8T ' \ To The As G. Co 19283 Q /5

G.R.S. Form #114-13

g 3 DEC 24 1925
: ) s DATE
v 4 tA = ,/ _ ' L R e
1. NAE. OQNRAD, Clint. / ________ P A sﬁ/IAL No.. 464188
/) | / Dol F. C Z..C
rbfic_ Prte 107 7 & ATION __ Bated, 74h F.A. =N
& DIVISION e o
GRAVE LOCATION.. Amer.Cty.,ANGERS (Maine et Loire) . . 897 (7407
CTY. NAME NUMBER
TP VAN e MR ANl R L N e LS o SRR Rt U AT
GRAVE : ROW
2. ORIGINAL BATTLE AREA GRAVE LOCATION "‘“_”_ﬁﬁ ______ .M“”“_MAEGEBSHH_
As shown by GRS Form 1-A dated 9/29/19 GRAVE COMMUNE

COORDINATES NOne glven

CONCENTRATED To _________ Nothing of reecor¢a === .
DATE GRAVE RCOW PLOT
""""""""""""""""""" e N e e fie

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

Nothing of record

SUBSEQUENT REBURIA AT ﬁ__E‘!f‘_i"_i}?ﬁ__f’_f.}'_?f_‘!%‘_": _____________________________________________________________________
WaTe OF DEATH oy DATE . GRAVE —=  ROW PLOT CEMETERY
e w ’; {_: ; 2 § ™
e afe e FROM WHICH He CAME "

SIGNATURE, AREA SUPERVISOR __ .. A gL ¥ 0 oY L] 1 ________________ A 5
Je GRDGAN, 9 ptai .* fantry.
I b’”‘“ v
3. FINAL GRAVE LOCATION Sept. 11, 1922 18 ° 7 ‘ZL ces . BlOAKTA o e
DATE GRAVE ROW PLOT
0ise-Aisne Amerigan Cematery #608, Seringes-ot-lNesles.(Aisne). ...
CEMETERY

SO b



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 tq Headquarters, American Graves Registration Servi

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

3. DParagraph 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 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 rREFER To QM 293 A-C
Conrdd, €lint 608=F July 8, 1930,

Mr. A, F. Conrad,
Pinkstaff, Ill.

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 c¢f any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europs 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., 1Is the deceased survived by a mother? [j21149

If so, give her name and address:

2. Is the decéased éurvived by a widow’ -“t.w“ (;2ZZD'V

who has not remarried? -

If so, give her name and address:

3. 1Is Eﬂé‘d;ceaeéﬁ survived by any &omaﬁ
who stood in loco parentis to him ac- ).

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

|
/ [~
J

Lk L&
If so, give her name and address 455%

For The Quar%ermasté% Eegggab

,:_:I }\3‘ 1 Y | oy ‘
;Eg 4 aVery ﬁrﬁly yours,

Enclosures: “CZ; 9. 0 ¥ 8 ,44
Envelope s /A
Act ‘e ,r@:/’ RD
Amendment Captain, Q. M.tCorps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

=

IN REPLY REFER To QM 293 A-C

Conrad, Clint

: Aug. 29, 1929.
608

Mr. Ae F. Conrad,
Pinkstaff, Ille.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929paking inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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 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. 1Is the deceased survived by a widow who ({;727;53
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman (j221f5
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 . e
relationship in the space opposite.

a,~w§§§gurvived by a widow or mother does she
‘desire to make the pilgrimage?

,;'/‘ .
¥ ’ﬁqrEThe Quartermaster General.
o :
Very truly yours, TN

JOHN T. HARRIS,
jor, Q. M. Corps,
Agsistant.



IN REPLY Rszrrn ro QM 293 A-C : k

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Conrad, Cling, June 24 1929.

i, A, ¥, Conrad,

-Dear Sir:

Your attenticn iz invited to the enclosed copy of an Act of
Congress approved March 2, 1929, sntitled an Act "To enable the mothers
and widows of the deceased soldiers, sailore and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to

these cemeteries”.

Thg records of this office show that you are the father of the
late Private Clint Conrad, Btry A., 70th Art,, C.A.C., vhose remaing ave
sow interred inm the Olse~Alsne Americen Cemstery, Seringes-ct-Nesles,

Will vou please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quott
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 pilgrimsage.

