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INSTRUETIONS FOR PREPARATION OF FORM' 114 B

\ 54
A\
\“

e V.M %
(O ﬁ., ?orms 114-B are to be prepared by Reglstratlon Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Area Superv1sor from data on f11e
in his office.

4. 1If 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.
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3;ane the deceassd survived by any WOman

“~._ cording to the terms of Section 4 (aj

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C
» Komneth Sayles, 12352-s

gi“kmri&n P, Conover,
% hokerser & Van Buskirk
Keyport, i, J,

Dear Madem;

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 persen entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe 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 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.

July 8, 1930,

1. Is the deceased survived by a mother? =

If so, give her name and address:

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

If so, give her name and address: ;s

who stood in loco parentis to him ac-

. of the enclosed Act as amended?

For The Quartermaster General,

Very truly yours,

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

Agsigtant.



CECIL S. ACKERSON ARTHUR S. VAN BUSKIRK

LAW OFFICES OF

QM 293 A-C '

@

Conover, Kenneth SayleéCKERSON & VAN BUSKIRK

11 WEST FRONT STREET
M KEYPORT, N. J.

TEL. 1116-1117

July 18, 1929,

The Quartermaster General,
Washington, D.C.

.

Dear Sir:-

Replying to yours of June 29th addressed to lirs. Catherine
Conover, would advise that lirs. Conover,departed this life on lMarch

19, 1926, and would also advise that Private Kenneth Sayles Conover

was not married. His only surviving next of kin are liss Etta B.
Conover, a sister and the undersigned, who is likewise a sister.

MELVIN A. PHILO

ours very tj&,y:,i )



WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRINGTON

IN REFLY REFER TO Qi 293 A-C
Gomover, Kemneth Sayles, June 29 1029,

> Mrse Cathorine Conover,
123 Chmroh St.,
Rayport, Heds

Dear Yadam:

Your attention is invited to the enclossd 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 pillgrimage to
these cemeteries®.

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

> WLty mwmt = mn’

Will you please advise thie office whether or not he is survived
by a widow who is sntitled under the provisicns of the above gquoted Act. to
make the pilgrimage, and if sc, will you please furnish her full name and
address in order that action may be taken to extend an invitation toc her to
meke the pllgrimage. Both mothers and widows are entitled to make the pil-

grimegs .

In the event your gon Was gurvived by a widew who has since re-
married it is requested that a atatement to that effect be made.

For your reply, ycu 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,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N "BBHoVIEF Honmots sartes, 1252+

Miss Miriem P. Conover,
% Ackerson & Van Buskirk
11 West Fromt St.,

Keyport, N, J.
Dear lMadams

July 8, 1930,

You; attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an asmendment thereto, approved

May 15, }930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimags to ths Gemeteries in Eurcope as the mother
or widow of the above named deceased service man. To complets 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 enclesed

enveloﬁe which requires no postage.

5 Is;the deceased survived by a mother?

If 8o, give her name and address:

i
¥

2. Is?the deceasged survived by a widow
who has not remarried?

1f''80, give her name and address:
/)

(:'

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cordlng to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:
i

Enclosures:
Envelope
Acl
Amendment

\
A

i For The Quartermaster General,

Very truly yours,

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

Ne
.i7¥f>ﬁ

L 372

nig ]
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_‘\‘ WAR DEPARTMENT
| . FICE OF THE QUARTERMASTER GENE

WASHINGTON

E

IN REFLY RE.I“ER TO“FQ” 293 A-c

Conover, Kenneth Saylea, June 29, 1929.

" Nrse Catherine Conover,
125 Churgh Ste,
mq Hods

Dear Madam:

Your attenticn ig invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mcthers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Burcpe to make & pilgrimage 1o
these cemeteries”.

The records of this office show that you are the mothe} of the

late Py, Hemmeth Sayles Comover, 45rd Co., Sth Mox -
3 : : : — Hoxinesy whoss remaing
now interred in the Nemso~lrgonve Amer o A el 2 i
Novso, Frauce, i o fexn Cemotary, Romagme-sous-Montfancon,

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, tc
make the pilgrimege, and if so, will you please furnish her full name and
address 'n order that action may be taksn tO axtend an invitation to her to
maks the pilgrimage. Both mothers and widows ars entitled to make the pil-

grimage.

