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REPORT OF DISINTERMENT AND REBURIAL e Uy e gy
1. REMAINS OF....._____ CONRAD , BURR M. ' SERi,;AL Nuuser.... 2347575
RaNk et , ORGANIZATION . Qe %, JWh IR, o o0 o
2. Disinterred (date): M\_;—?; / g?/l*Yom (give complete location):
_____________________________________ Sedan_ Amer. Oty. Letsnme, Ardenves, #1203, 0r,155, Sec.2, F1.3
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By: Group__:‘;/;.-ﬁ;-_-_ﬂgﬁ __________ — Unit. T et
3. Reburied (date) :W\&M,IP (give complete cacion %L‘id"\/
""""""""" v 4 o A , ¢ el o
By: Group.. C}’ﬂw Unit Nature of Te aK_________ﬁf:%%w
= .
4. Report as to ngfg'ure of, original burial and condition of body upon disinterment: %
(anth s G LB 0L renlop VA, O Loy
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- . i~ & —\l’ o r “’\
5. (a) Identification tags: Buried with body 'gz]ik/\’ oy "’yﬁ"‘@’n orave marker?'
(b)) Other means of identification found uﬁén disinterment, and general remarks:
A e R ) R

6. What does examination of body show as regards the following identifying items ?
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(a) Height (a@buﬁ:xeasm:e
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(d) Hair on face—Color
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(} "/Uv (Title) QMVV _____________ r
% Y : |
8. Reburial e A s 3 . e ’ . |
~~ supervised by- 5 2 = Appoved e LAVt e it TRl ' |
Lz X,«?" S b (TS s, - et 5



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space.  'This
form is supplemental to and is to be forwarded with G. R. S, Form 1-a, reporting reburial locations. To be
used in answer $0 Question 26, Form 114, in case no means of identification on body.

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

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, ete.

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
“Yes” or““No.”’ -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

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

—
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by u?- 00TH MISSING
recent wounds) should be scratched out, //0
thus:

V7

CROWNED TEETH ......... Block in solid the crown of tooth gla,bel —G0LD CROW .F.ORCEI.AIVP\& }?ROWN
gold, porcelain, or gold and porcelain), GOLD CRO
] thus: '
: = A

0D ano PORCEA[N BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), OLDBRIDGE
thus:
: SIVER FILLING _GoLD FILLING
FILEINGSE - 2. . . . ..... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block irlllgand label gold, silver, cement), GOLD FILLING
thus: -
AVITY
FCAYED SRk
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative gize and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”’ S

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL )
WASHINGTON /“’

=

IN REPLY REFER TO Qu 293 A_C

Conrad, Burr Murray 1232-B

July 8, 1930,

Mr. Luke H, Conrad,
Route 1,

Perryville, Mo.

Dear Sir:

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 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.

1. Is the deceased survived by a mother?

if so, give her name and address:

2. 1Isg the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deéeased survived 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:

For The Quartermaster General,

Very truly yours/
Enclosures: /

Envelope 2.0 St

Act A, D/ HUGRES,

Amendment Captain, Q. (M.. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

=

IN REPLY REFEr To QM 293 A-C

Conrad, Burr Murrey

S
1232, ept. 5, 1929

Mr. Luke H, Conrad,
R. #l’
Perryville, Mo.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and addrees of the mother and widow of the deceased
service 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 sons i
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 this office
in the enclosed envelope which requires no postage”?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her /) : ;
complete address: K IDIYLE - N

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman e
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- ';/
closed Act, give her name, address, and /) 7N -
relationship in the space opposite.

JOHN T. HARRIS,
Major, @. M. Corps,
Assistant.

2 Incls. :
Act of Congress
- Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

™ n;LY REFER TO QM 293 A-C
June 29 1929.
-Gonrad, Burr. Murray

4

Xr, Luke ¥, Comrad,
BR#1,

Perryville,

%o,

Dear Sir:

: Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act *To enable the mothers
and widows of the deceased soldiers, sailors and marinesg of the Americsn
forces now interred in the cemeteries cf Burcpe to make a pilgrimage to
these cemeteries®.

~ The records of this office show that you are the brother of the
late Private Burr lmrray Conrad, C0s ke, g55th Inf., whoss romeins are now
tnterred in the Meuse-Argonne American Cematery, Homagne-sous-iiontfsucon,
Keuse, France. i

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any womman who stood in loco
parentia to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your raply, yocu may use the enclosed envelope which requires
nce postage.