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 stspmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement ae 10 her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be mads.

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

no postage.

For The Quartermaster General,

Very truly yours, "

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incilis. ‘ .
Act of Congress. Assistant.

Envelops.



WAR DEPARTMENT
‘ CFFICE OF THE QUARTERMASTER GENERAL
} ' WASHINGTONM

IN REPLY REFER T¢ QM 293 A-C
5 "‘i 508" | July 8, 1930,

m" Ai Fn com(i’
Pinkstaff, I1l.

Dear Sirs

, 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 pllgrimage to the Gemeteriee in Europe 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 wideow entitled to make & pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? Pl i b

If so, give her name and address: =

3, Is the deceased 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: e o
- Envelope S AR P ALY :
Act , : A. D.  HUGHES,
Amendment ; Captain; Q. M. Corps,

Agsistant.

A



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFEr To QM 2% A-C

gg:rﬂd’ Clint Aﬂg. 29, 1929,

Mre Ae Po Conrad,
Pinkstaff, I1l.

Dear Bir

The records of this office 3o not indicate that a reply has been
received to our communication datey; Jume 244 1929%making inquiry
concerning the name and address of pe mother and widow of the deceased
service man above named. These addreyges are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteriss of Europe in Wsigch the remains of their sons
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:

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

who stood in loco parentis tc 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 ghe
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 5 Assistant.



‘ WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENENAL
WASHINGTOM

v

e Surer 7o GNL208VAC |
Conrad, Cling, : June 2% 1929.

¥r, A, ¥, Conrad,
Pinkstaff, I11,

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, sallors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Private Clint Conrad, Btry A., 70th Art,, C.A.C., vhose remains are
now interred in the Oise~Alsme American Cemetery, Seringes-et-Nesles,
Alsue, Fraunce,

Will you pleass 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 pilgrimags, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
an to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

" Your attention is particularly invited 'to Section 4 of the en-
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 decedent, & gtatement as 1o her relationship is requested.
If he was survived by a widow who has gince remarried it 18 also requested

that a statement to that effect be made.

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

For The Quarterﬁaster Ceneral,

Very truly yours,

: JOHN T. HARRIS,

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






The
PUBLICATION M ERI CAN INDIANAPOLIS
OFFICES | E GI O N%m‘hly INDIANA

February Seventeenth
1 9 2 %

Dear Colonel:

Will you kindly advise me from your
records the fasts regarding the death in
action of Private Clint Conrad, a member of
the 170th Field Artillery.

The only information we have
available is that he was killed while crossing
a pontoon bridge, although the place and
date of his death are not given.

Your cooperation is greatly
& appreciated.

Singerely yours,

oL,
Ass oc‘f te Editor,.

JALd

Lt, Col. Es R. Tompkins, Assistant,
Office of the Quartermaster General,
War Department,

Washington, Des Co



OM 293 A~C : :
- | April 23, 1924
CONRAD, Clint Pvt. 1/0l. | o

¥re As Po Comrad,-
Pinkstaff,
1liinois.

Dear Sir:

The Quartermaster Generzl desires to invite your'attenfion
+o ¢he inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Zach grave $ill be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organizetion, date of soldier's death and State from
wkich he came. Headstones will be placed at all graves in connection with
tkhe improvement work now in Progress, &as soon ag possible and without waits
ing for special action or request on the part of relatives.

Please be assured that in'effecting removal of the dead, the
utmost reverential cere was exertciSed and more than willingly accorded
by those who performed this sacfed duty. For the future, these graves
will be perpetually maintenned by the Government in & manner befitting
the last resting place of eur heroes.

Very truly yours,

Re Po HARBOLD .
Recor o 2O A

H:é‘ .5
0 ' 4 \
a P W - 2

0



)

Cemetery No. P @31 sheet ﬁo. Croa 018 S e 5 o e T S

COMPILATION N/R REQUESTS

o
A
'.31 p : ]
G.R.S. Form No.115 COUNTRY.. FRANGE =
cl
N\
D

1. DATA COMPILATION

A. Location Index Card.-

@) Rame' . . 90nrads, Glime " - = gar, Nopass 4_647,52

C Th s, m
, > TYP........l_.W .........
(2)Imnk_WWEYP:MCWW.Orguuzatim1“ Battery A.. 7th Fleld —Artillery. /

) ckr, UAL

(3) Date of death el T T S R RE R s A S
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death ... Drowned.(Bedy. not.recovered)........., TYP. DTl ...

