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[PuBLic—No. 227—71st CoNGREsS] |
[H. R. 4138]

An Act To amend the Act of 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 pilgrim-
age to these cemeteries.”

Be it enacted by the Senate and House of Representatives of the-
United States of America in Congress assembled, That the Act of
March 2, 1929, entitled “An Act to cnable 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 pilgrimage to
these cemeteries,” be, and 7 >reby, amended to authorize the Secre-
tary of War to arrange fo pilgrimages to cemeteries in Europe by
mothers and widows of those members of the military or naval forces
ot the Uni'ad States who died in the military or naval service at
any time bo.ween April 5, 1917, and July 1, 1921, wherein death and
burial of the member occurred at sea or wherein the death of the
member occurred at sea or erseas but whose place of interment is
unknown, or who is intert. i any identified grave in Europe, the
same as is provided in the case of mothers and widows of members
of said forces whose remains are now interred in identified graves in
cemeteries in Europe, at the expense of the United States and under
the conditions set forth in section 2 of said Act.

Sec. 2. That paragraph (b) of section 2 be, and is hereby, amended
to consist of only the following, to wit: “ Upon acceptance of the
invitation the mother or widow shall be entitled to make one such
pilgrimage at Government expense.”

Skc. 3. That paragraph (a), section 4, be amended to read as
follows: “ The term ‘mother’ means mother, stepmother, mother
through adoption, or any woman who stood in loco parentis to the
deceasd member of the military or naval forces for a period of not
less than five years at any time prior to the soldier, sailor, or marine
becoming eighteen years of age.”

Approved, May 15, 1930. 2%



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Conrad, John P. Jre. 1764=F July 8, 1930, P

Mr., John P. Conrad, Sre,

__% Frencis—Press; )11 Je/l/’dzd /.‘{e,“\“kﬁf ins Z G
z P s VLl t>o” =
e tan mr. AU e S

Dear Sir: . . ' | //zj,ﬁf;wt\

Your attention is invited to the enclosed copy of an Act of
Ccongress of March 2, 1929, together with an amendment theretc, 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 prov1ded 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: ;ZZ49

2. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address: B _:;2ZK27

3. Is the deceésed survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a) —:2%;19

of the enclosed Act as amended?

211157
If 80, give her name and add{eBS' £

/
? > SR
{ ) A™ \-"" p

For The Quartermqéi;riceneraT?[; rj

= JUL 14, e 7
‘: Very %‘ﬁuléf:n urs /‘1 , /
Enclosures: ‘vﬁx . . ~] 445,_‘ X
Envelope SR Ry /W e
Act G QY A. D/ HUGHES,
Amendment LG8 Captain, Q. W Corps,

Assistant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rePLY reFer To QM 293 A-C

Conrad, John P, Jre,
September 17, 1929,

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 make a pilgrimage to these cemeteries".

‘ The records of this office'show that you are the father of the late
Private John P, Conred, Jr., Supply Cos, 106th Fule, whose remains are now
interred in the Adsne Marne fmerican Cemetery, Bellesu, Alsne, Francees

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requirss no postage®

Write answers in space below:

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

2. ‘If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space oppasite. it

4. Does she desire to make theApfié}image?

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
WASHINGTON

IN rREPLY REFEr To QM 293 A—C

Conrad, John P. Jre,

Augo 22 1929’.
1764 )

Nrs. Amna ¥, Yonrad,
875 Fairmont Place,
Bronx, New York, He Yo

Dear lMadams

The records of this office do not indicate that a reply has been
received to our communication dated June 12, 192% 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 answérs 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? G

Write answers in space below

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

o2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she

For The Quartermaster General,

Very truly yours, TN asra
2 Incls. : JOHN T. HARRIS,
Act of Congress Mijor, Q. M. Corps,

Envelope Assistant.
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WAR DEPARTMENT X \
©r <ICE OF THE QUARTERMASTER GENERAL v
WAIHI'NGTON

M duavt—~ - |

IN REPLY rREFErR To QM 293 A-C - .

o Pe Jiq‘ June 12 1929.

(2/ ﬂ) é&w‘yﬁléf

e Apw Mo ' : 4 ;
7S Tuirman. Timeny, | S0 7O e,
Rrorx, New York, N.¥. i) —FAE Bne,

New Mo | A
TR 5’/& b

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers {
and widows of the deceassd soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Burope to make a pilgrimage to
these cemeteries”.

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

late privete Jdolm P. Conrad, Jdre, Supply Co., 105th | rensing
#re now interved in the Alsus Merns Asariaua‘écuaiuay. anlaun:';innng Frances

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, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow 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,
= Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A—C .

Conrad, John P, Jr, L7G4eF July 8, 1950,

Mr, John P, Courad; Sre.,
% Francis Press,

481 8th Aveas,

Hew Ycrk, s Ya

Dear 8ir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother
or widow of the above named deceaced 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 tc make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gspace provided on this letter and return to thie office in the enclosed

_envelope which requires no postage.

1. Is the deceased survived by a mother? = .

If so, give her name and address: B e & o & 1A b e fave

5. I3 the deceased survived by & widow

who has not remarried? i

If so, give her name and address:

3. Ié the déceéééd sﬁrvivéd by anvaoman
who stood in loco parentis %o him ac-
cording to the terms of Section 4 {aj

of the enclosed Act as amended?

If so, give her name and address:

s s ¢ e

For The Quartermaster General,

Very truly yours,

Enclosures: | , = s ‘
Envelope i g ¥ g
Act ; g Lep! Kb i a_’ A. D, HUGHES,
Amendment S i “é&ptain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY reFer To QM 293 A-C

W‘d. John Pe Jr.,
September 17, 1929,

Mre John P, Conrad,
ofb Francis Press,
461« 8th Kfe,l‘

New York, N. Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress ;o
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 pilgrimage to these cemeteries”.

