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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accompligh paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch,'Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4.  If data ie entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to ‘this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ro_QM 293 A:CM,.
Qonkling, Neil L., 1282«Fr July 8, 1950,

Mrs, Eldora Prederick,
321 S Huntingdon 8t.,
Medinz, Ohio,

Dear Hedanm:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pllgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complaete 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. Is the deceased survived by a mother? pdl iy PN

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried? S,

If so, give her name and address:

3. Is the deceased sﬁr#ived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 8o, give her name and address:

7 ;’; T N
. !; ‘ v“:.p“?::\;‘:.

For The Quartermaster General,

Very truly yours,

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

Assistant.

€




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C

1 !

i

Conkling, Neil L. Septe B 1929‘H I
1232, s &

; I
s L

Mrs., Eldore Frederick, l

321 S. Hunbifgbon St.,

Medina, Ohio

{4 \
| | i
Dear Madam: j '

, 4
The records of this office do not indicate that a reply has been

received to our communication dated gune 29, 1929 making in uiry i
concerning the name and address of the mother and widow of the deceased %
gervice man above named. These addresses are desired with a view to ‘
ascertaining the number of mothers and widows who desire to make[a pil-

grimage to the cemeteries of Europe in which the remains of their: \song
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter,

and return the letter to thls oftice
in the enclosed envelope which requires no postage?

(e

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address: il
2.

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address
relationship in the space cpposite

, and

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

For The Quartermaster General

Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsisgtant.



- WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C

Conkling, Nell L. June 29 , 1929.

¥rs. Eldors Frederick,
821 South Hantington,
Modina, Ohio.

Dear Madam:

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

The records of this office show that you are the friend of
the late Private Weil L. Conkling, Co. M, 28th Inf., whose remains sre
now interred in the Meuse-Argomne Anerican Cemetery, Romagne-sous~
Nontfaucon, Hmse, 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 quot-
6d 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 bes tak-
en to extend invitations to them tec make the pilgrimage. Both mothers and
widows are éntitled to make the pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the rslative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, & statement ae to her relationship iz regquested.
If he was survived by a widow who hzs since remarried 1t le also requested
that a statement to that effect bs made.

For your reply, you may .use the enclosed envelope which requiree

no postage.
For The Quartiermaster General,
Very truly yours,

2 incls.

Act of Congress.

Envelope. JOHK T. HARRIS,

Kajor, Q. M. Corps,
Agsistant.



Conkling. Neil L. 2,424,778 /

(Surname' (Christian name in full.) (Arfny aorlal [ T )
Pyt | Co M 28 ThP
(Rank and org‘ ization.)
Etate Y ou&raclatlonchlp oth deccasw u’l &M Mo Mm M
0 you dcsue ought to”the 1ted Qtates?

l (Yé;_or no.)

If remains are brought to the United States] do you ..__hﬁ
wish them interred in a national cemetery? (Yes or no.)
h\ﬂ If you desire the remains interred at thejhome of the deceas sed, give full informa-

tion below as to where they should be scmt, 1
W_i%%s ----------- (L\ )re«gltc‘e“;‘ (Telegraph offi
SO 0 recelv an 1] 1
jirieos:eﬂn :‘"L“' 1 3 1 ’ graph o ce‘)
(Ciyy or town.)

(Number and street. d i
(Sign hcre)é,@_..é e
3}‘ (e MM

(Number and stroel or rugal route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713







. In reply refer to:
QM ~ 293 C=R

Avgust B, 1923,

Mrs, Bldora Froder lok,
821 South Huntington,
Hedina, Ghlos

Daay tham : :
The Quartermaster Gencral desires that you be informed that
the permanent grave of . ¢ ‘&
Privatse Hoil L., com\ Am 2y Compony 3, 28th
*...ant’&, is Grave 28, Raw 41, Blogk c idyus e=Argonne A:Aarioa.n
Geuptuy. hama@w-muwontfmm (wquao), Fronges

This is one of the permanent imerican m;lltary cemeterles
“to be maintalned by this Government in Zurope. ZEach grave will be

‘'~ marked By headstone of white farble, of suitable design, with

hame, rank, division, organizatxon, date of soldier's death ard State
from which he’came.  The headstone will Be placed at all graves in
connection with the 1mprov6ment work how in progress, as soon as

rossible and witheut waiting for spe¢lal action or request on the
part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing thls
sacred duty. The grave of the decessed will be perpetually maina
tained by this Government in a manner befxttxng the last resting
rlace of our heroes.

| Very truly yours,

i~

. | .
: {gifﬁ H. J. Conner,
vaay Assistant.
.,f A i
Wk i
;\ 4 ‘c‘bb

.“"