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.

Envelope. JOHN T. HARRIS,

major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

=

IN REPLY REFER TO Q“ 295 A"C

Courad, Burr Murrey 1232«B

duly 8, 1930,

Mr. Luke H, Conrad,
Houte 1,

hlpﬁbla, Mo,
Dear Sir:

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 Ac
mentioned to make a pilgrimage to the Gemeteries in Europe as the m
or widow of the above named deceased service man. To complets the
of eligibles and to assure that, if the above named man is survived
mother or widow entitled to make a pilgrimage she receive an invita
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 encl
envelope which requires no postage.

t
other
list
by a
tion

osed

1% Is the deceased survived by a mother?

If so, give her name and address:

A

2. 1Is the deceased survived by a widow

who has not remarried? RS AN rm L T D

If so, give her name and address:

T s 5

Sl ‘Is the deceased aurv1ved 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 80, give her name and address:

B e S e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope :
Act , 1 A. D. HUGHES,
Amendment ,": C%ptaln Q. M, Corps,
L ¢ I“V

. N“'r A.g%istant
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLy rerer o QM 293 A-C

Conrad, Burr Murray Septe 5, 1929
1232«

Mrs Luke H, Conrad,
R #1,
Perryville, Mo,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service 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 sons
and husbands are interred.

Will you please fill in the anéwers to the following‘questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who S
has not since remarried? If so, give her
complete address: ] .

2. If he ip 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, and
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls, .
Act of Congress Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABMNINGTON

iN R\IPLY REFER TO QM 293 A"C

€ ——_ A e s S o

June 29 , 1929.

Nr. Luke H. Conmrad,
R#1,

Perryville,

No.

Dear Sir:

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

The records of this office show that you are the brother of the
late Private Burr kurray Conrad, Co. k., 356th Inf., whoss remains are now
{nterred inm the Meuse-irgonne American Cemetery, Homagne-sous-ilontfaucon,
¥euse, France. . :

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above huot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatiors tc them %c wake the pilgrimage. Both mothers and
widows are entitled 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 relative
is .a stepmother, mother through adoption, or any woman who stood in loco
parentis to the deceden®, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

Por 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,
Assistant.
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Pwt, .+ CosM, 355th Inf :
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State your relationship to the deceased/. 54; /3)7 (Lt
A

Do you desire the remains brought to the United States? Ko AP _Ugen folectdle
Vi // (Y6 or no.y>— )
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] =

If qains are brought to the United
1 them interred in a national cemetery? (Yes orno.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they shouldbe sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)
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In reply refer to:

293.8 O-R #80616 : December 21, 1922.

Hr. ¥nke H. Conrad,
He ¥1,
Perryvillea, o

Denr Sir:

The Quartermasiter Gensral) desires that you be informed that

the permanent grave of the late Private err'iﬁumﬂ;'Conrad, Company M

385th Infantry, is Orave 34, Row 4, Block F, Femse-Arpomne American
Geﬂefery,‘Romagno-scus-ﬁontfnucon, Department of Heusey Lrancoe

This is one of the permanent American military cemetoried
to b maintained hy this Government in Burope. Bach geave will
be marked by a headstone of white marble, of suifable design,
with nrme, rank, organization, date of solcier's death enl State
from which he c¢zme. The headstones will be placed at all graves
in conmection with the improvement work now.in progress, as soon
as possible and without waiting for speeial action or reduest on
tﬁp part of relatives,

in effesting removal, the utmost caré and ravapence wers
;xgeted and more than willingly ascorded by thage perfo;ming this
sacrod duty, The grave of thgnggnganed will be porpetually maine

tained by this Government in s ménner befitting the last rasting |

-,

place of our hbroes. il
o Very truly yours,

Vi

H. g C()L.’lel‘, .
Assistante TR
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G.R.S. Form #114 B

b ot Conrad; - Brr - Moo Tt Sl Noﬂ-aggfsqs ---------------
AECE, P Tia RS e L S & ORGANIZATION . :
rot s TR NN e e
GRAVE LOCAT :
ION. .- Sedan.-Amer. Cem. Letanmne (Ardennes) - G e s
CTY. NAME : NUMBER
e . | ST e SR $----- et -
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION . 2 Isol, Cem,, Beaufort Meuse
GRAVE COMMUNE DEPT.
COORDINATES ___________ l_ﬂ g_,;i.qxtgs : 24 SE E 310.64 N 300034.
CONCENTRATED TO ,_._...3/10/19w veroioe.... . 155 Eooiadt . Bl bieShe CRU g
: DATE . GRAVE ROW — PLOT _ {
> V\,v\_L/‘? Q{’é\ g P
A E, F. No,d Beaumont Ardemmes ( & idew  Clvvigeen, ol #1203
CEMETERY CTY. NUMBER