The records of this office show that you are the father of the late

Private John P, Conrad, Jre, Supply Cosy 105th Fulde, whose remains are now
interred in the Alsne Marne /meriesn Cemetery, Bellesu, Alsne, France.

- Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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 notAsince remarried? ;

2. 1If so, give her complete address. s WP

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 5
who stood in loco parentis to him, accord- '
ing to the terms of Section 4 of the en- A s ¥
closed Act, give her name, address, and
relationship in the space opposite. Lt

4. 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,
' Assistant.

Envelope
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ey

in REPLY REFER To QM 293 A-C

" Qonrad, John Ps Jre A 28
v 9 ¥ uge 22, 1929,

Mrse Amma ¥, Yonred,
876 Fairmont Place,
m’ Hew York, N. Y.

Dear lMadams

The records of this office do not indicate that a reply has been
received to our communication dated June 12, 192making 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 Eurcpe in which the remains of their sons
and husbands are interred.

Will you please f£ill in the answers to the following questions
in the space provided on this letter, and return the letter to this offige
in the enclosed envelope which requires ne postage? :

Write answers in space below

1. 1Is 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 to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and e 53
relationship in the space opposite.

o oA mpmsaea

et s ———— - M i

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,

Major, Q. M. Corps,
Agsistant.

2 Incls.
-Act of Congress
 Envelope

Blad e, addiedadi



WAR DEPARTMENT _
FFICE OF THE QUARTERMASTER GEN. AL
WASHINGTORM

IN REPLY REFER TO SM 29§ A-C r & ' [ iy
i June 32 Yodd G-ty -

Rl
ke P Nl
| 9 =
:;. Ans ;.‘ Conrad, ok il €
Bronx, New Yok, H.Y. PAT O
(3

Dear Madam:

Your attention is invited to ths 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 make a pilgrimage to
these cemeteries”.

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

late Private John P. Conrad, Jre, Supply Co., 106th F.A., whose remains
are now interred in the Alsre Nerne Anerican &mm, &{'lm. Alsne, France.

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, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-

i grimege.

/ In the event your son was survived by a widow who has since re-

f

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 lncls.
f Act of Congress.
1 Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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DATE GRAVE ROW PLOT

Aisne-Marne Amvericen Cemetery. BAT6G o S e N
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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

1. Forms 114—B»aré,to'be prepared by Registration Branch in quédruplicate,
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 Aera Supervisor from data on file
in his office. :

4. If data is entered on Form 114-B from Form 1, Fokm 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,



radey LIMENER Conrad, Jr., John P. 1,218,894
(Surname.) d (Christian name in I}lsz—/;f; (Army serial number.
A : Sup.Co 169 B

(Rank and organizatio ’) /
State your relationship to the dcccased.--__-_-_.;.i@“

Do you desire the remains brought to the United Statfos? _______________

If remains are brought to the United States, do you —_
wish them mten ed in a n"moml cemctcr\ ? ‘ : 'C‘les orno.)

(Clly, town, or post 0”‘(.(} )

Read carefully the letter accompanying this card.







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

To be prepared in triplicate. DATE Nov 28=21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . . COMPARATIVE, REPORT
Jjce ke N

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name GONRAD, John P M- 10. Name N e T
2oNb. & AENRRGE S T 11. No. =3
SIE RN o SIS e A 12. Rank 105th Fede =
4, Org-__,_,_Sup,,__co.___lo{}/_th_,r,g ....... o L B0 e 8 SRR FLEE S M - e
DI SRERC T (T e SRS S Sy 8 12, (@deDiDug o Tomigs 2 G
6. C.D. _ _DOW ____________ e s s e L e S S T

Discrepancy found upon disinterment

Vo Graye Noi.: - 134 . SOC v e e o 192 GriavesNOL s = s s st ti o o
8. Plot w_unu"_w"_;“ ______ ROWER S e T i L6 SEBLO TG S - REE =t Rowe s cimnan
Uy A R TR T NG S e S 17. i
18. Cemetery_,&m&r.ican-.ﬂty-o ____________________ 19. Commune or town __JUILLY ... _______
20. Dept. or County __S-et=M .. 21. Country _B‘rz_a;zc_e _____________________
22, G.R.S. Hdgrs. Code No. T s S P :
23. Disinterred (Date) Novw 28=21 By HeleHurlbut SN e

24. Ingscription on grave marker:

Name Jokm Po GONRAD ... ... serial No. o e e P ¥ e 15X
. e S Organization SUP C0e, 109%h Feho
25. Was identification disc found on grave marker? Two On body? No____ ... .

Signature Junguﬁ°¥gﬁﬁﬁkcal Assistant

PREPARATION

3

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).

. Bottle record reads 105th FeA. reat checkS. e
27. Condition of body:éadly,.gemmpéga@_ recognition impossible
28. Nature of burial _Wooden box hospitel shrowd . .
29. Any discrepanqy noted upon examination of body, ae compared with G.R.S. records
duoted Above T NN ed o w0 &P E R E M A v T e 4
30. Body prepared and placed in casket: Dat 8oV 28-21 py Helelurlbut

31. Casket sealed By ................ HoLeHurlbut - <

ign tq&e of Embalmer, (Supervisor)
W

\oly
s



SHIPMENT.. (Show actual marking of: box.) §Box: -No-. . a. BelBaba. A

32.

33.

34.

35.

36.

Designation of body:

Name - John Pe @ONRAD. . = W S Serial No._ 1218894

Rank U e S s Organization SupeC0.109th FA ...