In the svent your son was survived by a widcw 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,
Asgistant.



, WAR DEPARIMEN'T

In reply refer to! OFFICE OF THo QUARTERMASTER GENERAL
QM 293 C- R _ g WASHINGTON
g Sep tenber 8, 1923«

Hrse _&Mﬁn Conover,

Tho g esanglas RN SRR TR Gl Gilet o
mmusem%%m 24, Bloak ¥, Meuse-Argomne American Cemstery,
Romegne-sous-lontfauson ( leuss ), France. :

This is one of the permanent American military cemeteries
to be maintained by this Government in Burope, Each grave will be
marked by a headstone of white marble, of suitable design, with
neme, rank, division, organization, date of soldier's death and State
from vhlch he came, The headstones will be placed at all graves in
connection wiih th2 improvement work now in progress, ‘as soon as
passible end without waiting for special 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 this
sacred duty, The grave of the decvased will be perpetually maine
tained by this Government in" a manner befitting the lest resting
place of our heroges,

Vi v, TR

Asgistant,

€

23 /584 /ARK
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Concentratione 2

G.R.S. & N - ) .
Form. No. 1 6-A Place ... 'Romagne..l232.

- REPORT OF DISINTERMENT AND REBURIAL

Dateoct,u,lggl,

1. REMAINS OF.. COVOVER,..&enneth de; ~sese ke SERIALSNUMBER........ 4688585 = - = =
RANK.............::...:.:....Pvt,, .............. ORGANIZATION ‘ Go¢ l:.5th Iﬂarlnesa

2. Disinterred (date) : s gt ol 2l 2o npip (glve comp]ete locatmn)

SO IR il ot im0y e ORI ot 0 sl v i s
By Group5 .............................................. UmiE s oe s Sd R TR e S R e

3: Reburied (date) : £ In (give cobmplete locetion) :

b R A:gome.cem--lzsz, L RO R S

By :_ Group ................................................................ LN A e Ng® ol Nature of rebumafunllned casket

7 Repoxt s £ nature of Orlglnal burlal and condmon of body upon dlsmterment :

~ wooden box and burlap ba dly decomposed,  features ‘not recignozables &)

SRR R S R TR B0 B L R O T T S LD 0 91 Y 88 B8 o 1 i & RRE ot 1 R R4 CX 0 ) ek B B0 LTt X 0 B3 L 0 st 00 L £ L e T r et f At b e B

5. (a) Identlflcatlon tags : Buried with body Pyl SR Lot On grave marker P ... V68

(b) Other means of 1dent1flcat10n found upon d1s1nterment and general remarks

'.; Tag on, body agrees with recozrdss mlag on marker reads "Kenneth S Conover, _?vto USMCe

B d d on body forwarded with forms
......... ottlerecorfounyﬁwnzs L et e

6. Wbat does examination of body show as regards the following identifying items $14,19,20,31 met, £ill
26 cav:.ty. 4 porc. brldge.

(a) Helght (actual measurement) 1mposs1b1eto ..@.?P.?}.’R%.neo
(b) Weight (estimated).......... & L R s R TRt el ,
(e Hain—Goli T rat iR er - = S S R

QUAntIby: Ld... i 2O

- ‘Characteristics .................. G Jr e e o part

(d) Hair on face—Color ....................... BN Ereiadle i b

5310 lodistl e bt ot womsy RHCT MURGIOIG Sol N

QUADEIESE .t ien. 23t PR § A T '

.(e) Permaﬁent marks on body (Qld scars, peculiarities, or

m1ssmg parfs) .................................... SINC . SR R T

8. Reburial | / / 25— /
: > g
supervised by .. g B. SIIEII(:D%



¢

IP‘!STRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information,:_gs noted below, on reverse side of sheet in the corresponding numbered space, This
form.ls 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. - 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 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 box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
i Yes or aN .2, .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody 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 andshould 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,
‘tlie tebth ate arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
“(tearirig teeth) bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings chiarted to’cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentuires (plates), and any deformity of jaws found. ;