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

Mezieres 245E  307.5 N 308,5 : o)y wadh e
SUBSEQUENT REBURIALS.__3/29/21, 155 : .- PeerIR-3 SI¥LL 3¢ #2174 O 5 1208,
3 DATE GRAVE ROW PLOT CEMETERY
s R e T A B CEMETERY
~ @ '
SIGNATURE, AREA SUPERVISOR._____-____________E‘ff{’(l%/fj;'é\&_;f_“_"'_‘j_"_\';’_f:’"_‘_'___;;'_’___________ plgi Q. §.
$ TINAL GRAVE.LOCATION. SMT/ZL_ .~ - - B e o o ayes Aus ru Caemuby BovTe’
pviaieid
DATE f; EVE ROW | Bl ock
¢ Meuse-Argomme Amer, Uty #1232, Romagne=-sous=iontfamcon, Meuse,
v B T L Ao A T LR A e e e e gt hyitipst IRy 4
t{/ea\ WOpEE SO CEMETERY

i
|
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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 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, Heaq-.
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 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.

i



G. R. €. Form. Na. iG-A : Place ...... IRTANNE. ... ARDEENES ... coooovvvve
REPORT OF DISINTERMENT AND REBURIAL .

1. REMAINS OFGONEAD.BWI‘WNWQ?\ ................................. SERIAL NuMBER.. 0847878 ...

. : J
BANK . o in ./ T e ORGANIZATION........... COeMe. B3B8 I0Ce. .

2. Disinterred (date) : : Fromv(gi\'fe complete iocation) 2

! g~ o)
T Septe2ndy 2921a. ... Grave. 185, 59Cs%, Plel,. COMel20T0 .. . ...

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

Nov. 7th, 1921, Grave 34, Row 4, Block F. Cemetery 1232,

e A e Nature of CehULTal e
-] Unlined Casket

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

......Blankai;,..‘remj,al..bpx,...Badly...deomnposed;...featums..nnraoognisablp.........4............A........._............

5. (a) Identif_ication tags : Buried with bbdy ?y.s‘(._cmodgﬁ.),.. On grave marker ?....308. ...
(b) Other means of identification found upon disinterment, and general remarks 1

Reburial hottle record dated Jane29, 1921, signed.James. Wi Younger, Lbe QMC. Om.

6. Vt does examination of bod y

as regards the following identifying items 2

(a) Height (actual measurement) .. Pagckage. intact, body..

. A undisturbed per letter dated
- (b) Weight (estimated)....... Augs 2951921, Operations Division -
5

(BT, S A s et 5, B Nt w2 o 3. SN - )

CharacteriStios w.im oot i il o e 3 e

(@) sHairon: face—Color . X e L e i B e s
Locatmn

; .(e) Permanent marks on body (old ‘'scars, peculiarities, or

NIIESIAg:: PantiSis e ey Tat s 2l I 2% e a. L Lo

22 23 24 25 26 27

oG = v Ty J-:: L'} e
7. Disinterment e O 5 ) 3

; SR 7 o\ VN
“ : aw X e3t0e00, O N\
(_///j//ékk;/:}/ '7-“Ap“gvbd:

supervised by ... oA

4.R, Chenays / fio

8. Reburial ‘
L S & Nt Av:'L"J‘_IL__,V‘J}/

supervised by AUI}bF'zult
9 £ JA S C »

S [ -\James W. fpunger, (/
(Title).......Cap ainYQ oM y-Copeivet
: @
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INSTRUCTIONS JFOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-R

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

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 decompositionchas pregressed, whether tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
(34 Yes 29 OI‘ “NO ”. L2 3 .

(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 effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are veryimportant and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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), dentures (plates), and any deformity of jaws found.