Consigned to: 0ffiasr in “name

Name of Permanent Cemetery Aisne-Marne Amer.Cty.1764 BELLEAU (Aisne)

-

Casket boxed and marked (Date) Bov 28-2% By HelaBupdbe® . .

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

UeHeRoosh, 18t Lbey (10

_____________________________________

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date) TR T PR e e A

Toxpoini~ofsConeentration sisne “nrue iwer Oty 1764  BeLimsy (alswm)  __§ .
2 (Name
Convoyelbeluchis . .. ... .. Signature Shipping Officer Y
f ‘ WeHeROuSR, 18% btey CHO

Received at Railhead or PRoint of Concentration: Date ,

By G.R.S. Representative __

Shipped from Railhead or Point of Concentration: Date

To .Permanent Cemetery

‘(ﬁéh;
Signature Shipping Officer

Received: Date 57<i:€495-' i 5357’ A = i

G.R.S. Representative __ Zfiic%i:/553745f;5z41~<§fz§.

Reinterred,...Dec.17,1922 Aisne-Marne Cty 1764
i (Date
Grave No. TR ECRER .

e e e e e e e i e i gy g e e e

i

G.R.S. Representative

Y

W.D. CLEARY, ,Lt.C\haplain UeSeh o L‘

B



A R R R Place. . JUILLY
REPORT OF DISINTERMENT AND REBURIAL  nate . wov 28-21

1. Remams or. CONRAD, John Pe Qﬂ .. SERIAL NuMmBER .1281889%4 .
RANK Pvte ORGANIZATION StPe.. (00, 1‘}”’ Fole

2.. Disinterred (date) : wov 28-21 From (give compiete location) :

i GTAN LB .. cty___.aa_.'g\
By Group. g e R Unit ... FeSe S

3_. Reburied (date) : In (give complete lacation) :
Dec.17,1922. Greve 19, Block B, Row 5, Aiame-larne Cty 1764  °
By : Group..re=hurial group . . Unit ... Natureof r@imad casket

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

Wooden box hosnital shi'oud.

Badly decomposed re cognit ion ‘inipossible

4

(@) ldentification tags: Buried with body ? MO . Ongrave marker? NO

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

~_ Bottle record reads"105th F.A. rest checkss

6. What doss examination of body show as regards the following identifying items ?
' : Not cut 17-32 SF 19

(a) Height (actual measurement) 1MpOSsible o determines

() Weigh, (estimated) Impossible to detemmines .

Quantity None visible

Characteristics Fone visible ot

(d) Hair on face—Color None visible j

‘1 Location __ None

Qua‘ntity % None

(¢) Permanent marks on body (old scars, psculiarities,

or missing parts _..None
22 23 24 25 26 27 e
; ~ Peeht irregular between 1l & <o
(©) Wounds or missing parts (received at time of casualty)™ g'ul .......
Skull posted

P

7 .
7. Disinter'mentW ,»/\>,
A . 7
supervised by A e 2 v

Approved ;o pounh; 18t Ttey

HeoLoHurlbt
. (Title)

8. Reburial

. O 0
SUllCTI o PPENSC GTEARY, Lt,Chaplain US

ey =t




INSTRUGTIONS FOR THE PROPER GOMPLETION OF §.-R.S. FORM ND. 16-A

Enter‘ in{ormafuion, as noted below, on,reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is'to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of iclentiﬁcatioﬁ
on hody.

1. Show soldier's name, serial number, rank and organization,and by wohm 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 dcg‘r.ee degompoﬂtion has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as
possible.

5. (@) State whether identification tags wore found buried with body and on grave marker
by reporting “ Yes. ” or ‘ No .. :

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on bhody 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 (/) under the body description are very i{nportant
and shoudl be very complete. The dental chart is also very important and should Le filled in
with great care. There are 32teeth’ to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe 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 jwas found.

MISSING TEETH . ... ... All teeth missing through previous ESe
extraction (not those ﬁ‘actm‘ed or %’ TOOTH MISSING

Jbe scratched out, thus : A

displaced by recent wounds) should ,‘;4

CROWNED TEETH ... Bloclein solid the crown of tooth (fabel GOLD CROWNNS PORCELAIN CROWN
gold, porcelain, or gold and poreelain), OLD CROWN
thus :
N ¥
. ; 1 GOLD PORCELAL
BRIDGE. WORK . ...~ __ Block insolid the crown of tooth (label 23 EL Bg'ODL%EBR!DGE ;
5 gold bridge, gold and porcelain bridge) 1
thu :
. . e
SILVER FILLING OLD FILLING
FILLINGS =~ . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: possible (block in and label Zold, GOLD FILLING
silver, cement), thus : :
: i : CAVITY¥
CARIES (CAVITIES) ......... Outline location and size ol cavity, DECAYED
: shode in thus :
DENTURES (PLATES) S YT diagram of relative size and shape of platelblock in teeth attached and indicate

_retaining 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 person supervising the reburial and the name and title of the person approving

same. = e

' 4
J
:"\
y
¢




$

COMPILA_.ON OF DISPOSITION OF REM...{iS DATA

.

Pile 33338

I. LocatioN INDEX CARD:

(e) Name ._____ CONRAD,._ John P, ol e §e1 No ______ 1 _2.3:8§94.-
AN 1=z 1-21)

() Rank Pyt Organization ___ﬁllpﬁll_g@.e___1-.0_.}12_-_-1? _____ Y

(¢) Dateof death _.____Q/27/18 . (@) Cause of death SR

II. ReeistraTION CaRrD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. __+34 R oy Rloth .S Sec. _____° e YR, «DUA
¥ O (22D >
(0) Emerg. Address ... Mr, John P. Conrad 4(father) 19060 Daly Ave., lNew York

Cit
III. Files of soldiers dying from contagious diseases ____________ =m=mmc=mcme > CKR?%T
| i
IV. A. G. O. D1sposrrion Carp: y Date of T6Ceiptui M2t s v oum famne - Ao
(@) Name - ','«"A' ek ®) Relationship __-___‘v_‘._“_-_i_’_:f_-’é ______ T S
(¢) Address - _ f 3 AM NN T { _-___-___v._-__-_<__--__-_____-____-____‘i_;,_-_;»--
@) Remams to be brouaht go ] DS R . _"v_"i_-.:%';;o_____________-___-_-_____-_--_________-_____-_-_,__‘; ________

(9) Disposition instructions if not brought to U. S. = \ ____________________

Examiner's Initials

: VS b geied - >
N y :

(@) Cancellatipri memos referred to?