MISSING TEETH.................... All teeth missing through pre\&iouﬁ exfirsi\)c- TOOTH MISSING :I'UbT P
tion (not those fractured or displaced by -~ D H MISSING,
/ ///0 f :

recent wounds) should be scratched out,

thug'se R
CROWNED TEETH............... Block in solid the crown of tooth (label = URCELAI\IA\:}(‘ZROWN
gold, porcelain, or gold and porcelain), : ‘OLD_CRO
thus : z
BRIDGE WORK .................... Block in solid the crown of tooth (label|
gold bridge, gold and porcelain bridge),
thus :

GOLD FILLING

Draw filling on tooth accurately as pos-| . Soio TR

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

AVITY DECAYED -
ECAYED N/ DECAYED

Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate; block in teeth attache ki ate retaining
clasps on natural teeth with the word ‘‘clasp.” ~ _LL‘/\

: : 3 -y
. .
7. Show name of person supervising the disinterment and the name and %@;f tlg Egiarson appr@@fbﬁng
" JNY oo

8. Show name of person supervising the reburial and the name and title'of théip;grgd ;ddv

-
: ; . ‘ X4 “c,.}’ y :
Ao

[ I{%

same. v . ; : =



G. R. . Form. No. 16-A ' Place Romeone

BEPORT OF DISINTERMENT AND BEBURML Date........A.llg....4.th...3.92.l ......................................

1. Remains or..CONQVER.,. Kenneth Se. .. ... SERIAL NUMBER4605585

RANK Bl o  ORGANIZATION.... G0« e Okl Marineg. -~ o= -0 o

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

Auaél:*bhl%lGﬂ*ave68,sea6a,p1t2,cemla52

By siGronpiai = e e Enit SRSl O st e S i sy e
3. Reburied (date) :. In (gi

e location) :

Aug 4th 1921 Emave 69, sec 62, pl , cem,1232

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

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

!.Efo.éd.e.n....b..ox.,.....bl.anke.‘t.......B..Q.d.,v.....b.ad.ly...Adﬂa.c,o.mp.g.s.e.d.,.....:E.e.a..mx.e._s....um.:e:..c.aniz.ab.l.e......

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

5. (a) Identification tags : Buried with-body ?.....¥a8........... On gravemarker ... FOSi. ... il

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

Tagonbodyreads'Kenneth S.Conover 9=5-16. UsMCY 46053888 . . il

6 What does examination of body show as regards the following 1dent1fy1ng items ? ¢§°-..3 0-3 1 G“l df hdg

3 ,c/u,t IKMJZM bilcries, SRR
e (¢0 v’?% A foref - Arrrens wone

11 MAD 3 gld,crwn ;:}L

(a) Height (actual measurement) ... I0Q. to det(see nar 4) 26 cav:f.tXD%éL po:jgce fll:

o= 0-1.,9"61
(b) Weight (estlma’ced) ....... BT o Lo s U A o e e L Sl

(cy Hair—Color ........... B onaE & e '
Quantity .....cannot.defe

Characteristics .cannot. . d@fie. .. ..
(d) Hair on face—Color ... none..visible (..s.e.e.,..b.ar.,.é.)
T 0Cat IO B ST OO - i oot i e T,
T e T R

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

missing Parts)'-~~no~ne~-~~v~i~s-i-bl-e-('-se~8--~~-Dar~-4--)~~-~»-~--~~-

(f) Wounds or missing parts (received at time of casualty) ... R N e e O

non.e....vi.si.b1.e..(..se.e.....na:r'.....4-_.). ........................................................................

{
7

7. Disinterment

¢ J_Y“
_supervised b Approvpd : ot T (o e

H Roach l {t . L‘r,.- e

(Tltle)

%,

g Reburial ./ /? // s T
supervised by .0 ”f /// /. B e e AP PIOVEOE: MJ'”M

e Savaile . | millgE.Roach 1st.Tt.omm



INSTRUCTIONS FOR THE PROPER GOMPLETI&N OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig .

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 1dentification on body.

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

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

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, ete. ~

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a cask et, 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 r,epdrting
Vesil or“Nozise :

~ (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 Ttem No. 6. ;

6. Give all information as to body deseription and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line ig both upper aqd lower jaws,
the teeth are arranged symmetrically on either side and classed as inci:sox’s (cutting teecth), 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 throu;g'h previous extrac- | %\5/ __TOOTH MISSING

tion (not those fractured or displaced by \g,j;?;; -~ 00TH MISSING

: recent wounds) should be scratched out, 7t W % 7
: Ze)

thus / éd w_:/ \,«/’1 i

CROWNED TEETH .............. Block in solid the crown of tooth (label
S o gold, porcelain, or gold and porcelain),!.

thus :
BRIDGE WORK .............Blockin solid the crown of tooth (label

gold bridge, gold and porcelain bridge), -

thus : \_)\ : ;

: SUYER FILLING _Golp FILLING
= i U FLune GOLD FILLING
GSIE- T 2e Draw filling or tooth accurately as_pos- OL 5

et sible (blgck in and label gold, silver,

cement), thus :

CAVITY
: () ECAYED
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade
in thus :
Vo

| TUR iagre ive si ' ki ; and indicate retaining
i PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached anc
PEN S ) | 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 f)erson supervising the reburial and the name and title of the person approving same,



G.R.S. FORM #114-A.

To be prepared in triplicate.

STATIONWM_RomagnamCemetery;lzszu.n_“m

DATE. .. 0c¢t.. lSth-lE2l

REFORT OF DISINTERMENT, PRE PARATION, SHIPME .NT AND REBURIAL OF BODY

DIQINTERMENT
Records of G.R.S. Headquarters.

1. Name CONOVER, Kenneth Sayls

2. No. 4605385

COMPARATIVE REPOQRT

9

Piscrepancy found upon exhumation of body

10. Name

11. No.

12. Rank_hxu,_._u._h m b

______________________________________________________ 13. Org e ST Pl e R L s e et
5. p.p. 11.1,18, 14. (&) D.D Bkl RN
6. c.0. DOW. : (b) D.B. ___No discrepancy. . . ..

7. Grave No. €9 .  Sec. 62

B, Blot n@7. | Row

Discrepancy found upon disinterment

Logh Grave iNogie - =" = = SeChEATE Sen X7

LGB RO S et o iy i ROoWs T <38 7wy
A"

17 No..discrepancy.

18. Cemetery Meuse=Argonne Amer,

20. Dept. or County _

_Meuse

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) Oct. 13th 1921

24. Inscription on grave marker:

. 2232 . Bec. 62e .

<V MENTFATC ON. N

21. Country Franc €.

____________________________________ 1 X e e

By _MARTIN STYLES.

25. Was identification disc found on grave marker?

__Clarence J. Hughes,

PREPARATION

26. What other means of identification were on body?
identification on body, give description of body in detail).

(If no disc or other means of
Tag on marker

reads,"Kenneth S. Conover Private UeSallaCo™ Bottle record found
.MQnmhgixnignwa:iQd"w1th"ianmtnmh e Pid g o TS BORVOHE- Songs

27. Condition of'body

8. Nature of. burial ' °

¥

quoted above?

50, Body prepared and placed in casket: Date Qct.l3th Blu_fﬂ

51 Qasket sealed by

‘Signature of Embalmer,

BT,

Burlsp and wooden BoX.:’w Po5’ HULIDER

9. Any di@ﬁrapanc§ noved upon €xamination of body, as compared with (G.R.S.
AN e

(Supervisor)

wMAWBailyniagampqsed,“faaturasuunnecognizabler -------------

records

By . NARTIN STYLES.
IMRTLN STYLMU;”M”W_»_'




SHIPMENT. - (Show actual marking of box.) Box No. Cell@BR il . .0 -0 “... &

32. Designation of body:

Name CONOVER, Kenneth 8. ... . Serial No.4605385

i
i
i

Rank. _Pvt. = organization. Co0.'F, S5th, Marines

33. Consigned to:

Name of Permanent Cemetery,_Meufg_e:A:ggnqe Amer, , #1232, ROMAGNE=gous~-

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

MONTFAUCON (lfeuse)