-TOOTH MISSING

? TUDTH MISSING
02

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
ot TEB— GO ano PORCELAIN BRIDGE
BRIDGE WORK ................... Block in solid the .crown of tooth (label : b3 @i G4LOBRIDGE
gold bridge, gold and porcelain bridge), g 2 ;
thus : )
SIVER FILLING _GoLD FILLING
FILLINGS «ocoveeveecnieneseenineeeaee Draw filling on tooth accurately as pos-| =L FILLIRG GOLD FILLING
2 sible (block in and label gold, silver,| § v GOLD FILLING
cement), thus : % ; '
AVITY € 0 -
; ; ECaNES DS CAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus : |
; i

ENTUR PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
! L / 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
game. = '

8. Show nafne of person supervising the reburial and the name and title of the person approving same.

-
> Y > -

"""""



GiR.S, FORM NO. 16 7 - _soe N FCHATEAT;

Date 7th May, 1919

REPORT OF DISINTERMENT AND REBURTAL.

Remains of;

'Name: 2 COIHAD Burr(ﬂ; Number: 28475Y5
Rank: ' Umm _ : e : Organization: T..Imm'
Disinteimgnt and.Reburial made l;y Group | A Unit ~
Disinterred (Date) = . From: (Give ;:omp&fete location)
10th 1arch, 1919 ~ Isolated Grave, BRAVFORY MEJSE

24 SE B 310,64 N 300,34,

: ",m_»ﬁm@‘“\
Reburied (Date) . in: (Give comolete locatlon)

10th March, 1919 ' Grave No, 155 Sect. 2 Plot3 ) @(j £ 3P "'*,

American B/A Cemstery # 1203

_L STANNE AFDENNES 24 °B E 307.5 N 38,5

Report as to nature of original burial and condition of body upon Vdisin’cermen‘t:

Body. badly decomposed, Buri:-d very poors,

Was one identification tag' found upon the body? 32
What other means of identification were found on the bBody? 3 None
Note: ' ' : X :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.,0. 170, G«H. 2, 1918.,
after being cardfully exanined for clues to identity in doubtful cases, notation
whereof will be made mrd reported to Chlef Graves Rensﬁraﬁlon Servi.ce.

. “OSENT‘[(
o ;
Supervised by: _Li, Grove § We-ight ; : L L QW
C.0s Group Unit

Jo?



RS

R T

_ apup oppss Deems 0f TOUNFTITOSFTE seie Lonug o £NS PEgh-  jlome : %

ghbesayesy phi

‘;V“-";i AJ:I)‘ ps 1?!;&5,'!6 ‘LenoLEsy §0 CPTEL’ (LUasd HOEYRRIAY

$Lgos POTNR CURGINTIA oxaTTRSq [OL oInea £9 1geus TR IR

seuy pa fpe BRlecre Debas
1y abow greTupermeNg’

gTLo%¢ vE TU LOOATLS] Ph 30 ‘
siiecse 9ne Jonuq abeu pagrea’

4 e . - - - B o
% Sons . R R s SOLT
i - : . —
- A ¢ - g - = P A Y i NS VR S U e Wi el S S K g
3 A E . . a

»

OW'.‘!‘QQS,;}’;!,QR{EEQ- .gg's_?. ‘?ﬂm n '2‘1-' s baq&} ; IiQ.. SR s : = :
- TR e = = . S = 7
e - ; = = = e ]
‘__.ovfl‘?fr),-"jj‘l‘». GOCQLUNOROT® Il AGLs LOTR® 3
Heborg ea*_j;_g nepmLe 03 qvm:__'&:,'ng;‘ pOLIE] w¥ng canq;’.éqcu_agﬁm #oex greTugeImSaL T :

% - !
e - - V;- " s . - . o e 4 : i
e A s - . —— . ey — e _:1_'1':! e "-‘ e | k| ;