Bixgminers Initials ©.. Gl Datd . TT T 2L roah h o
. g T . i
COUNTRY FRANCE | CeMETERY NO. ... L A Saeer No. 622 _____________ (;_5"

FORM 115 - A CORMPLETED st sorm 0. 11

G. R. S. Form. No. 115

Amended April 6,1920 3—7729 e }I
2 x/ L) R Y 4
3 F- ;{::n- P‘: wasd »} g ‘ ' / ‘A.r’“
= {j‘: ) A e =4 ('\.)r,, \ % [ .
A —



1-15=21

\:fg&' -
:‘ p 1_,
VII. G. R s Form‘No 114s ade —___. 1-.15-21. _, 1920.
Typed bires,. He s .&. Checked by .. SR
VIII. FinAL ACTION: : & :

)

’ cable on

Following advice forwarded to Europe by

letter on /,/7’ 7,/2 14

g, &,

IX. : CORRECTIONS
CHANGE OF ADVICE. AcTIoN TAEKEN.
Desires body be T, B O RN e B MEPEIE WS D
BodytodbeshippedStios 222" e oo T. 2 e s B T O e R v AR R SR T G
) -~
SR SDSPE\TSIO\I REMARKS: __;2____ ___-,‘2__’:_{;?_-{ _______ i

g 44

L= -!‘”.-,-Z.--é--- ;.&;-A 8 ;J.:i.(:__,l._,z--‘.é.{.J AT et _F-----ﬁ-z é_--- A /M/

) P /

:—‘b-—v———v

/o4 | # o & /
4. o/ ) { : ” Con
'ﬂ/-f—.;-\..__.‘_hx.--(--- -1~-4--L‘,,“J'7A2 Qu—‘?tq-‘fr‘tw _u’/:‘&\ﬁﬁ —f—— -&e/"’z‘ EZL e 2t L R ”’.,1!%.4-
} AW I"l N /,"' o >y, 4 /:‘
: Sl I i, AR /

e o o e o i S o e e e

£ ('

—:’7“%"& L0 e l P C'i {’“:{“J} r}{,(‘,’{-_ Km.;w,t'&‘ ,,,‘_ > L) ag- f& - 3 3‘ A=, 3 - - /

= - "o nn.~r

T RIS IS, S 3.5 17X S IR SO sreses -+
F"wh;\s ERCEV I (e ‘js

e B

:‘:‘D‘;‘n:a & T R o

e e A = LS S ; 8- nﬁmﬁm N-EUROPE.




G. R. S. Form No. 120
SHIPPING INQUIRY 247 -27 jm e
% P

(Ed. of Jan, 1, 1921)
~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGTON- R, SO
Hoboken,' 'N.d. FEB Y5 19h1
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Mr. Jdohn P. Conrad, Sr., 875 Faimont S5t.,Bronx,N,Y,

SusiEcr: Remains of __.E_Y_‘::_‘_J_o_h_a-ﬁ.tQQ_ar_a_d+~J_n._ -__-.D_.G_I.‘.-. No. 1218894

_.._A’- ‘L

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

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

By authority of the Quartermmter General.

MAR 111921

: ﬁ Laeut. C'Clgy U. S/A -
PROPOSEDCABLEGRAMNO j TO EUROPE-BODY TO REMAIN 2 // fra

—

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

Was soldier married ? ____%/0/

CraarLEs C. PIERCE,

'

+

NAME OF— NO. AND STREET. 3 TOWN. 0 STATE.

z e e SR | = As
T T 11’2

Soldier’s children.
(Name oldest first.)

Brothers. {2
(Name old-
est first.) 3

Sisters.
(Name old-
est first.) 3

Addres&ffit @z s _____ /QZ -

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37860 (OVER.)

{HadeTtarer 1150 Qeden St Ao Sridge 1Y, | U2 [ "f’},



i Arlmaton Natlonal Cemetery
‘ Hllay &mgm\?p,

I, the un-ersigned, @m lthe :ﬁf_- £, e ____ and nearest living next of kin of the within-named

(Relauonshxp )

soldier, and desire the followmg disposition of his remains, viz:
( Stnkv out all excepf the one showmg the thpomtmn desired. )

1. As-stated-an first page of this sheet,

2 Tehe returned to the 1L -S—andshipped=to . » : - : =
i (Name.)
(R. R station.) e o sere (State.)
3. To beretrrrred=bomthotmmmprd oot TS v el Nttomat-Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

-/ . 'INSTRUCTIONS FOR FILLING OUT.

P
e

1. If definite instructions f01 the disposition of a body are not received from the next of kin within two
weeks ‘of its a,rrlval 2t New York, burial will be made without further notice in the World War Section of

2. The transfer of bodies Wﬂf%esfﬁade 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 showmg the name and address of each of the nearest next of kin 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
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest-next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know Who or where the nearest 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 inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAIN S will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and; in turn (upon his decease), the mother, is the proper authonty The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brotherb rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860

Y
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Location Index
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Discrepancies
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Name &
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Rank
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~Discrepencies

e

Neme

3 3 IS T et B £ pon 644 e Sl 15 0N e o B0 B B TR 60 B B 9 G4 B B0 o Ge B3 T G

Rank

n e o o St s e o B8 o (o o e B B B e DD e o g o e e 9

Serial No,.-

——————--—-————uu————n———-——-—-.—-

Org

-.-———-——-—-n————————-—————-———-

Remarks !