34. Casket boxed and marked (Date) (et ioti ol . By  Martin ityles.

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

Signature of G.R.S. Inspector

36. Remarks

37. Shipped from point of Opération: (Date) __ Gut.13th 3e8Y =~ - ..

To point of Concentration' ' ' iigxgue ‘ Y&

- B MU & 2 e R g, Sk

e g vr
Convoyer .. plsROVRD . Signature Shipping Offic . _24£2A4i%u,_\\
' A ‘ sagRaonie UapTe Al owr

38. Received at Railhead or Point of Concentration: ©

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery =

(Name

Convoyerc@é g S bl S FaiE SignaturesShipping 0ffh cer S sl s i L
40. Received: Date . b I S e e T cr R N e

GERSE¥HOpEBESHtavive s S8« o Jugebn, X LURE DR SR SO N S
41. Reinterred ‘lleuse Argonie Cem, 1282, Oct, 13, 1921,

< (Date :
42. Grave No. Row 24 Bl, ®, Gr, M,  ~ ©  Seetion__ .
A0S Plots oo Rl at o BAS 1N Bower st Y L ERdl I e T
' £




! !

COMPILATION OF DISPOSITION OF REMauNS DA‘TA

/

- 2 ) ; Wﬁfl{/lt,g
I. LocaTion INpEX CARD: ( é’)g rwéﬂFile #50846

P

() Name . CONOVER, Kenneth Sqytig/ . Ser.No. 4606385 '

@) Renk . BVSe Organiza’tiof?f ?ﬁ?‘?_r_i_z?_‘i?}._f“_‘ﬁ}f}_{l_?_ﬁr _________ TRl

(0 Drtootdesih - AL/E/ABE 5 (@) Cause of death ... DWRIAs CKR@?
II. ReGrstraTrox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. ... 69 Row_..____ e Plofiic & Sec. .68 YR ale

w4 dJWa_S

IV. A+G+0. Disrosirion CArDp: Dateof receipt .. ... FCAAK (- 1
: b o T <] S e 1/;/// )
(@) Name \dZnlAd KN A VLT (3) Relationship ./l o2 5 7, 20 SR Y
, / / v
(¢) Address _t i - \§_f__.’__-______-____________-_____é _______________________________________
(@)x Remams: to bebronghtito U. S.2 . . . 0 S
(¢) Mo 'be interred in National Cemeteryin UsS.at" . >~—. . & & " o
(f) Shipping instructions upon arrival of body in U. S. e W o B B (SRR T Bk B
(@) Dispositionamstructions1f niot broupht fo Uedh cocaaib oo e e s
) ) e
Examiner’s Initials V. AZ . _____ Date _____._ N __._____¢ At , 1920
V. AUG. 0. CoREBSEONDENCE Shows commumication fromy = oo cnnicon o oo it i
___________ Saatede e ot o Lol ih e s, T L e W
confirming request in Par. IV., item_______________ , above, or requesting that .. e
& T e e S Lo M A NG s
/ el
Examiner’s Initials . /Z\/________________ Date .2 _______¢ 7 ____________________ ; 1926
VI. G. R. S. FiLEs, CO}%RESPONDENCE—ShOWS BSETOlOWE e c T e S kel 3 il el - i Rt N SR et
‘l/ ‘ 3 - ,’,_,,1»
AN £ 714 f'__'___‘____--____________-___________________-____:_-!i__'{;_./é_z___E’: _____ {i_:_-{_-_f ______ [ o St
A - — 1/ - 4 # f
,“}-—}_:-__/___ WL s Lf___ﬁi_-./_’f.{z ________ >.-,_-.,z'__-i_.._-------_------------f----+----—-/---~------f ----- B -y '&--‘7--:’ ------------
> U [
(@) Cancellation memos referred to? ________/ ./ e g
Examiner’s Initials /A& Date ool oo S et : 1'92/*{/
- — ‘ ~ \
COUNTRY FRANCE Cemerery No. L1282-50C662 Sueer No, 24:7-__;-_[\\:-‘}
A VAR
G. R. 8. Form No. 115 Malke ‘k{‘q{m o\ y) ‘\ N
Amended April 6,1920 3—7129 s K A
‘\ ! \\ o ‘{\_;"‘:)'
S | AN
9 ‘]34; ] k\‘“j"l» é \ ’
Lo 2 : J
) — s - e