(5) Grave No. ... o e ROW: n==_ e oPlot. ==l oo Sects == L

1I. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases, no card

B. A. G. 0. DISPOSITION CARD a3 Date of receipt ... “a

sy . 2 (0 _ 41 B —T

(6)EReTat lonBRID s e £ Ao vie o

CEPNames T sl s e SO . e
(8) Address
(9) Desires remains brought to U. 5.7 ... (A G R AL R B L v

(10( Desirés remains brought to U. S. and interred in Natjonal
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.0. card?
{ If 80, specity sucCh iNfOTMAVION. e

(13) A. G. 0. Files EXAMINED Dy T/ i (Date ) “H ool . B

e Cancellation memos.?

D (14) G R. S Files - Correspondence. (Has reference been made to File No.
@7 J“ Does such correspondence, if con- ;
0.7 — &l £

. taining request for gposition, reconcile with that of A. G.
/./ (Specify "Yes or "No".) If "No", give date of communication, the
name addrees, and relationship and eubetance of request

// ﬁi;/ ages ﬁﬂ?ijz;ﬁfikif .
Y :

(15) 6. R. §. Files EXAMINED by ... . F8e i (DEYO) AR =2

/ ,?"?7/‘:?: ‘7 ;s 1 i







e
G.R.S. FORM #114—-A. STATION Angers #297
.To be prepared in triplicate. DATE_“-7__“1)_@9_;___5_9 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.IZ_.S. Headquarters. Dis-crepancy found upon exhumation of body
1. Name __CONRAD, Clint . Q0% Named> S o whs T LRSS
SRNOASSAGANTD . e gl T LT oL it
5. Bank,  Bubwrfol e I e L I S .

FEEHCIL T C

4. org.  Bated, Tth Feh. 13. Org. pamtaradt SHesua
5e ' DeDene BBZa b VY iy FAS (a) D D s A el Ra S
6. GDsu ArOYROL ~ - T (b) D.B

Discrepancy found upon disinterment

Ve, GraveEles i~ B9 sminss Sec._______________' LS. ‘Grave=No. sty i wn- o SeCiast ol tabe.
B SO 1 At =y T i ROV iy s s = AU ACR, 2 RIS - e ] e Rowisa Bt a-ui
T oA R : s Holligep. o H= 0 5
18. Cemetery RGN e eaipth e i 19. Commune or town __ANGERS _____________
20. Dept. or Cou;ﬂty _Maine et Loire . =21. C‘ountry e MSRTONGOr . o L et

22. G.R.S. Hdgrs. Code No.__297

23. Disinterred (Date)  4&=6-21 By CoJ,0ggo0d

24. Inscription on grave marker:

¢clint Conrad

295,

Signature Junior Technical Assistant

PREPARATION

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

Body btag checkss BN el
27. Condition of body _  HB&dly decomposed features unrecognizable, . . . .
28. Nature of burial Unifom ami wooden boxe

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
: quoted above? None :

30. Body prepared and placed in casket: Date 12"6“21 ______ By CeJ.Oggood
. 4
% y Btk "A'
31. Casket sealed by : | G.J. Osgood A