23/494/v1vi
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" COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #84615
- ’ ; !:,.!'
I. LocatioN InpEX CARD: ' Uf--28-21) %) :', ‘ é,i
(¢) Name _________Lf?;.q_i@:_[_l}.g____N?_&}__;f_f _________________ Ser. No ___2_f12__4_7_?__8_ ______ ﬂd-.}‘”'
Pyt Co.M,28th Inf TYP..828. .
Rank ... Nabgll bl O tion ... .00 +M,28%h I A Ak
® iflﬁﬂ(@”/xw//b<’/£/%‘/zz—v/ﬂ</rdg‘nl—?; l.g% » ‘))//!/uo(ﬁ/"/ Lz WZS/ra/?zzodﬂ/ CKR.--%--
(¢) Date of death ﬁ’b?_ +1-11-18 (d) Cause of death ______- ES /?}_T ________ N 73_')
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ...__.==% Rowdi de5 ' /% Plgp'.  w@We ) Sool L RA O TYP. _____ als
bt 2%~ w%w BlA s
() Emerg. Addresd”__-Mies #lvivia frederick, (friend) 221 m%l_t_ﬂuntingxon,
’ Medina,Dhio.
I1I. Fﬂeg/of/éolﬂie;/s %u;é; ffon/ c;;{ht?/giy{ug/disléasfs/ _____ Azt i AT L 1 CKR.@?._
A
2 I st W
IV. A. G. O. DisposiTIoN ?ARD ﬂ MH " fa )Date of receipt Wl i i VI LVL h "“
[ 4ot P ’

(@) Name?hd"/V L { = //-/V{‘"/“//:' ﬂ//‘(b) Relationship -2 Ld21.L. 2% L/‘/'
(¢) Address VI// j A) JA//M/’ AAAA .if/ﬁfn’;’ // LA AAN »/

/
!/
(d) Remains to be brought to U. S.?% r/’(’//f/:/ I D SRR L T L B 1 NI L
7 (f
(¢) To be interred in National Cemetery/in U. S. at i I O W RN Al B 1% B T
s //
f
: (f) Shipping i stluit/llons upon arrival of body in (A S
| 2l . o /w- , Gl
@ V/ Q/ Jjw = / 7/ / /"/ AUV u_,-g;‘ff33’,g 77 i A N e 1LY 0% N R O RE A
(9) Disposition instructions if not brought- to U S e T, . MG CIORP W ol 3 TDCRAIERT > | s e
D \ i) } P i
\ Examiner’s Initials ______________ 47 4. Date DTSN AR N 00
V. A. G. O. CORRESPONDENCE shows communication from ¥ . 145
4] , dated - : o i Salh L 2
confirming request in Pavr HIVZ‘,‘I@&I‘JL .............. above;loriequestineSthvaiat T LRI SIS S
PRI A S el sy .._--____--..___-_________i.??:.‘..,.________________-__________-_--______-___; ________
Examiner’s Imitials ssiiotos o mw i D) e s g U E L D e , 1920
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: W TR T 1Y I R
i ________________________________/____/____t_______*___(___i__---_-;:«;fi%\/j‘.LZ___(f(!_:i‘:r_/__/_b_\g 4/:7__'4_ _____________________
‘;’ // /
R e D e LS R
(@) Cancellationtimemosinelerred o AL LrQ LSS i S e s s e
Examiner's Initfals - ... £ VS Dble e otha o L0 G =G0 0
: m s 126 S 3 - 5 g
COUNTRY FRANCE CeMETERY No. ldéZSec.tLQ SEpED Neto 38 /B
S, | 1 by ¥ s M ;?25}‘ 1,z A
% o 2 i . 115 Y - o il N v .,
o fﬁlf;‘llilcﬂ?\l;ﬁl aNi)J_o % 3—7720 f\ 0&“ (}F 83 alke 1‘013‘; 1 A
Y W\
; s A >
s ke WA



VII. G. R. S. Form No. 114 made ___/Qx"" "%, X\ %1, , 1920.

Typed by - Chlecked '% f ] ; R e , 1920.
; @k : _ B X ) = d
VIII. FINAL ACTION: e < :
cable on ) ( L, 1926

Following advice forwarded to Eurbpe by

f p
letter on _______ ﬁ_[_ ______ gf_ _ZE:__ 192(‘!

n S
Do

CORRECTIONS

CHANGE OF ADVICE. AcTioN TARKEN.