9 50 5 o T w0 (0 B B S e R0 55 b S Gl DD e e 29 S B3 40 v ©0 9 53 60 ¢ &9 &2

Checkers

5 e e S D e G TR I o G £ e D D B9 ST Ba Gu Beo B3 B G B £ gua A7V D ua TR

DlSCFCEdﬂblOS

P k. L — £ e e S

a7
nName

= o e O B0 S (D g S G 51 ) O B D) e ) 90 59 eew e e e Dm0 0 7 9 590

3%2—-w—_,————_-—-—_—_——_—~_-—-

:faéélo-f;"jgﬂaj -Gk

Org. \_ :
Remarks: - e

05w e P D e B T G o Gl G e B0 e Bt Gim pow B O A Gk e B s 0 e B B e

/1100 /i1

/=01

....................... Da s 192

‘ATION, AND SHIPMENT OF BODY

'E REPORT

Discrepancy found wpon examination of body.

10. Name _____

NSNS ees s 0.

12. Rank _

13. Org-

14. (@) D. D

15. (b) D.B.

‘pon disinterment.. .

l5ea@rave.Nos -5 af = ST X8 S e 0

W6 Plot..~ 3 8 S8 Seelii -1 Row

R }\TI
i
i
1
1
1
1

S

By -- et A A S e T LR

¢ Signature of Junior Techwical Assistant.

made by office Chief Graves Registration Service.)

3—T7727

SNG a2l

R}



SE N Da 9 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
- DISINTERMENT
COMPARATIVE. REPORT
Records Office Chief G. R. S. ‘ : Discrepancy found wpon examination of body.
‘ 1~ 27~ 2/

1. Name ___CONRAD, J-Oh_r_l___ri_.__%_/f!{_. ____________ 10. Name _____

2. No. .....1218894 & S Nogeat g Tl

3. Rank __Pvt, e =T 12eRanled s - to Sl T T e e e G

4. Org .. Supply Co.,108th FeA. . 130t  srs W o T 7o N b e et
5. DD 8=220-08. ... ... .. ==, 14. (@) D.D L St matet

ey T DL S S S £ 5 @D S e et S T

Dikcrepancy fotthd.upon disinierment.....

7. Grave No. ... 194 ;i- Sec ---:____ 15 GravieeNo: 2 S i v S N Seches: Seo i

8 Plopeee 28 0 L N pEwlee] e S Ry
X |
.y £ B0 CEREREEEEE L R O e R 4
I .

j} " § H £ ‘
18. Cemetgly . L American

| iy | V.S
19. Commune’or town._. &4 JULLILY 7

LN r 4 :
2mepartment or county __-______-_S_?_J:Q_‘?_?_?_@_;H?:_I:Q.e ______ e B e
21. Country - . nnances s s P 22. G. R. S. Headquarters Code No. 247
2 RIDISINEETROA fe ety i ol et e Byt SRS R S e b

(Date.)
24, Inscription | {Name ..................................................................... SerjalgNof = liiee - Dor 3
on
grayemarker | Ronkseeeem e oot Organization ____ Lold ot amblial o0 a0y X0

25. Was identification disk found on grave marker?.___.____ ________ __ ___________ Onsbody §.os smmeeie e

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)

8—7727

cable ref. no. 27,

‘OVER}



26

27

PREPARATION
. What other means of identification were on body? (If no disk or other means of identiﬁcati9n on body,
give description of body in detail) o
. Condition of body = S
SN atuTelofibun Al S T e o< S o

28

29

. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placed in casket.. = By
(Date.)
31 Casketsealedibys =58 T Renorh = oo E s R i RN BT e e O
Signature of Embalmer (Supervisor) ____________ & T el S
SHIPMENT (Show actual marking of box.) BoxNo. ..
Name...GONRAD, John Po luc .o ... Serial No. 1218894
32. Designation of bod
= 4 Renk. B¥%s Organization _Supply Co., 105th F.A. _
33. Consienee—Naie ________John Hodnet, (Undertaker), .. .
Address ... 1150 Ogden 8t., High Bridge, N. ¥,
34. Casketboxed-and:mankedes=f8gn iue oL - o ola s By =fisaa 3= 5.5 3 =3
(Date.) 2 3
35. I hereby certify that all the foregoing operations were conducted and accomplished under my immediate

supervision and that the report above is correct.

Sienature of GRSl Inspector-— - - © o T S
36. Remarks ____________ B S S TP ol Lsec e NI S TN B Rl et 22 it
37: ‘Shipped fromycemetory-=t ¥t $-0ea Wi o0 oL -0 T To. < Sy BN W S o
(Date.) (Point of concentration.)

Convoyersi- =t E THS I indea b SignatureyShippingi@fficer™ 20 "o = RS AL L el s

38. Received at point of concentration 2 ST EE SR RN S T s . Tl sae L
; (Date.)

SionaturofRoceIvinciOiicare M i F b TunaiE S - ..« 0. oAl Al . o Wl R R
30 Shippedifromspointioficoncentrabiontese S8 w LN Y L T S S

‘ - ; R (Date.)

To S Tt R 0 T e . e M ConFoyens. . 28 SREE 5 e R e T e

(Port.)