o, S = T
= |
~ |
4
|
!
SHIPMENT. (Show actual marking of box.) Box No. 0-2271,4: __________________
32. Designation of body: = i -t &
Namo.. Lozt CONBAD. ovoreeonoits veacn g Sonial No. _ 46AWE2 o
Ré.nk _______ Bgibis . . o Organization__ __ Batl.A,. /5 R 7 WO S % T '
33. Consigned to: - =9 ‘ .
Name of Permanent Cemetery_ Qise-Aisne Aner.Cty.ﬁQB
Seringes-et-Nesles (Aisne) .
34. Casket boxed and marked (Date)_ - xemGEl . BY_.___Q(.}:.-_:’_!__Q_,E'.QQ@ __________
35. I hereby certify that all the foregoing operations were conducted and ;
accomplished under my ; immediate supervision and that the report above 1;
is correct. .
B6i- RomATKE 11 mT1 1 ha bt B oA b A Al s a s UL T L e e oo e amriea o o ds s e EE . N !
““““““““““““““““““““““““““““““““““““““““““““““““““““““ pEiABE-S T AR ,
2, Shinpad.Lriom point Of s0peration - (Datelc s tabt ot R I R
To point of Concentratlon 4_____ SR T e e L
(Name)
CONVOYOT . susry. . it s qiaiie - g3 i gy Slgnatu;e Shipping Offlcerm_‘ _____________________________
38. Received at Railhead or Point of Concentration: Date ________________________
By G RS 8 D O 8 O T LAV e e e B T s S SSTERe T SR S
39. Shipped from Railhead or Point of Concentration Dattie st ¥ 0 5 i R e
Sy el _ser inges.- ut--,le»splea----u $A6-
(Name) -~ )
/ ___________________ Signature Shipping Offlcer"(_’__,
A 40. i Qs 0 W P e B S RS et e S N o R % G R A, S VT e S
G.R.S. RQPI'BSGNtﬁ.tIVG ___________ E WAUGh ________________ N ' _________________
41. Re 1nterred,,___9./ll/22f-.01& =Aisne nem.a%&D,tae)ringa&--atgmmf-(ugm)
ate ;
42. Grave No._,. 223, 3 _____ B 2 o B e M I TS e L o Sect ion— - S Ear s '
43 Pl otERE S e s Srom it B T e 1340), A 5 gt SRR s (e s T 3 ‘
¢
l‘ a
G.R.S. Representative - \52«‘4;_ ______________________
i Q oJoBl&kO
: Capt. QMC
N gs | )
a o &









GPAVE LOCATION T ANK. (% °

~ LOCATION OF THE GRAVE OF / &
(i “ R FR ™
W . TS
(Surname.)  (Number.).  (First Name and Initials.)
(Ranlk.) G % i (Organization.)

DATE OF BURIA‘I:.-T. ...... . /i,/7/f

PLACE OF BURIAL. ........ %i ............... :

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

GRAVE NUMBER....... 37

THOW MARKED : Name Peg?

Headboard?............ Bottle?............

IDENTIFICATION TAGS :
Was one buried with body®........... M ................
Was one fastened to name peg or M

stake used as a grave marker®...........L T 0! AT ARLLE o s

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

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

njwr e | 7



T

DATE OF BURIAL

PLACE OF BURIAL

(Give Cemetery, Towr and Department.) Mép reference must

* specify elearly what map is used.

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

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

HOW MARKED : Name Deg?..... 4. €@y Grosss. /Qa,.
/

= ‘Headboard?. .. ..... - SBottlets
IDENTIFICATION TAGS :

il
Was one buried with body?............ ’/LQ ...........
Was one fastened to name peg or

stake used as a grave marker?............ %‘7 V.o
If name unknown and tags missing, descripfion and marks

should be given here :

hig portion to be sent to Chief of Graves Regisfration Service.



B Y4545

‘ GRAVE LOCATION BLANK ¢

PR Nl T . TN

| LOCATION OF THE GRAVE OF
Goed gpsr ek
(Surname.) (Number.) (First Name and Initials.) :
....... Pt 70U Y o
(Rank.) 3 (Organization.)
VATE OF BURIAL. ...« . ¥4 .. - /'l/ 3 /f /‘( ..........

LACE OF BURIAL..... G T Gt T R s F O o R R G e, e B

(Give Cemetery, Town and Department.) Map reference

RAVE NUMBER....... 37 ................................
7
[OW MARKED: NamePeg?..?ﬂ...... Cross?%
s Headboard? ........... Bottlet: s i
DENTIFICATION TAGS: \

Vas one buried with body®........

Vas one fastened to name peg o
stake used as a grave marker®. . 7% .o
REVIEY

Signature an Refatlc of Reporting Officer.)