VI GRS Horm iNoss 14 made o~ SO TERERTIRTE e , 1920
fypediby=S e S - A s (Checked by Z=r8iT £€ Y , 1920.

VIII. FinaL Action:

cable on ______ - , 1920

letter on JUN 1 !Q}'E 1020

Fallowing advice forwarded to JEurope by

6
PZ > Kot to-be-returnsd:

., fon

IX. CORRECTIONS
CHANGE OF ADVICE. - ActioN TAEEN.
Desires body be - et T S8 e, SO EHR e B it W | i e D, SN R S TRCT o B
e e e e e e : _________________________________________________________
BYeT e B e F T T s oy R ool el cgeon o cm i = el s, R NS St | WRR O P ORNG: Bl BT




»

TSa,. NMC-840-Asl

 76082-AB-52-%f6

From:
To:

Subject:

Reference:

1. It
be disposed

DISPOSITION:

CONSIGNEE:

NEXT OF KIN:

PBeavquarters @. é, Marine Corps,

Washington, May 12, 1921.

The Major General Commandant.
The Chief, Cemeterial Division, Office of Quartermaster
General of the Army.

A. E. F. dead: Confirmation or revision of G. R. §S.
record of disposition status.

Form No. 124, File No. . 90846  dated . H5=11-21.

_.43rd Co., 5th Marines. 1232 Sec., 62-24.
is requested that the remains of the above-named man
of as follows:

To ‘be 1eft in }i'rance.mm

TSN

Name :

Address:

Name: _Mrs. Mary S. Comover, .

Relationship: Mother
Address: 123 Chureh St.,
e Eeyport, Beds

__________________

Iﬂaj or, U S'g M.C. B O il P

Asst. AdJutant & InSpector.M



/~

1

COMPILATION OF DISPOSITION OF REMAINS DATA / Narumng
e oYy
\s\\’b‘ /7"'U B‘ile $50846

I. LocaTion InpEx CARD:

(a) Name COHOVER _____ Kenneths _________ 3/{/% Ser. No. ‘6_95389 __________ ale

i b1 o e
() Rank PVt. ___________________ Organization A """ Sthﬂari_n_ee_._ ____________ YP_‘//Z’“///’/
(¢) Date of death ~1:_L/]f/]_'§ ____________ (d) Cause of death WR}§‘ ___________________ y‘/~

II. RecisTraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ___--_6__? ______ Row ______ il e Plot _2 _________ Sec. 62 _______ YIRS 818 _____
(b) Bmorg. Address Catherine Conover, (uotherg{ 123 O_t_xu_x_'_ol_z_ff_:, __________________
ayporty Z
ke itk Lt il o v e G

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

V. Following advice forwarded to Europe by

64 |
*'gm’ia retulnsd

VI. Form 115 folrwar ed to G.

l cahlefomnyrerusE I I e S , 192

letter of transmittal (m ______ dQNL]\Y{" _______ , 192

VII. SUPPLEMENTARY REQUESTS.

Daite of and source. Relationship and name. Desires. Action taken.

VIIL. Form 115 received from G. R. S., Hoboken, N. J. e , 192

S T . =

COUNTRY CEMETERY N O S S St SHEET No. ______________________________
G. R. S. Form 115—A. e
‘August, 1920
FRARCE 1238-560.62 24}7'

JUNY 197
s



G.R.S. JRM M .46 : Place_NEIL..JATEAU

Date_27th June, 1919

REPORT OF DISINTERMENT AND REBURIAL .