MEMORANDU

-~R'E G I

TRANSFER ALL PAPERS
102804

File This Under # 102604

M TO FILES DEPARTMENT

TRATIOCN BRANGCH-~

SROM: File #
Ok File #

#19

Date / 5/7 2/
/7 2

84615 / W\%/VV

Bj: LQ R.
Section
Tk Dept-

0. K. NUMERICAL - FILE - INDEX

Papers Transferred By: ,Zé?ﬁf

116~-4034~NJH.,
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G.R.S. FORM #114-A. | STATION Romagne, Cemetery #1232,

To be prepared in triplicate. _ DATE __Nov. 18, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
ml i

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name . CONKLING, NeRl L. LoReNamed L, -t Al 1 sl ksl Yol
27NN OSSR SALANIBY e i L BTN O i L s e e e B s
B RATI L T By ar Toaatiniag AL 12 ¥ RENICT ASIL T o i S o R R
AMNOT I ey Co,M, 28th Inf, 1134 O AEuhaliv T Lo . O S0 i
SEDE DAL 1 ey ek A Yt 20 T (10, DD A R S SN L W o (0
6. C.D. - KIA ‘ (b) D.p., No discrepancies.

Discrepancy found upon disinterment

N G VO O . LRI SecMLTAn It L 105 Gra e, No b P Seciii:. . M |2
LS e s e S R ROW A Abisy Wi Vi YRS 127 o) i 00, 10 LR ) AP U ROW? by sl 1
9. ¥ RN 17.  No discrepancies.
16. Cemetery  Meuse-Argonme,Amer..  19. Commune or town ROMAGNE~SOuS—~ -
A » ] ¥ MONTFAUCON
20. Dept. or County _____ Meuse . . 21. Country _ France . LR A
22. G.R.S. Hdqrs. Code No.,__#_’l?‘,?}@__ggg__é?_ __________________________________________________________________________
23. Disinterred (Date) Nov. 18, 1921e ___ By SoVemagnodl o Ul v dn T
24. Inscription on grave marker:
Name _ Neal L, Comkling . " SordaltiNod. GRARSTES RTINSl /BT
Rank .. ey i ettt o3 e N e Organization Co. M, 28th Inf.
25, Was identification disc found on grave marker?, %51[7 00 . body 2. Yes
b B Signature Juypior Technical Assistalt
PRSI O~ S e U. bmyth o T
PREPARATION ]
26. What other means of identification were op body? (If no disc or other means of
identification on body, give description of body if detail).
____________________________________________ Nonodr NI b R S e SR
3 y e \ 7 L
27. Condition of body ___,Bad.ly‘dac_omp.o_s_ei.;,__f_'_e_@._’@u_’r_e,?..m{_@@gﬁiﬁﬁb}:ﬁ? ..................................
0g. Nature of Bifial. U8 walform, burlap andplime boXe .. . . S0 1000 i
20, Any discrepancy noted upon examination of body, as compared with G.R.S. records
QEobed abeveltEe e S L Ty e e e - TSR T | 3
70, Body prepared and placed in casket: DateNovs 17, 1923, . m F_C.Vg_Rusaell_
i SRR Te e R e L G
S -'I 4,"'4 ;',: A g b 2T R e ” =
Sienature of Embalmer, (Supervisor)\ @ ¢ #, {/wca 4L O
g PRAIEISYE T




SHIPMENT.  (Show actual marking of box.) . Box No. B=1B757 <

32..Designation of body:

Namel' . siNaal' T, GONKLING: 1. & i 9% 7 Serial No. 2424778
Rankl S Py, Organization _GCo,M, 28th Imfy

33. Consigned.to:

-, MONTFAUCON (Meuse)
34. Casket boxed and marked (Date) Nove 18, 1921, gy C.VEussell — "~
35. I hereby certify ‘that all the foregoing operations were ‘conducted and
accomplished under my immediate supervision and that the report above N
ig correct. K »
CR & ooa

—) - T
Signature of G.R.S. Inspector____ A, E, Dewey, 1st Lieut. QMC.

-

36. Remarks TR o TN L RO 1 ] AP o, o St

S7ashiippeddfrom jpeintiof Operatiion:y(Date). = Nowe 185 981 st il ok |l sl

To point  of Concentration Horene, Romagnes: .o . Saitol DUNGT gt 0 O] 05

Convoyer

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Conveyer: N el NG TR Signature Shipping Officer’ . (Sl I Ral eyt
40w yReceoived; bate . TS i Ue g i Ll (i e T
3.3 . 8
GRS Reprepentat hye Wi, o TR e (il L e e L (i

ol SRl s a0 Ll

28 (Date)
42, Grave No, b Seleplon N SIEREE et s

43, TB¥x_Block ¢




. Concentration, ‘

(Elo 153 (STt ey T Place R omaon 612512 IR TR G IV

REPORT OF DISINTERMENT AND REBURIAL 1,0 oy 16, 1021,

i NN NT (Y T 1,/
‘1. REMAINS OF....eoiit CONIKLINGL Ned g Wl o i e o SErIAL NUMBER..........2424778. ...

