH FILE
. A @, VET. ADMIN. A. 6. 201 FiLE

- 9. Q.M 6. ©. F. D,

ABJUIANY CENARAL

D ASO FORM B3-| THIS FORM SUPERSEDES WD AGO FORN B2-1, 2O MAY 1844, wfuc‘l
BHR 1844 STOSNS ANE BAMNAVETED,




WAR DEPARTMENT

o A ”?‘53&:1?&'53‘5?"’“ 372495 - 3

s e . ettt

-4urnncMmmanamwr

s

N A M E SERIAL NUMBER GRADE' T fervice | 'WIIIIIBI i
BOWEN DAVID I : 54794373 sclrnrlETO
PLACE OF CASUALTY Sav 1 wow YeAn—] sqwrime star | casuALTY || | SHIPMENT NUMBER
BELGIUM9 05 |JAN|45) v |MIA O3S

NAME AND ADDRESS OF EMERGENCY ADDREGSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING RERSON AS THE ONK TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WI E SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
% | PERSON IS NOT NECESSARILY THE NEXT- KIN OR RELATIVE DESIONATED TO BE PAID SIX MONTHS® PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME i RELATIONSHIP DATE NOTIFIED
‘ MR ALIE BOWEN . FATHER 26 JAN 45 i
NO. AND NAME OF STREET—GITY-STATE ; : ;7 »
ROUTE NUMBER ONE’ QUINCY FLORIDA
REMARKS: 4 :
I:I, CORRECTED COPY :
i
i ==
b -~ 3 Bt
= R o
-~ - {\‘ M _‘g ; }
v
.t [ 3 !
Sy, 5 I
3 o ; }

ACTION BY PROCESSING AND VERIFICATION szcnon. unonyu i;z ;: :: iz
CASUALTY BRANCH FILE ATTACHED__________OR CHARGED i

PREV] BUILY ammo NO. YES. AS IN'I“'I" .-O')Q

HF s T i s 52%);:22}'&2‘2:72 zﬁf’“
e W | |__J G = »__‘1 | | J_‘.‘»I, i

e SPEC. fBEN. TELEGRAM = WOUNDED'

NO FORM u.__.;w CAS. BR. nu_;.cr&:b yy:

THIS SPACE FOR USE OF MACHMW

3 ACCT. CASUALTY ORIGINAL CAS. DATE W 5 K - . ~
' e AREA STATUS ; 2 ; 5 &

£ AT DAY” Two Tvn R I XA LR - oY

. i ] ?‘ ) ] 1

R . [

|
40| 41|42 |43 48 ‘4‘5 8-y 1_ 48 |49 {80 51 |52 |58

| REPORT NOT VERIFIED

[}
!
N 1 1
“134,35| 3637 38|39,
S f X
DISTRIBUTION "A" D 2,3 COPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL. EXCEPT woumom.)'
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION B D COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO €
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITA
COPIES FURNISHED: SEE CTASUALTY BRANCH MEMORANDUM NO, 48, 1944, N A % {
W.D.; A.G.O. FORM NO. 0368 SR Vi /& !
16 JUNE 1944 . o e / L= I 51 4
- AR et - - — -r—»-d

RS I =0 AP s A 1 g







BN -
- -y, # - &
o

REPLY ST:vg
19 February 1947

TO: - Correspondence Branch = Army Effects Bureau

[::] No record of any effects,
D No record of missing items,

D (*) Inventory received from:

(Dated) : (Signed by)

Effects shipped to:

Parcel Date Baggrage List Sheet
Parcel Date Baggage List Sheet
(] Funds: § Transmitted on List F- Date

Remarks:

ETA records do not reveal the existence of/br disposition
of effects belonging to this soldier.

Since soldier was in the Infantry, he would have had little
effects, if any,left in his unit area and since the remains of
this soldier have not been recovered, it can be assumed that any
property on :his person when reported a casualty would be considered
lost, destroyed or taken by persons unknown.

SYDNEY TINKLER

ETA Records Branch

(#¢) This information need not be glven on inventories covering property
already received at AEB.



KANSAS CITY QUARTERMASTER DEPQT
ARMY EFFECTS BUREAU

NW/BM/dbs
Case Noo 372495 18 February 1947
REQUEST
TOs European Theater Records Branch = Army Effects Bureau

Request examination of ETA records and report concerning missing,
or allegedly missing, personal effects of ;

Bowen David I, 34 794 378 S/sSgt.
(Last Name) : (First Neme) M1y (ASN) (Rank)
MIA, 5 Jan 45
Co. C, 134th Inf, iy Deceased, 9 Jan 45*
(Organization) {Status)

Bureau records do not indicate that any property of subject has been
received here. -

[[] Property received at AEB is listed on following overseas inventories:

Allegedly missing items, not received here, consist of:

Personal effects

Remarks:

*¥Place of burial unknown,

N. WHIPPLE
Chief Clerk
Corrgspondence Branch

EFF QM Form
29 May 1946 118 (Reply on Reverse)




, PUM/BM/ah
372495 - 28 February 1947

/

vl

Mr. & Mrs. Alie Bowew
Route 3
Quiney, Florida

Dear Mr. & Mrs. Bowen:

This acknowledge your letter of recent date, re- /
garding the personal effects of your son, Staff Sergeant
David I. Bowen.

Records of this Bureau and those of the European
Theater Area, now in our custody, have been carefully checked
and no information concerning his effects was found.

Due to the lapse of time since Sergeant Bowen was
reported a casualty, it is doubtful if any of his personal
effects were récovered.

I wish to assure you that in the event any of his
effects are received here at a later date, or any information
pertaining thereto, I shall communicate with you promptly.

Yours very truly,

P. U. MAXEY
Lt Col, QuC
Effects Quartermaster
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