~aen . O I TRTA NP e ey = L YwE -y - eagrLsenay o l 3
Lo Sl St e SRR l"’*'?‘l"\x"u't& g -3 u,.;.(’ T
- = - 3 " =
- v = s - — — e and
2 Fiinr Tacie Wi maaaloaat o S e = . = |
e AN XS FINE e d e & ; T S
- T - e e e et .
0 01T CL ;a T5F Rrer o mea e Taey wma fe e Wi Ny 3 o5 = e
EEWE e i g . K e s 2 A oy L pl IR &vYE -.‘: "‘,? ": ,';‘ e % = 5 <.
3 5 : :
HaphLYeq {p=gae) TN ... {gTfae combgape Tosuyyon)
J S ORI AT e i e T B B esr S e
. S — ey rea——— g - e ottt ———
. A - > —. . . - . o~ e A RS o BT e 2 E s
4 = - . 2 - Cm e o
~ . S -
~ .5 - =
G BT LA L Wt Tt TNL S e Y
“ CRNE IR o SR x5, T S . >
TN SULOG" TATA e T
PSS 2 S2ets "r‘" 3 {2 0ISLET I STAS - - - 2 ;

Dyszugerseq {(pwee)

Dfeyusenteup TUQ HOPALTIF WEqge ph groad

gwRE: . OLETUT RS TR HEET NS :
B3 SoMIND. PPk B BERPELT oo ioip
gemETNe o1t : S5 3




G " S FORM #114-A. STATION Letanne, Ardennes, |
T be prepared in triplicate.: : DATES@PpBecnd -192) ¢

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR‘IAL OF BODY
DISINTERMENT - COMPARATIVE REPORT

‘Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name- : < W0),

- Conrad;  Barr- Ty - ,)Name-"----“----- e 3 o p
2. No. ._____%9'41;'545__.,_____.-________x_-f ............ 11. No. e R s S
So i S VU NE | S IR . o3 ST Ramilel s A s u S e SRE

e R 2 2 ey sl

4.70ngs Cow-M §85¢0 Tuf, .. L0 Ongy S B NS S ARt G
SREDEIE - BRPLORATIe S G aNwSI T S 4. (a) DsDs o AR e
6. C.D. o R e e .

Discrepancy found upon disinterment

7. Grave No. Sec. 15. Grave No. Sec.
= SR o e T N, TR S A R iy e O N s e T g PP
BEETon, g RoWEr- wales o LR IOt SR o o s RoW fafo b o
9. R e L s I e N o e S e
18. Cemetery reEL e s R 19'. Commune or town _______________
~Sedun Amers ‘ Letgane -
205, Dept. or-Gounty 3 - . ST RLL -Countropmme) . Dedaeih i e =
‘ % Ardennes oL ~tomEEIe -0 onE  TATANE
22. G.R.S. Hdqrs. Code No. e it me 5 Ba et s R
1203 : eid~ ke
R5. Disinterred (Date) Sapt 2nd 1921, BY AR.Chemey ... ... .
24. Inscription on grave marker: ‘ s
Name B 3, GoRBad oo SefjalwNonibsd (s Sarios; -1 SHRES T vai
Bank. . PWhe .o . ST e ah v aon gt lon xﬁa,;,éf)@!}_}}___lg.ﬁq _____________
und on grave marker') YOS SEs On bod o¥eos
25, Was 1dent1f1cat10n dlsc fO d grave marker? AL8& = JY ,r:orroded‘a"
B@EBJ-‘@@:;"&‘R{XJOGQQWST
Slgnature Junior Technical Assistant
T

PREPARATION

6. What other means of identification were on body? (If no disc or.other means of
identification on body, give description of body in detail). pebhurial bottle

reoord dated Jan Z9th 1921 Sipned Janes W, Younger Ind Lte el1.0s oOn
’ooiy.-.zta.o.%t_ly_i.__xte.p_ly_a.e_c_l__.‘_szi‘hli_- od -.E_é.z.z__gn-.!roua---__r.@nds Burr ?».conrad

UsS 4402847876 and plaged with bodye

&ite s CORGIUIOR ORI Ty St ot Y. eSS e e
28. Nature of bur1al.hlankex._und__rehuriaa,-box.__.f'_- .................................................
29. Any dlecrepancy noted upon examination of body, as compared with G.R.S. records |
quoted above? Kewm®s . . . £ B 0. Bl R e e B =
- |
30. Body prepared and placed in casket: Date.ﬁept"_‘j;yiuﬂ, 19'21'7 By*-_,t;-,;ﬁ—‘-éhgngy ‘‘‘‘‘‘ 1
31. Casket sealed by _AeReUbOnOy. ol e o 2
Signature of Embalmer, (Supervisor) '4"?W %/mﬂ:y