Co. My ‘28th  Infs

RIAN R ettt BT TV W L ORGANIZATION -.oooeooeeeeoreeeeeesenerenees

2. Disinterred (date) : From (give complete location) :‘

By : Group fusselly Unit sec 1

3. Reburied (date) : In (give complete location) :
. Nov 19th 1921 Meuse Argonne Cemetery # 1232 Gr 28 block C row 41

1. s M ‘ 103
By : Group.....Kerkurial '8 . Unibiaoagseds, i I8, Nature of g&urfﬂedcasket .......

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

WOOdf}“nbO:& ..8n d.burlgpd.ndun iform...badly. dec om;;..osg.d,r..‘f,ea.tu.p@s..;:J_.(}t.4.y@gogni.gg_b.]_.e.‘........

5. (a) Identification tags : Buried with body ?............ FOB st On grave marker P RO S BACTIISE W ATV,
{b) Other means of identification found upon disinterment, and general remarks :

Stbodylitegineade i Nasll g BConkldng s w2424 gt e p b e et Vit et ot e S 88 e T

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

(a) Height (actual measurement) . @possible to determine,

/

(b) Weight (estunaLed)do
{c) Hair—Color ..o, Dt IR £y e, ORI

(5 L N DR s AR 1o T gt AN BB A

Glharactensinestilr . o0 oo Ol r v iy L ECSTE
{(d) Hair on: face—Galor . oot s S @0 L T R
Ti0EAT OTik bt S AU NI R X L A GO p s s,
Quantity nd.Q ..........................

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

TISSING PALES)- oottt o R 2.

(f) Wounds or missing parts (received &b Bimve ©f @asWalby) ... it it s s e e

........................................... L S e T L SR S T M S e e M S S L e e e T R S IR

e e e e e A e e a4ty ts eane se ee mn e e vaae s he e A Ae T L L e 4 b e e e e s Chs e e A tadaiee s aaee e eaiaray

7. Disinterment ‘ﬁ / [ il Taseenting T e : 3
supervised by /,f.(///’i‘ﬁ‘ff"&;,m\ A'pprm/%d g C«%>A‘~'

' 4 = Bl

C.VjRussell, N I

spwey 1st Lig  eli.Co

8, Reburial s g 1 4
supervised by ......... PR L e 11'.‘ ..........




INSTRUCTIONS EOR .THE PROPER COMPLETION OF G.R.S. FORM KO. 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. Slow soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate informaticn as to lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decompesition 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
0 Y‘es 2 op “No ;7. ] > o /

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal cffects, 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 also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dehtures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by

recent wounds) should be scratched out,
thus :

MISSING TEETH.................... All teeth missing through previous extrac- /

CROWNED TEETH ................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : !

RIDGE

BRIDGE WORK ... Block in solid the crown of tooth (label GGL0BRIDGE

gold bridge, gold and porcelain bridge),

thus : p /

SILVER PILLING _GoLD FILLING

FILLINGS ... ceeieenins Draw filling on tooth accurately as pos- OLD FILLING OLD FILLING

sible (block in and label gold, silver,
cement), thus : :

%c’c,ow FILLING

CAVITY ECAYED
= DFCAYED SAAVED

CARIES (CAVITIES) ............ Outline 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
y clasps on natural teeth with the word *clasp.”

7. Show name of perso‘r_lvsupe‘rﬁsﬁlg the disinterment and the name and title of the person approving
same. W« % NG

T .

8. Show name of pg}féonrsupeﬁﬁ'ﬁqg the veburial and the name and title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA i, 7).
G2 ) D R : }
Flle #84615~

I. LocaTion InpEX CARD: ] (4= 28-21) %
-A8-21) My

l
CONKLING, Negl L. Ser. No. 2424778

@) Ra“%//;;;g;;h """" S %ﬁrﬂ?“io“ S AL AN G
A-22e/E (A 4~ 2 £-2/ ‘ 3
(¢) Date of death __ Abtell-11-18 (d) Cause of death ‘&A‘ o

II. ReeistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ___--.]:_}‘_2_'.'____ Row =7 Plot 3 L heSec, a9 Gl TYP. .&als
%@f—%-?—f-”)?)m,d,/(‘f‘éa{m/ GnLetrs
(b) Emerg. Address ies fivivie frederiock,(Fr iensi_l___a_al_-ﬁmiih__ﬂnntmgm n,
Medina,Ohio.

~—EII. F(lleé o/ sq{diﬁ(rs /(lyillg/froﬁn ﬁonﬂag{m/s d]seyé# L L Ptie® 1) S M e 0 CKR. & 72

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

V. Folloging a(gice fopwardﬁtngurope by {

7s., Hoboker, N. J.h°£ JUL 20 1921 102

L e e

cablaionbehm el Al fiel big PO S UEIAET 0 Sl By , 192

letter of transmittal on ..~ Hl '_Z_q‘,

VI. Form 115 forwarded to

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. - , 192

COUNTRY CEMETRRY N e L e e, TN oy . L v
©. R, 8. Form 115-A : \
August, 1920 . 1 3—8020 \ 4 A
\
PRANCE 1858-800,49 ss L/ A\
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. suramnoe of its

Pile No. 293.8 ﬂ&om?;.cﬂ»o&-
(Conkling, Weil L,) . '

Washington, D.C.