SipmatureiShipping.@fficens o0 RSN o o M. U0 T e IR e L 2

40.-Receivediluropean pottec ety X B sl oo ST ane
; (Date.)
Signature of G. R. S. Representative.________________ 15 L3
A1 SMppeditos: - s ide ¥ S i ; Onpers g e -3 5E ST
(U. 8. port.) . (Boat.)
Date.__- Convoyer PN - N S o Thenad
(Signature of Shipping Officer.)
42. Received e B te : Sohuuliond By G. R. S. Representative.--_______ ' " .. %4 ko
(Date.) (Signature.)
43. Shipped to destination..______ S aeteE. . 0 B/L or Express Order No. ________ S, Y G M
(Date.)
Conyoyersmde 32— L e JhlianWEE - FShippingh@fficentues. -5 S8 S B ety ;i
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by

e A : . | Mﬂm. 19310

Prie Tow 295.8 eemmv. JOoredemman,

INH"*AD. JQM b 32‘&,1 -5

*’ 3% ?t QW, Sr.,
876 Palrmonk Flaoce,

Fecoipt t&t &sipping Inquirj Fopm dated Pobe

- romry 2804, 1921, ts eckcriovl edgeds

-In socordange with Four wishes matmtinm

- hove euumeﬁmzeawtmremmaa! om-l.atesm, 3% -

Private John Pu Oonred, Jrs, Serind Turber 1218004,

" Supply lhapmy, 2068tk Pleld Artillery, in Prome far
hﬁrlal !‘m a pemm Ams.”‘ican Soretery. :

You are assured that the grave site w*ll olm '
wmv e m&nts&md a8 8 ﬁtth-g mnm-i i1 of the late ;

: nm&er a8 m&ﬁe&.

4

- Zhe Depa rémont v!aﬁoa to cmver to you reneved

-5 spsurence of its gympethy In your bervamnt. 3 £

By suthority of the :;wtr.-rmstcr Gonernls

. JI 40 W
Os taln, mterwtar Cowe,
ﬂffimr m Charge. 3

B!s“ n & |
« O A:m.s.
}?({.wkﬁ }th i ’
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CRS FORM 129
Transmittal Suvplene:

ey ddvice
Hobolen to Washirstor.

|
|
i
T

WAR DZiPARTI ol
OTFIOS OF TEE QU.A_- EEIASTIR CEISRAL OF THE ARTY
CRVZ3 RACISD UION SERVICE

e

o
#

p=w}
(q2]
o
(=]
=
@
7
HODOKEN, mJ, L3
D
- March 3, 1921, 1921. ‘:ﬂ;-’:
' <
ﬁrom: Graoves Begistra’:on Sesvice Offs cer, Hoboken, N.J. W=
f,o,f. ’ Cenieterial Division (Oversess ProJect Sub~Section) w =
Subject: Supplementary Advice concerning: Mo
: : '{)Jz |
Nazme Conrad, John P. Jre _Ser.No. ® 1218894 Po o |
Xanlz Private Orzanization Supply Company, 105th. F.A. .---——--—L
Cemetary No. 247  Coble Reference No,{Shzet No.} 27
8
lo . ,v
Request shown below dateq  2/23/21 is latest in this case: =
4 &
Nome of Relative Return Remain Special &
: to o
2 : Burope =
Videw None : ‘?‘\P
Children ™
Buerdien
Father . John P, Coanrad Sr, 875 Fairmont Place s. Bronx, N.Y. '(\
other .
Brother
Sister o B
Others : e i
Dody Uo“BETshpHea~ ey oF for interment in: . _France in a pemanent
Americam Cemetery.
( 23%) R, 124 SHANNOIY,
g Graves Registroation Officer,
I Ke Caj phe, Que:ftmnzste Corps.
Bty 8.7
1 Inclosure : 4
Cable
Gabten // 1921 forwarding advice to Europe dispatched 1921,

ey %f?

—

3/7/7/ /\ b
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GRS FORM 129
Iransnittal Suoslese o7 Advize
Hobcen to Was shing tol_

7.

L el e

OFFIO=R 07 IR s ‘\.‘.."'.‘ " "™ TRAL OF THE ARIY
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Subject: Sm plementary LAdvice concerning:
Nore Conrad, J‘oEm Pe Jre Ser.No._ 1218804
Reni; Private ___drganization;&mmmany{ 105th P.A.

Cemetary No. 247 _Cable Reference No.{Sheet No.) 27

Request shown belew dated  2/23/21 is latest in this casge:

Nome of Relatiye Return Bemain’ Special
to - in
Burope
Tidow Hone
Children
Brardian
S John Ps Conrad Sre 675 Feirmont ‘Placé . Bronx, N.Y.  Sat
Tother
Brother TR S
Sister i - B o,
Others
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COMPILATION OF DISPOSITION OF REMATNS BATA

Pile {33330

L. LOCATICN LURGiABL- John Pudn (v ) 1218894
(Q)Fhme~-r«fm¢;~na ......................... suiﬁmyNea,ulggthngfﬁxﬁﬁk%zbu)

P e ‘

G Bl 5% g/aqfafreenization ... DURIA------ = 4/ “
& . R et e b o s et L PR SR ¢ ----- ‘
(o Dot of death. .. ... . .. deatn - |

II. REGISTRAVION j0fRD.=(Chock Reg,Card Inf. agwinst Loc. Imdednf,): DA
3 U ( ! J.I»L/) >
5 : Dp :
(a), Grave o, MY John Pu- CoBbe , { Luithe®dcRIO0 Daly- AvesJriew - York
(o) city

#erg, Address

: = ‘
ZII. Fales of scldiers dying from Col’l'tageous dhalseases T e R A e S 4 CKR //74

—

IV. Information on which advice to Europe in letter of transmittal was basec
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Office Qg the Quarte ster General of the .Army
g ; Washington
: K' - !
GeReS. Form 8 5 ' :
Infoma 18§S?équestq§Q% A O. 5 Date 1/12/21,
File No. \‘Q b e.qﬁn.strauon. \ A
From: Thelgﬁgxternaster General, U, S. Aﬁiug#(Cemeuorlal DlVlSlon)
gt o Adjutant General Joi\the Ad Gth & B Sts., N W.,\Jashn.ngton DG
Subjecf: Information redul v;fﬁ.S. gﬁgé ‘}'

confirmation of all infommation shown.