' ~4424 :
. SHIPMENT. (Show actual marking of box.) Box Noc #ne il W RV T
32. Designation of body: ; ‘ : : '
Name§ e QoA BaPE ol - LRI e Sorial No, . SOWINIEL 0 !
RAAKES ©1 04 o R R s Organization __.Co. M 855¢h Inf = ! l
35. Consigned to:  Qffjcer in Change Operations,

Argonne imer.Cem./1232 - Romagne=-sous-lontfaucon

Name of Permanent Cemetery

34. Casket boxed and marked (Date) Sept 2nd 1981. . . By__,A_zB,_Gﬁ_G_QBI ______________
35. I hereby certify that all the foregoing operatigns were conducted and
accomplished under my immediate supervi R A Ift the report above
ig correct. 3 ;
U |
Signature of G.R.S. Inspector/J «Robinson, l1st Lit. C.A.C. . 1
-390 HeMRR s ~Package -intaet--body- not--disturbed-re-letter-8/89/81 - '
Operations Div. _ !
37. Shipped from point of Operation: (Date) _Sept &nd 1981e
To point of Concentration Argonne Amer.. Romagne sous ligntfaveon ...
S S - : (Name ) > 5
‘ConvoyeréQéZg:i : Signature Shipping Officer/£P.Giafden, ~
‘ Cap‘b. Qele Co
38. Received at Railhead or Point of Concentration: Date ____________ ~ g
‘ By.-G.R.B.sRoprosentative = . slet R aa T AL TS Tiads Sas st i o S A |
39. Shipped from Railhead or Point of Concemtration: Date
TosESTmarenttometiony — = 0 o SN L S 008 C S S et e
; (Name )
CORVOVORIAMEEE |« . = <= i Signature Shipping Offilcenssi 5 & i i /
0% Eocevedit Sate utTEBF 3 S FAr ., I DE IS e S
G:R.S. Representative . &deaedla i 4 7 Lrrmon ol
41. Reinterred . Meuse Argonne Cemetery, Nove 7th, 1921. . -~
4 (Date)
42'# Grave No,._ éﬁ} __________________________________________________________________ Section. 21 5 SR
45 ERSEE G BGBK B, v gy & ROW_ el ors o0 cone olo RS A R
G.R.S. Representa e QAAA g
JEL “James W.
el Captain Q.M.



=3 Ml 80616
COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTtion INDEX CARD:
(¢) Name _CONRAD _Burr Murray Ser. No. Lii_.,l,_",’z_'.;fz:__________
(%) Rank ._trivate - Organization ____‘(.3_@.:___:_':_3___-’_E_5:{__‘_-_]_:_??5’._1.’_‘___111';_ 5 35-‘3&--
-
(¢) Date of death ___1:___“1:_"_‘_3:_‘? _____________ (d) Cause of death ___%:5{:{‘ ________________________ CKRM’—LL'%-
il REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): é
(@) Grave No. _Lh5. .. Row.==___ _____ Plofie —eh g Slees e g 1 vbb
(b) Emerg. Address .. 1T.Luke H, -Conrad (brother) Perryville, Mo, w
III. Files of soldiers dying from contagious diseases ... leesesme (ORR e = j :

IV. A. G. O. Disrosrtion CARD: Date of receipt ___.______ ‘

(@) Name \f%u!{l,

—n-v—nmz VAN

(c) Address

(@) Remains to be bzought to U. S A :--:—--------,---)-; 23
(e)f Morbeiamberred in-National Cemetery in U. S, at ool S oo -0 s o8 BEREERE S
(f) Shipping instructions upon arrival of body in U. S v R R
(@Risposition, instruetions if not brought o U, 8, fee i o oo o i Ll T
Examiner’s Initials _______ ALOLT Date -____-__-_,fz".'_-.'.'.-.-;i-Jf--.’?”.".----, 1920.
V. A. G. G. CorrESPONDENCE shows communication from ... |

(a) Cancellation memos referred to? ... o ¥
3 )/ M 7
Examiner’s Initials . & A4 _____ IDatete. - v / .{C ___________ , 1920.
|
g <oy ! |
‘ g 15(1 “ t
S 12073 ® X9 \ ‘
COUNTRY FRANCE CeMETERY NO. - 1 N N SHERTENO 2= - = = StATR /\/ 2 |
|