It s roquested that my further commmics
‘0 the disposition of remefins be Gddressed to0 the

The Departiment desives to convey -
sympa thy of yowr bereaveziont,

By authority of the (uartermaster Genersl;

to you remewed ag-

“h. Q'.Oc.
%\ W * in £0e
o, L
Bys (1
PaGuPallas 0
Bxecutive Assistent L -
. AR A
£¢/ont - | m S
RSP A N W "
2 ¢ '.!, i -
‘ N m\ ==
B 1 .". = :Q-
» )
«
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1232 Sec 49 - 38Aee’

G. R. 8. Form No. 120| I~

ittt S NV ep
o WAR DEPARTMENT
/\\’J ’ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
his Feomob : a,motice that ' CEMETERIAL DIVISION

WASHINGTON

1v.has arrived’in V.30

JUL 25%@;‘?2
FROM: _ Chief, Cemeterial Division, O. Q. M. G. ;

To: Mrs Eldora Frederick, 321 South Huntington, Medine, Ohio

SuBsEcr: Remains of Pyt _Neil! & Conkling, two four two four seven seven elght
Co M 28 th Inf

The records of this office show that you have requested that the body of the above-named _________________

soldier he returned to the United States and shipped to you a%
321 South Huntington, Medins, QOhio

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

The nearest next of kin may choose between (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Kurope. < L4
By authority of the Quartermaster General.

-

GreorcE H. PENROSE,
C’olonel, Q. M. C.

BEMETER I
If all blank spaces below are not filled out, it will necessitate a return of thJs pa.per and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatlves are STILL

LIVING. { Sl
- 9= &
= |
~ Was soldier married ? /7& \‘3? ;
\ 2/ Y15y 34
Sl = TR
NAME OF— NO. AND STREET. TOWN. ~ = STATE.
Abg o
Soldier’s widow
1

Soldier’s children. < 2
(Name oldest first.)

Father. _-dﬂu& 4&&\ Zs -_‘:___(QZZ-’}_%__Q_
Mother.-[g(dﬁz Grm,r(._{i\:; Latht

1

(Name old-
est first.) 3

Brothersnd 9 oo i ? .........
|
l

Sistors, \oee.cromer oSl . . : ; o BT 4
(Name old- : 7 I
est first.) glosmmaus, o SVUSTONNN, ' . &

Date A4 -2.{-]4-!”-1-—'24_ ------------ Slgnatule_%:; ________ '[. Q‘t&o@i‘

Address__yl,?__//ﬂﬁ ,&;»«d /'71 /77""4%»' Relationship____.___ z_/ém,,% ___________________

InporTANT.—~CAREFULLY read mstructlons wefore filling out this paper. 37860 (OVER.)




CLASS OF SERVICE | SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram
Day Letter Blue Day Letter Blue ~
Night Message Nite: Night Message Nite
Night Letter NE Night Letter NL O
If none of these three symbols It none of these three symbols J
appears after the check (number of appears after the check (number of
words) this is a telegram. Other- words) this is a telegram. Other- l
wiselts character is indicated by the - 4 wiseits character is indicated by the
symbol appearing after the check. NEWCOMB CARLTON, PRESIDENT | GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT symbol appearing after the check.

N
RECEIVED AT ;
! : \Zk

Bi1SOH 33 COLLECT GOVT NL : | 5 9 /
A Q\I 6’ 7 “ ‘P 74
D / M
MEDINA O 30 ( o (‘é
GRAVES nmaxsmmmxon SERVICE = : -

) 02 No~PIER ™ 2 HOBOKEN NJ <
¥E 10 MOT WISH THE BEODY OF PRIVATE NEAL L CONKLING TWO0 NROUR TW0 e

FOUR SEVEN SEVEN EIGHT COMPANY M TWENTY EIGHTH INFANTRY SHIPPED 7O

THIS COUNTRY DESIRE IT REMAIN IN FRANCE
‘MRS ELDORA FREDERICK.