Remains of:

Name CONOVER, Kenneth S. | " Number: 4605385
Rank Pvt. . Orgatization; 43rd Co 5th Marine Corps
Disinférment and Reburial made %y Group : Unit®
Disinter red (Date) ' From: (Give complete location)
16th June, 1919 Grave‘#289 Amer. Mil. Cty.,

CHATEAU SALVANGE, UMEUSE

———
-—r ety

Map 61 NE __E 508 S N 255.3

pp—

Reuriod (Date) in:. (Give complets locatinn) ; \
Jeth Fine. 1919 - Grave #69 Section #62 Plot #2 . | j

: i ! 7 1’ §

ARGOIIE AURR, GO , #2352 y
e e ROMGEE. MR WSl 23

— e — e ) S —— 1 A T— . .

Reprrt as to rnature of eriginal burial and ~ondition of »ody upon disinterment :

Burial good. Body buried in unﬁorm. ..Body badly decomposed.

A " e . et St S, ST < R

T L At - et 1 2 ot S Rt
B e — A

s r sy ——
Ll T e i i el | s D)o g

Was one icentification t g found upon the bads? Yes

What other means of idertification were fourd upon the kedy? LlOne

2777

R TR Spe— 2
PR St

Nats

If upor disintérme:nt, effects are found upon the bedies, they will ho prompt ly
semt to the Effects Depot direct, as is required b C.0 -17C, G H Q. 11918, ,
after being carefully oxamined for clues to :de. 'tluy ina doud® ful cases, notation
whereof will he made and reported to Chief, Grases Regisiration Service.

,S-z;'-pérvised by Tt l"'QQODQQ, ] :
C.0. Group

AEB i x
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Al
C JAVE LOCATION BLANK

_ LOCATION OF THE GRAVE OF

(Surname), (\umbex) (Fust Name and Immls)
\
@‘H@o H3 . . ... 9 %‘(14-*5- .. R VIGOVOUIR
CRamile) . (01 ganization).

REACESOF SRR BA o e e amsenys e o S o e

(Give Cemetery, Town and Depaxtmont) Map reference must
specify elearly what map is used.
i I

Quaantcone. CanniTine. Chalaac oL

]

G 'R:\VE NUMBER: 3 cZ g ......................... s
HOW MARKED: Name Peg?. 2%'7 ..... rosstr s o
Headboard® ot " 0. BOBHRY.... . o5 S aF

IDENTIFICATION TAGS:

Was one buried vslth both . ?e& o e o oo s

Was one f’lstened to na‘me peg or g % :
stake nsed jas a Or'u:é marker?s. .......... N R R e
Y
If mame uhknown gmd tags n;;smg, (1oscrxpfmu and marks
should be given heéxe: £ . ; 8
;?' l ‘ 3

NEAREST RELATIVE %’!‘mm %ag S, @ma\s-&. ......... :
ADDRESS RS, Gﬁwoﬂ \ﬁd&f
RELATTONSHIP: 2’}108&1 ..........................

REPORTED BY: a*&"‘"'%“ S, M

(ﬁxguahuv ‘m(l Rank of Repmimg Officery.

This portion to be sent to Chief of Graves Registraiion Sx\rvi e,






S B

. - 27 F
: 5% Vb L

1. G. B. 8. Form No. 1. wef & & ¢ Hé‘.’ G. R. S. Tile

2. Soldier’ 0. 46053 g5

Raggast

<L)

Surnnme (m block letters) Pixst N'mu;%:md Imtlah

Porte... 22 Lo .. 5% U 20

4. a
Rank Company Regf or Corps

b el J LT i, 9M—’GA‘I&~\/
Date of Death Cause, if known

o Moz B LPIR. . e, LEE. . .
Date of rial Cemetery

rionatiAw. Pe Secvag

Town or Communn (in block ‘letvfrs%‘ Depnrtment

Grave No. Plot No or Letter
9. Name Peg? #7 Cross? L. Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? . 4—7"

Identification Tags

11. If name unknown and tags missing, give marks and deserip-
tion. i

........ T il 18 RSNSOI i >
@ijj%,aa I R

L a5 Moo oo esonsoten ool oo by lh e stote, sV arosaleta 3ioje, & orstase
Map Reference, if interment 4s outside‘,‘! {*
“L,‘
] o i s s i ey o) i
Give name of Chaplain or
Signed
Group.,...... Unit.30. ./ .G. R. S
t

' %','.Zr J






— ‘;7,._“ }/
(nats)

TORM 115 has been compiled on the following case:-

CEMETERY NO. 1232 SECTION L 2—
. FORM 115 Sheet No, = %

KRy

(Initials) "

CSP-55
Form ijo. 1011,

5 /2052/ 1YL



G.R.S. Form Ne. 6; Request referrc , Chaplain.