3

7 AN

e. Rank pgt, 3o Relat sy{gj “ ey
BODY DESCRIPTION DENTAL CHARTS [ -t
(See page #2 of the Service Record) A (5ee Physical report of' '

Ce
kd.

e It is requést 4 et o items checked below be comﬁlejéd, Request

8., OSurname Conrad b// fo Date of death g/gj/is,i;///

7

S

D Chrls jian nome John P.iJr. L/’// \gy Cause of death pyRIA,

Seri:.. Jruber 1218894 el he Authority (C.0.#) 2,?;1/r

or (SupsCowy-209thuRada)

‘examinatieon prior to enllqtnont)

2o Age of onllatment

a, Strike out teevh missin
: g

s .Color of eyes
: Bt baoads 3y ik 12 346167 8

¢, Color of héif" . upper right upper }reft

d, Height TArg B7 65432112345678
: : lower right . lower left

e+ Weight ,

fe Permanent marks'and
physical defects at
enlistment (0ld fractureo or breaks)

\/&A/NW-L)QU-" — ’R/\’\)\ 7‘ o 1 b

‘ L) , . X
Q/P X j}% - = (, 2 ‘ Hy L, ROGERS,
' : Quartermaster General,UsS.A.
CoWo Yoo L .
BY:/ X C p— ;
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SHEET NO: 27 ldt. lieuts QaN[dCl
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GRAVE '".OCATION .LAN
LOCATION OF THE GRA)YE o

AR

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

(Rank.) i (Organization.)

DATE OF BURIAL

: y Bottle?. \2/
IDENTIFICATION TAGS: : : :

Was one buried with body?..... %’ i

P S oy o

e e STaFis
Was one fastened te mame peg or °
stake used as a grave marker?. V(TR R, e
.:;4’
If name umkno
giv

This portion to he sent to Chief of Graves Registration Service.
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AMER ™~ AN EXPEDITIONARY FQRGEE} ¥
HEADQ...RTERS SERVICES OF SUPPLY
- OFFICE OF THE CHIEF QUARTERMASTER. A.E . F.
GRAVES REGLSTRATION SERVICE
FRANCE

June 2lst 1919, 5

Burial information for the American Red Cross.

/
- - - - = - - - - - - - - - - - - -

Soldier’s name : John P, éonrad,

Rank : Private, ‘
Orgénization : Supply COe 109th F.A, American E.F,
Date of Death : 9,27,18,

Place of Burial : @Grave #134, Amer:fean Cemetery at
JUILLY, department of the SEINE et MARNE,

The grave is marked with the regulation
G088, :

Reference number : 53538,

(All communications regarding this Grave location shounld
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F. :
France.)

CHARLES C. PIERCE
CCP/ht. ' Lt eénits. Cioilionlels. |« QoM CF U5 S 2A%

PARIS.
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G.R. _FORM NO. 23. R s
| ~ JUNG qgp9
NAME Gonvad, JohnPs FILE NUMBER z7mmg = © |
RANK Ppivate ORGANIZATION 105th F.A. SERTAL NUMBER
: g
P38 )
[ \
° S 5§ '-\L
NO, QUESTION o
1. Do particulars of soldier given © 1ls CONR4D.
. above agree with records? Pri.
%. Date of death? 5, 9-97.18. }
%. Cause and place of death? 7, BRIk,
| 4, Has this been reported on Casualty 4, Tos. 272
i Cablegram, if so, giwe reference,
13 ; \ S e o
5, Date of purial? 5¢  9-28r18.
6} Grave Locatiom; S | Ly :
% o GYAVE FloL, o U tFe A7
?. Wne reported burial? J uilly, Seine .
é.' Confirmed By G.R.S.7? » oI MED N D
9, How is grave marke®l? G G0N
10, TIdemtification Tags: Ta. S et
f (a) Burded with body? =
(h) Attached to grave marker?
11. Emergency address, 11, ¥p, Jokhn P. C onrad, .(I r)
: 1950 D,l;{ Co Y¢ i (S 3
12, Has above been notified? (Give date) ;
-". z ® N 3 ;:.j 1z E. 5= SR

ANALYSIS OF INGUIRY

Effects (G.R,S,ForikNo, -

Flovers, f{lags, ete,
T&T-A

(Par. #5, Bul, 10-B)

Monuments (Par.#6, Bul,lQ~B) Accrued Pay
' : (G.B.S.Forms Nosg,l9 & 32}
A Liberty Bonds

Disinterments
(G.R,S.Forms Nos,21 & 22

(Par.#8, Bul, 10-B)

War Risk Insurance

Circumstances of death
{(G,R,S.Forms Nos,20 & 22

(G.R.S.Form No, 6)

et e

,Photographs requested Dispogition of Repains

(File 004,5) (a) Return to U,S,
% y S L ( Form 25)
if  Grave Location VW &) ® _ (b) Remain in France
(Form 24)
(¢) Miscellancous
(Letter)

Remarks:




Ref. No. 51608

MPRICAY RED CROSS

Parig, M Y...§ 1,1919

LU
Name of Soldier: John P. Conrad, Jr.,
Rank: Private
Company:

Regiment: 105t h ok At s

Reported died in Hospital Americaln Du
Forward Burial Report. o College De Juilly
Y"Bureau of Communication™for

Burial report required for Paris.