\_
\
——
o
~
k
=L
T~
¢
=Y

» 3 |
s YWY
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} 1009 :

Form No.
OFFICE OF ‘THE QUARTERVASTER GENERAL . pall )
CEMETERIAL DIVISION B at”
OVERSEAS PROJECT SUL-SECTION '///
¢ S '
Harlow CaWe <D §
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Conkling, Weal L., Fvte o%omSe0.49 = 38 4/22/51.a
SERIAL NUMEER _ ORGANIZATION DATE OF DEATH
2424778 Co. M, 28th Inf. Abto11/11/18.
*ﬂ““' WAR RISK INSURANCE INFORMATION 9
g 11521 @ (: N SR )
Y P “l 7 :A (2 / o
DATE
(7 /} 7. fedi Z.
/‘,»J ’(’//‘AKQ //\({ ", ,\ k y ; A ,4&"
RELATIONSHEP

PERSON NAMED BY SOLDIER TO BE RENEFICIARY OF INSURANCE

Diias, (Dhocs 331 A Bl il

ADDRE%S

ﬁmazﬁn A
, NO PLATE
PERSON RECEIVING DEATH COMPENSAT ION §

RELATIONSHIP

5/1868/ LML






e
¢ .
N | { L}

VE. LOCATION BLANK

LOCATION T HE C.'RA:! OF

3
DATE OF

PLACE OF BURIAL: 4 cCCCCEt it N IR S hem

(Give Cemetery, Townyand Department). Map reference must
Especify clearly what map is used.

—

; /b/ m@;éff}

L GRAVE NUMBER: ... .. .2 R A R Vi S s S
:

]

|

]

HOW MARKED: Name PReg?.le=r ). (Cress?.. "/ 3...

N

Was one buried with boAdy? ..... Sy P e e U
: o)

Sk
&

! ’
'\Vas one fastened to name peg gr .-
stake used as a grave marker?..... /5T ..o o i

desceription and marks

should, be giy
PLA N | f,/,

RNBLREISSHT AT LA 4 A

RELATIONSHIP:

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



393501 List Now_ 2 =

¢ & 5204 No,

s




,J\ /

.RAVE LOCATION BLANK

LOCATION OF THE GRAVE OI

(Surname.) (Number.) (First Name and Initials.)
A ([\qnl\ ) ...................... ( .01. a.m/auo;) .). ¥
DATE OB BURDAT S 8l g R e o T Xt B 2 S
t PLAGE ZOR WBURIAN, Sectets EIFRt I s 8o SO e i s ol s.

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

:
:

GRAVE , NUMBER.............8.& RUIIEYRAEC Rl 5 3

HHOW., }l[APKED Name Reg® ot D q8 Croas . ot gy s i
IHieadh oot S e Bottle Ry ey iel TR

IDENTIFICATION TAGS

‘Was one buried with body®.05 i oo ‘. oy L o)

\\'f\q one f'lstoncd to name pur or

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

! A% BN
Fl "", y. / /
................................. B A
& o WG
REPORTED BY v’
......... (&;mu'ttl.u'(; -'{nd l‘\:.l..lllx .0.1. l{el;(;ltl;l;’. 6111ee1 ) f

This portion to be sent to Chief of Graves Registration Seryvico,

.
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,“. @ <,

WAR DEPARTNMENT
Office of the Quartermaster General of the Army

Washington
&,R.S., Form 8-W-A-H & Date 4/22/21,
Tn fornation requested of A.G.O. b
209 '
¥ile No. 00 «QBG)QUJ.SJ_tlonb
e
Trom: The}ﬁ@uartern‘asﬁ%ﬁ:\(}en7rd1 U SH Armv, (€emeterial Division) (SPEC'AL)
To: The Adjutah v Gz:neral 9f the Army, Gth & B Sts.,N.W.,Washington, D.C.
Subject: Irwformatloporefﬁured for @R. B.
<@ ( f B
1., Tt is requested that the’ 1t§ms checkﬂdibelow be completed, Request
confirmation of all information shown.[p/ ; e “*i .

I
o

a, Surname Conkling alf 5 ate of death Abt.11/11/18. ¥

s e istian name ell L. m% Cause of death K/‘X.

s

§ c. Serial Number 2424778 .07f’ n, Authority (C.0.#).
G ‘ C S et : q"”‘s Fldova I redevickg
il d. Organization Go, M, 28th Infs /ff " Brorgoncy edSTESS 4a) S HunfingTen
v * 5 ({l o
G ,A{: e. Rank FPvte 07( ; =memmeeR e 1ationship {3 nay Ohio.
o : (f‘v‘.end)
-3 By DFS“RIPTION DENTAL CHARTS
“< (gee page #2 of the Service Record ) (See Physical report of
A examination prlor to enlistment)
tae il a. Age of enlistment
o o : a. Strike out teeth missing
:-_: b. Color of eyes
L bl SITRGR SR 2 SR S 6 MR
, c. Color of hair upper right upper left
d. Height ' B ARG AL, 2001 18R 85 6.8
v , lower right lower left
e. Weight
f, Permanent marks and H See Of/:"’s'fe Side of
physical defects at ;
enlistment (0ld fractures or breaks) This (\QTUQ{F sheeT.
3n g WV ,2(3 2-0) -
i ey H, L. ROGERS, 8
Quartermaster General, U.S.A,
Calle . BYY
ENETERY NO; = 1232+500.49 ,,
: Ay H 3 CONN‘ER
SHEET NO; o Ast. Libut} Q.U.0.  Recd World War Diy,
TYPED BY: LoWo (/ / 3‘?&“‘%af\Pifm?-'&cm?ﬂ.m'

5/713/1¥L a0




This case 1s now under an investigation but as yet sufficient
evidence has not been obtained to enable this Department to determine
the correct date and cause of death. Upon completion of this
investigation the Cemeterial Division will promptly advised.