G. R. S. Form No. 115 Make Form NoO. 114 N
orT |

Armended April 6, 1920 3—7120 jv [ (3 Fonni 11 5 A COMPLETED (M
4 54 %// Nt J
R ==




—— SESE i e S ——— S —— - ey o B YT '~\'
|
7= TN
— = - =)
VIL G. RZS Fpﬂ@ﬁmadﬁi- ............. ,1020>
Typéd Dyt s "::‘% _____ ?;:: of Oheckediby o " £ gL 2 , 1920,
= - - :{\ / = /r'!“’[ =
VIII. FINAL ACTION: 7 2 ( <
cable.on -2 5. .. , 1920
Following advice forwarded to Europe by
letter on ____,//"/ 2 & , 1920

B3, CORRECTIONS |
CHANGE OF ADVICE. ActioN TAEKEN.
1D 01T 01 Ta o [ T L S T G i i 1 SR v c P -1 B
IBodytorberRipnetiioe st S s e e B "o el e o e 1
S USERNSION REMARKS - e S T R
"""“""""'"""'"""""""_'"""'“""""""""“""""'_"""""""""""""'"""'"""""""""""'.x;:f'

-




COMFILATION OF DISPOSITION OF RATws padiile 180616 ™
~ = \w\i
I. LOCATION INDEX CARD: b
S
(el Demarss oa v S, RN Ronge T e My nR e R e i i ‘zgftt
(3) feyy CONBAD, Burr Murray 2847515 HE L |
D Rapl o el TESNE S it OrpEngaption: i ge., e RN D " vbb
s ?rivate Cause of 00s M, 355th Infantry L
(¢} Date of death ... . dezth e 3 W2
g 1lehe18 K/A
il.. REGISTRATION C4RD.~(Check Reg, ,Card Inf, against Loc.Ind.Inf,):
(2) Grave ‘N‘Q,MBMROW ............. Plotis s SEOBE et i AN Sy
i T
(b) Emerg, Adiress 3 " vhb

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

Mrsluke Hs Conrad (brother) Perryville, m'é f

III.Files of soldi:rs dying from contageous, diseases

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

3 AR
IV, Informaticn on vhich advice to Zurope in letiler of transmittal was based:

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

/75522%774‘)7')3§?§7n¢{;é<2. ,;5%zﬂ /%3}2¢41G25¢;L/Ziz45;”}%z22§%2k522%;2f\.
.// 7 7 2

-l A D R a e SR B R e S e SR B AT SR WIATe B eE RIS Se8 Sl 4@ SaRIe I B RN Bieie Binie @i Me aaieiie s miee 4 e @S oA BINE Bie.e YR TI8 S

[EABIE BF. 2. et t swsdrane ST 192
Y1920

‘v « T

7, @ Following advice forwarded to Europe by "(lettor of transmittal on //x

.....

VII, SUFPLIJENTARY REQUESTS

Date of Relationship o
and_oource ana nane ..., Desires ... Action taken
£l TS e B e s aagaieie <aie ghsiere B BIR SIS BN R Binterssaieieis e galniai Shoit s iRt it R S LR S R S U
e b T R e P R ST il s SRS  Biel sl o E GBS IS S SR s tas T R S
v TS N 2, v T
VIII. Form 115 received from €. B 5. Hoboleng Nade .. ..ot s tibinas i L2 oo
| S e CEMETERY NO. SHEET 0.
;, ‘VOLT'-;II‘- ) ]
i G,7.8, FORM 115=4
[¢32)
August 4 1920 2 151

Seb66 /N3

FRANCE 1203



12/20/ /18 . Skeich No 66

1. G. R. 8. Form No. 1. &
2. Soldier’s No. 2o 7570
. Conra Barr I
‘Surname (in block letters)  First Name and Initials . :
N i e s e e s S A
Rank , Company Regt. or Corps
s L3/9/18 K
Date of Death = Cause, if known °
(e T & e T e T o T e s e RO ) G O b o SOC PGOLRO o
Dnte of Burial ° - Cemetery
FORT ; :
7. . Hear Begun:ee-t ............... ardeme.,
Town or Commune :
e
Grave No.
9. Name Pe.g?