I
D S a et A P AN RASE A eeso il AN ASEA L S e S e SR ™



GRAVE LOCATION BLANK,

LOCATION OF THE GRAVE OF

Corad. -~ ¥ 44/730

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

e Wt Mt C. 52 -

(Rank.) _ (Organization.)
DATE OF BURIAL T e S
PLACE OF BURIAII = =% o0 N el o e o

(Give Cemetery, Town and Department.) Map reference
must specify c]early what map is used.- z

If name unknown and fags misging/ description and marks
should be given here- ’

ank of 101»()1“11”’ OJshcu )

ugu

Ak L /u.:‘ﬂ,,pEw % v'

U _Mhie nariian $a ha cas



: Aﬂ'-v ™ R
75497
Conrad Ce 164752
PVte  Brautfra
DD 8/12/18

Buried Ameriean Cemetery at Angers

grave 39




DI SINTER;B;:{T;? J (/ q\‘

—CONRAD, Clint

Dote of Death:

.—————_-_——-——————_—_—_--—~__—-..—._..._—_—_-.........-___-._..._-

Filo I\IO:...QVCQ'C;O'

Date puried: 9,/19;/18

CO.”l("t(“.?,':f: a1 A.‘Eo F, 297

Grasre No: . 39 VM - Sccts

NP

Ident.Tag

Authority:




Disinterred(?(f.,? ? ‘

Conrad Clint

D 8/12/18

Disinterred 9/19/18 from ST LEONARD
CEMETERY TO A.E.F. CEMETERY # 297

Grave 39




*¥ G.R.S. Form #120

297-63 JUL 261920 -

Shipping Inquiry. WAR DEPARTMENT |
(Revised) ObFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ]

5] ; = ' GRAVES REGISTRATION SERVICE
ﬁ‘*;»' ,Q WASHINGTON
\ - e us f\
\\ FROM: Chief, Graves Registration Service, Q.M.C. =
- T0: Mr. A.F Sonrad Pinkstaf?, Il
N SUBJECT: Remains of.EVbe Slint Conrad. | \ ﬁ\

N “ 7 g 4

The records of this office show that you have ¥§§§§§¥lﬂxkhaxxkxxxhnﬂx
G

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

The nearest relative may choose between , (1) return of the body to any
address in the United States; (2) interment in Arllngton Va., or any other National
Cemetery; or (3) remain in Europs.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U.S.A.

If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIOUS DELAY in the shipment of thls body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET _ ~ TOWN STATE

Soldiar’s WidOW /}/ﬁ(ﬁ, 1”:%: ':’,- (4 & ( ;x:{ ‘ lx?\ ~

N Y

Soldier’s Children 2. o o S
(Name oldest first) 3, [ /¥ ¢ ° Cssie™

Father

¥ .
Mother LY gde o0 4 QHQV/f

1.

2%
Brothers 3.
(Name oldest first)

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

15

2.
Sisters 3. :
(Name oldest first)

A O e :E§énature

I PRGN e T Seet e S e e R Relationship.. = (oVER)

IMPORTANT :- CAREFULLY read 1nstruct10ns before f1111ng out this paper




1920.

¢ ‘/é 3 < 3 .
I, the undersigned, am the,f Gl %7 and nearest living relative of the within
(Relationship) ﬁ: //<T’Ei,\ -

named saldier, and desire the following dlspgslqﬂqn of‘hlsJ¥em21@§, viz:

{Strike out all except the one showing the disp gutlon desir Gl
b

: N x

Le ' \ =" K / 2

L. As stated on first page of this sheet. ' .., “ﬁ/ S &
"J ;'C
2. To be returned to_ the-U:87"and shipped to e iw
e : (Name)
(R?R“Jﬂ@Jié&%;*'bh : (State)
3. ~To.be_returned-to..ihe=lSrand=burieduilmmrmmmmrr——— No L io1rgT COometery
4. To remain in Europe, for burial in a perma.nen'r Amerlcan Cemetery. _
./,J_{ P /
Signature - // ,/) —e“

-

INSTRUCTIORS FOR FILLING OUT

1. If definite instruction as to the disposition of a body are not received from
tne nearest relative within 2 ‘weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in ' the square on the other side of this sheet.

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED CUARDIAN of the chlldren should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please ask the nearest relatlve, if living
near you, to fill out this paper

7. If YOU are not the nearest living relative and do not know who or where the
aearest relatives are, please fill'out this paper AT ONCE and mail to this office.

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

9. Use the enclosed envelope - pay no postage.