¢ &

April 27,1921, ., M.N.Linch 2-201
A e . Investigation of Fate Group
World VWar Division 6th & B

aanao3d

176t L ¢ HdV



i 3 . Pile 64615,
SHUIEIE e
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENLRAL
| WASHINGTON l
Maroh 3, 1921, b L

IINORANDUM TO A,Ge0e World Wer Division, Correspe Section.

lirs Iymsh, Branchel388e

Confirming telephonic conversation of japrgh 3, 1921,

re. case of Prte Noil Le Conkling, Coe g;\ 320th Infantry, Serial 72424778,
the records of this office show that pet, Heill Le cgmkung, Cos M, 28th
Infmtry, Serial #2424778, wes peburied inje-

Grave 127,'93{% 3, Section 49,

3 Arsam.mer1mew, #zzz,

Romagnes-Sous<liontfuuson, (Houses)

Original burial grage 80, Gorman Mile Ctys 843, Jametz, (Mouse.)
Date of original burial 11/15/18.

Date of reburial 6/6/19.

By authority of the Quartermaster General:

CHARLES G. PIERCE,
Lt. Col., U, 5. Army,
Chief, Cemeterial Division,

MAILED &y: !

MAR 9 = 1921 CHARLES J. WYI}

9
2nd. Lt. Q. M.C.,
aQ.R-8.

S/289/1ML



" & ¥eb 16, 1519,
Central Lecords VIfice -
Bourges

Retel Croks 2102 pericd Unconfirmed information shows Oyt Wi11 2

Conkling 2424778 Co I 28th Inf buried Nov 11th comme 1918 in

Come of

danetz (lLeuse! map reference one to fifty thousand scele icmberl

map nrumber 35 JE comms L 329 point 3 N 295 point 1 burial of
Chepiain C ¥ dcru 126th Inf grove morked with oross .

L= ~ CARSOHN.

G all «HOETZEL Cogy to3

znd Lieut., Wil. T&C

ACL/ WK GRS

11315 Al Sgt Daly Origimel |

G

ficer

yied




%tgnal $orps, uited ,%Iatpﬁ.i\rmy |
s J (ﬂplpgram- S ; , 2

191

Recrived at
200 CR NP 47 0B

1IFEV 195y |
(’- S e WL, Y

G.1.S,

BOURGESH RE BN{:2W197.9
GRAVES REGISTRATION SERVICE

TOURS

2424778 COMPANY M 28TH INFANTRY ADVISING DATE OF BURIAL AND NAM
ORGANIZATION BURIAL OFFICER

DAVIS
TE2NP

Form 125 B
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REGISTRATION BRANCH, G. R. S.

G.R. S. Form No. 101-A
INFORMATION BLANK

v

TO:

FROM: INQUIRY BRANCH.

@ gkl
EloiNnmber 0 719,

JEIES

Date

Please furnish information as checked ( ) below regarding the following soldier:

Veil s

NAME: Ocn IX '\v\

RANKS T T,

¢

Serial Number

LR T T

ORGANIZATION: @ SN 9 +h 9 z/
i « 57, [}

No. QUESTION

1. Do particulars of Soldiers given above agree with
records?

. Date of death.

. Cause and place of death.

. Number of casualty cablegram.

. Date buried.

. Grave location.
(@) Complete record required.
(b) Name of cemetery or commune only required.

_(¢) Note reinterments.

. Who reported burial?

. Confirmed by G. R. S.?

. Report as to grave marker.

10. Identification tags:

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

11. Complete emergency address?

12. Has been notified? (Give date.)

13. Report the exact position of your inquiry on this case.
Reply in alt cases if no information on record.)
7Y/

14, What is the ph
A
15. Inquiry made by. M’AA () \ 9 ‘5 ( :
AT &

N. B—All proper names to be typewritten or printed
in PLAIN BLOCK LETTERS.

P

(575 N 55 5 v F ﬁ{/
@), /?‘Af e,
e, [(/ '
@) 7 3)?/0\
) 11] 14718
5) /“A*)*we 24 @arman )///‘/l

Cty. # ?L/a Jom etz

T é/é//? (7/7 euse,)
‘*")‘&Ug,, /27 [’7{;7‘ >, See
gan 4 6 - gime.r,.a T)I‘f"/
/W 12 he - gaa,f Z/;,
20l \/6,2

(g & yes, (77/@"(“"‘)

ay, Miss E) v via
% Tl

,—:,,

Q&) y )///57/? {
W)t 8y B

Z
g-)‘)a
7’9(‘4{’

3
(/)

{,rC“é'C’, (g‘ff‘

'+L7 /\»‘JTM? 5%

f“a Uhloe,

=7 %//7 ,

RELEASED BY INFOBMA’IION CONTBOL[ E!PABTMENT %\ M L/

............... \‘< .. Confirmed.