7 &

10. Buned ,thh Body? ﬁ'

entiftenti

Give mame of Chaplain or Burial Omy
Signed /g@ﬂ Z /2.61/

/

(ﬁ'oup oo Umt...h...G. R. S.
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2-201 AMS-MH
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE f/é) / (
(. / N2

WASHINGTON

::;;-:.;!Rm}z 201(C01’11‘8.d, Burr, I,Iurray‘)vﬂ'} February 2, 1920,
From: The Adjutant General of the Army,
To: The Quartermaster General of the ufmy,

Washington, D. Ce.
Subject: Wotification of Death.

1. Unon investigation it has been ascertained by
the War Department that Private Burr Murrgy Conraed, 2,847,575,
Convany H,‘355th Infantry, who was previously revorted in
Casualty Couriergram 26A as wounded in action, degree unde-
termined, Novembsr 5, 1918, was killed in action November B2
1918, A notation to that effect has been placed unon the of-
ficial records.

e It appears from the records that the deceased was:en-
listed April 29, 1918, at Lamar, Colorado, and gave the name of
the verson to be notified in case of emergency as: Luke H.
Conrad (brother), Perryville, Mo.

By order of the Secretary of Var:

(Tt o

The Adjutant Géﬁg{&l,
Dere /_
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TUEHaDe FUMN FLUD = HEPLY TO ISVALTY Div. +£e GO, 3

WAR DEPARTHEITD 14 &/
The Offlce of 3 -‘;w“' tor by rechase o storageo 4 8\ L
Waskington, L.C. y

LEMORANDUM 0: = Cacualty Division, Aigu*!n”c /f}eneralis offlce
6th & B Streets, DeWe, W‘=smngton D.C,

Attached papers are returned with the information that the
files of thae Graves Reglsurau;on oervice show that.

Hure Lag -' &75 ° A: 55th Inf.
et 5ﬁr’1e s * 5 dlsmterre‘d? and re‘burle“& i

- Tave 155,
u. PR IR -,-.‘.m-.'::l .

sects 2, oled 3, Ctys 1203, Seden Amavs -Cometory, Letamme {Ardennes)

By authority of the Quartermaster General,
Direclor of Purchase and Storage.

“Charles C. Pierce,
COJ.(JT_")A., Q.M. Cs :
Chieft, (J_u 25 Ragistration Service.
Ge RoS- FILE NO. '
o 0/ v ' ; o : , ’
WL -2849-ad '



G.R.3. Form No, 101-A (Information Blank) File Numbegf

i1k +  REGISTRATION BRANCH, G.R.S. Date Sept.13, 1919
S ) °

- et

FROM: - INQUIRY BRANCH. <

Please furnish information as checked (V3 below regarding the following soldier:

B 5 iy

NAME Conrad, Burr Mdrray " Serial Number 2847575
- RANK Pit. ORGANIZATION Ce.M, 355th. Inf.
NC. OUESTION , REPLY
1, Do particulars of soldier: given Yes

above agree with Records?

24 Date of Death.

34 Cause and place of death.

4, Number of Casualty Cablegraii.

5.4 Date buried.

6. Grave Location. Reburied:
(a) Complete record recuired. Grave #155, : A
(b) Name of Cemetery or Com- Sec.#g, L///
mune only required. Plot 3,

% (c) Note reinterments. Cty #1203 Letanne, Ardegnes.

7. Who reported burial? MW?
//

8. Confirmed by G.R.5.7

9., Report as to Grave Marker.

10, Identification Tags:
! ' (a) Buried with body?
| (b) Attached to grave marker?

11 Comvlete Emergency Address!?

12.| Has above been notified?
(Give date)

13. Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

141 What is the Photograph No.!

154 Inquiry made by?

| mation Cantro]é?/é;f7

Released by Infor
Dept.
X Directory
T BC Cards 5 x 8
T~ cards 4 x 6
N.B, All Proper names 10 be e
typewritten, or printed in

PLAIN BLOCK LETTERS.

> NS-2886/0h AH




lst Ind. -

A. G. 0., 201 ( Conrad, Burr Murray CD
War Department, June 18, , 1919.

To Commanding General, American Expeditionary Forces, for
report as to the whereabouts and condition of the above named—

by cable, if he is not well and on duty; otherwise, by courier.

By order of the Secretary of War:

uT . : P. C. HARRIS,
- The Adjutant General
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