4 5 cf? ,‘;;&ﬁéi o
American Expeditionary Forces -
Headquarters Services of Supply
Office of the C.Q.M., A.EF.
Graves Registration Service.

From: The Chief, G.R S.
To : . Chaplain

Sub-inspector, G.R.S.
Supiect : Infermation for relatives. -

I. Information as to the circumstances con-
nected with the death of Kemmeth S

Conover, 43rd Co. 5th Marines.

American EJFe
which are not of record in this office, is

desired by Jwg Thomas H. Roberts, 148
Elm Ave., Rahmsy, He Jo USA.

2. I am sure it will be your pleasure to give
what comfort you can in writing directly to
the above address, and 1 deeply regret that
the desired information is not available for me
to use, without the delay involved in this
request for your aid. ‘

CHARLES C'. PiErCE,
Lieut.-Colonel, @ M.C., U.S A.
7o

Copy furnished for the informatiop” of the
family of the deceased. /



éﬁg? )

Pile 450845, ” ' ¢
$+B0B4S - ¢ ﬁd;i?ﬁ

AMERICAN EXPELITIONARY FORCES
HEADQUARTERS SIRYVICHS OF SUPPLY
OFFICE OF TE CHIBF QUARTERMASTER, A.E.F,
GRAVES REGISTRATION GSERVICE.

April 22nd 1919,

FROM : Chief, Graves Registration Service, American EJ.F.

¢

TO H
Mrs Thomas He Roberts, 148 Blm Ave., Reimay, NeJe

SUBTECT : .
Kenmeth S, Conover, 43rd (o, 5th Marines, American E.P.

In reply to your letter of inquiry, with reference to the
regretted dsath of this soldier, according to the records at these hecad-
quarters he is buried ifggys 2396-Plot Bs American Battle Avea Cemetery

Chatean-de-Salvange, FROIDOS, department of the MEUSE,
1 am toeday requesting the chaplain of Memneth S. Conover's
orgznisation to commwnigate with you, giving, if noseible, full particulars °

of death,
By direction
CHARLES C. PIERCE.
Lieut,-Colonel, Q,M.C., U.S.A,
(Enolosures-G.ReS st ) Per MAURICE B, DIX,
' Captain, Amcrican Red Cross

{10“’3030‘65 004!’50 I) i i
Representative assigned to
HBD/EE, . Graves Registration Service.

§
£

g
Ny

Sy,









J F. Company, Sth Regiment, Marines,
{ g American E.F., Germany, May 4, 1919,

| \
From: &g&q ®Hfficer, ¥. Company.
fo: « Thomas H. Roberts, 148 Elm A

R&hnay, N Ja/ 4

subject: beath of Xenneth S. Conover, 43rd Co. ) bth Marines.

X. Records im this office show Kenmeth $S. Conover,
wounded on Movember lst, 1918, and transferred to hospital
immediately. vied in Mobile Hospital No. 2, A.E.¥., same
date from Guun Shot Wound, left shoulder, penetrating; shock;
in line of duty.

B This office has no record of disposition of remains
or personal effects. Phis information should be obtained from
the records of pMobile Hospital nNo. 2, which at that time must
have been near Exramoat, FPrance, or gheppe, France.

3. The above is submitted in accordance with inquiry
from The Chief, Graves Registration Service, addressed to
Chaplain, 43rd Company, Sth Marines, I regret very much that
I am uasble to furnish more information on the subject.

§<. % » LANSING 2;

lat Lieut U.S5.M.C.
Conmanding Company.
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