Unconfirmed.

B

{
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ST Be No. OF éi
HEADING EfnADine. o rns CODE
NAVE g y 3 = \5’. ol
sl LY \mmmy o230 1 /
" EURIED GRAVE T 2 2 Lo
| zow . 2 /
BLOCK & i 3
STATE I 2 L
RANK e 1
_ DIVISION / 5 )
ORGANIZATION L I 3 o
AT y )
Rl P d) o 1 i \

) 7 7—- PR <
WAL T R e iy
NM?E— — /(A 24 (& » P (G A 5
! i . STATE 2
.i', Z <, N o T« ta A 4 FEF e e
RESIDENCE ' COUITY s
P ! P l" . /,»” 4 % s — B e e Ity <
LI« .""'V",A’-‘\w?,':/” #
Oriy 3

RELATION A

A al-°
q

e
OTHER -j"ﬂ NIV

mrarernmry. (I

g

A
"
; g 5"

/!

NATIVITY

o e |

=

=

ATTENDANT

HEATTH

NO, OF SONS

1 o0\W

DATE OF

. TRIP

MO,

{Q}t)

ACCEPTANCE
29/514/ ?{f

‘jw‘:h ‘

V‘?/n ?,_




Conlkling, Neil L. C 197 612 Pvt, Co. f, 28th Inf. Opio

Date of mother's death. (- /&f G

A & W

Sin____gle (&«owv b=t ©

S
Ve L N O

Seebode

VM e Tt A }Vu}d

b g~ 3i-D8

mﬁf{ )‘ b (;
- Vv SAA s ;
e Mg Seo



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO.___Q"M 293 A-C

St e e T SN TS 2

ol Juy Vadd T 1929 s
C {ULL AT o QL Lis LES2 j J’Jl‘:,r qn ’9309

Mre, Eldora Prederick,
321 8 Humtingdon Bt.,

Modina, Ohios

Denr Modsmi

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

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the Gemeteries in Eurcpe ae 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 gurvived 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 enclcsed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: . 1

S Ié the deceased'éufbivéd by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

A ey b s

For The Quartermaster General,

Very truly yours,

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

Agsistant.



Gonovgonty @O WAR DEPARTMENT

G g;;;a,?f,t€%5J ¢ FFICE OF THE QUARTERMASTER GENERAL
IVos (Al i P A P » P e WASHINGTON
jc:’«j. Ep. A2 leergda Fompnt
~ \ “v‘{,}",*
| " Oty - DATE___ 1/20/30
NALE . RANK SERIAL ORGANIZATION DATE OF DEATH
CONKLING, Neil L. Pvt. 2424778 Co. M 28th Inf. Nov. 11/18
STATE Qhio CTY. NO. #1232 GRAVE 28 ROTT 41 BLOCK C
Check relationship Living - Deceased
s SRR e
MOTHER : : RN - 4 7 &A%
STEFMOTHER (For the : : : R
year prior to com= : : $
mencemsnt of service) : : R -
NAME . s . P, Recens  Cllo
' MOTHER THRU ADOPTION ; : :
AND (For the year prior : : :
to commencement of 2 s 5
ADDRESS service) : : S
MOTHER IN LOCO PARENTIS 3 4 ¢
(For the year prior to : : :
commencement of service) : 5 s
$ H :
WIDOW H : $
(thho has not remarried) : : :

7] y
7 A 4 A y ’ J
AVl . " ™

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTOR

i meeLy mever to QM 293 A-C

Conkling; Weil L. : June . 119268

¥rs. Eldora Frederick,
2291 South Huntington,
m Ohio.

Dear Madam:

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

y The records of this office show that :hg the friend of
| : the late Private Weil L. Conkling, Co. M, 28%h rud.m are
’ now interred in the Meuse~Argonne Anericsn Cc-atl:y. Romagne-sous~

Will you plsase advise this office whether or not he is survived
by ‘a mother or widow who is entitled under the provisions of the above quot-
1 ed Act, to make the pilgrimage, and if so, #ill you please furnish the full
f names and addresses of the mother and widow in order that action may bhe tak-
| an to extend invitations to them to make the pilgrimage. Both mothers and
\ widows are entitled to make the pilgrimage.

\' Hontfancon, Mense, France.
E

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

For your reply, you may use the enclosed envelope which requires

no postage.
Por The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.