BN

) =

2 29
i G
- R

1918

—senl,
: Juilx Prance

7

W

in AL B o ho"‘ajl

‘ . :v-r‘""l ’\_j
Poim A RCH @ Mmm st e f o i m mm e L Db L e 5 e e Ae WA i e B
g : . Avmy Form © s . ==
ng” PORM, @n bosks of 1007
< MESSAGES AND SIGNALS. Mo of Message........... o
Prefix Code Woids SRGas Sent, or sent out. | Office ‘Stamp.
Ve Tt m.
Received from By ) A
Service Instructions ‘ Tor serans
R L § s
................ By.......u.......:..'.i Jz)
Handedtingate S asmg X e N i - Sty Officelns = s m. Received . . .m.
; chtet G /5
TR o e e e e
*‘fﬁ@{‘zft;ﬁ&.r- [en T\~ o g
.'S‘ex;der‘s Number, Day of Month. In reply to Number.
— . ; AAA
gftad 9S4 7. Jan 1939
Regneat srave location Conrad
1218894 Jchn P JTe, roported dfed 5
Lt

2 Robart M, ¥ellermsn
= 8t Lte Ue B As /
qr R S Sir’ﬂ :Dj.v.)
<
S : Q,Q
A
'\l’\J
! 3 J{WQ
| /\.{:{v
| S8
Ak
O
=L ,;\>
(8
‘f\,‘_ f : ,'(
d‘/j ; x, " { f
FROM i \J X ¢

PLACE & TIME] A

000 Pads. 3/18, A.P.Ltd,

(Es013)

* This line, except A A A, should be eraséd, if not required.
(3287) Wr.W54/P738. 691,






e~

A i

L] o -
7 : ; % )
A . Ny Ny, &
P28 S PR i % Ry
P : s
# 3 ; oY ) !
v ' 4 g7 %R "
) Fi . bi 3
3 )

ol

. e 4
RS- f;:fi

=

| SO N

%“‘_ . ‘y‘*’?a';-{) | J&"f
. 4 £ & 2

o P Rt
a’ﬁ P

2

lot Lt -Robert i @] ‘
UsA GHS
35rd -Division

Rotel Gentrsl Resords Offjed perfsd vt Johm » Compad comma Jr 1218894
buried Grave lo 134 American Cemetery at Juilly( Seine-gt-larne ),

ROGERS o

0. B, .
' ’ Gopy tog
C.il, NOGTEZRL = P8 C e
2n11/meut.f. QMC . GRS e
ACL/ WK G Sgt Dely Origingl
2:20 PM. -




SR ==

e T e R o = e e S e L T T T R e T T o 5 5 7 W S v e o e e e

Siyaal Corps, United States Army.

—————

E i 4 By ¢
LIEUT US A'G R S 93/?9 ey RCFE?%T?
J > ".'z > : ““ w

HOSPITAL 7 JULLED FPANCE UNQUQTE
DAVIS

/fffffiiffﬁ\% T

f RECE;vID \
§- N 191y
 O. G Q.1

TForm 125 B

QUOTE STAT 24 REQUEST

REPORTED DFED 27 :SEBRT 1918

@elegram,
s
Receibed at i fol
75CR K 74 0B g, ﬂﬁwxi_
CR BOURGES JAN .A13;£

CHIEF G R § £ p
\' HQ S0S ’ | = 5 ﬂ_
\ CRO 6314 B FOLLOWING WIAE i*; 7 1EK |RSCH S[N§3 RBERT M KELLERMAN 1 ST

h=REC

3—2191



T0: = REGISTEAPION BRACE, G.R.Sa - #ile i

Question °

ik Do Dar "rula.a MsBe £11 FTrover naies to be
' =bove h Rel Zan l 2pi: tcc in. FLAIY BLOCK

i : AR ‘S

i A i = ##
2 Dite of Death H@/Dyﬁ 2{,4 .)/21 // cd, /09 “
5 Cause and place of death ,;-vcz,fc/" (.;{ iy i (

4 Tuber of Casud ty Ca.blegramk i) 7” == 7 — / Ay

: 5 D.te buried I,ﬁ":w e V’L/
y 57 7 [
. i ‘ /K.'/’«'- A,
6 | Graove Location : Frls =it
% a ' Lof { 4 -y gy y
| (a) Complete record reguired Ry ‘\_',‘::ﬁ i ///57,
(b) fime of Cemetery or Commuie ”;“\
only required A )n =~ ~
= § J ‘ .':)’ ‘Wr*“ - y,’ :,ﬁ’
7 Tho reported burial C j /7/
. = M == :) 7_’5,/1 #
g f
8 Hag report heen confirmed by /‘\47 ’*1 5, i / 5 /\.
GRS iR vt/ N

&> L o e BT “’.Q@f
Heport as tq Greve larker N/;s(,/ Lok {;!&E/ /V,’:' é'ﬁ MA e

Report as to I7entification e < ’NO

10

| /] e A o
i Tags { > : 2Ly p ()Ll
i 8 7% ;;//L,,e orbe [ J TP
' . ff ( 7 / j" "» e

11 | Vho is mearest relstive? 1\{"" 3 A u‘ . = 2 ]
| ' N Al &

; S ey S Bl ot = 8 ¢

12 | Eas U/B been rotified? 2 ="
. (Give cete) kY

13 - | Resort the craet »osition ef

; ,  vour inguiry om this case. / _2/ 47/ Z ;/ /.2 - 24£ f*/’ )’
(2 51y 1x all cases if 1o

et is the Dhetegradh Mol.? ;L A/V /'/("/C PJ
[ ¥4

i G
} iaformatior on record) 0 /—//\/ y f),
] 3

14 | 201 oo ?

T RE | s
e b //
| res




