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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

v e =

= Lioges BOTIA 114-B are to be prepared by Regist%atioh Branch in quadruplicate,
three cgpies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

‘., 1 N " ,‘.y.
‘éfr-Paragraphs 1 and 3 will bé accomplished by Registration Branch, Head-
quarters ;*American Graves Registration Service, Q.M.C., in Europe.

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

4, If data: is enteredﬁonkForm 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.concerping co—ordinates is approximate and NOT
accurate, statement to this efflect Wiifkﬁe made on these forms.
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WAR DEPARTMENT
OFWICE OF THE QUARTERMASTER GENERAL
WASHINGTON _*

M 293 A-M e
IN REPLY REFER TO _Q_' 3 . September 29, 1931,

Conrad, Love A. (M-A) M W o 3
““" \ a X
_ ¢ N o
i R by \ Y _
V4 Ny N N Y
Mrs. Napey Gonrad, iwff @ NI S
Sprlngf ld Oregon. ) al R & N
E Uﬁ’ u 1 :
g ) i“"’” VA \W
at 4‘( ‘: ‘(‘ N\ X
% . P \i ‘“ \ .\-)
Dear Madam: NI EAN

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

~
°

Do you desire to make a pilgrimage

in 19329
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign here °

For The Quartermaster General,

2

Very tr?fy youﬁp

VAR Y )R

M’/ M‘ (\ i l}#/// L, A"V"v/." f;,. 7
A D. HUGHES

Encl: Captaln Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO w o June 12, 1931.

Conrad, Love As Pvt. (M-a)

irs. Nanpy Conrad, gkmaf

Springfi ;d{\'\pregcn.’g_,

A $§~HT
|

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QUL 293 A=) Janu
Conrad, Iove A. Pvt 1232 M

p | ¢
It Teudy ad, | LY
Shringfield, 4L~
%«% 'i'-“’.‘;J j”‘;;;
B

¥

Exd

Dear Madam:

In order that the recafds of this office may be complete
and correct, it is requésted that you advise whether or not the late
Private Love A. Conrad is swvived by a widow, and.if 80, her name
and address.

For your convenience in replying, there is enclosed, here-
with, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

7 A

R. E. SHANNON,
Enelosure Captain, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL V

WASHINGTON

IN REPLY REFER TO MA =~

Conrad, love A. Pvt 1232 M

P
'.
Mrs, Nancy Cohrad i.,
Springfie}dd { | =
Oregon - {5} 4i .
ANV
i Dear liadam:

re

October 13, 1930

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1936.

The records of this office show that you are the mother

of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed euvelope which

quires no postage.

Do yeu desire to malke this pilerimase? ’1/{.10 )

Py fain

| 1.

2. Do you desire to mrke the pilgrimage M

in the calendar vear 19319

3 Please give your age and state your hge P’ %
. health. Condition of health
4. Do you speak BEnglish? u\-&A)
| 5. What other langauge do you speak?

For The Quartermaster General: m
Very truly yours,/ '\ "&‘,\(‘“‘
P YNy AL e
v // A.o /Do ]
Encls: Captain, €
Act

‘ Amendment
? Envelope

30/150




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON |

\

IN REPLY RETER Téu‘ QM 293 A-C June 3, 1980,

i)
i

Courad, wove Ae 152 ;&

2

Dear Madam:

: Arrqngements are now heing made for conducting pilgrimages
duringlthe yea#ﬂlQSl, to the cemeteries in Furope under the provi-
. sions bf the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-

tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question. .

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assgistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° __ .

(Write answer

he;é)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER#W
WASHINGTON

N REPLY murer to QM 283 A-C
Conrad, Love A, June g9, 1929.

Dear Yadam:

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 Burope to maks a pilgrimage to

these cemeteries®. ,
HOCﬁ:

The recor@e of this office show that you are the mother of the
late Prt. Love A, bomrad, Cos E, 3574 Inf., whose remains are now ine
terred in the Meuse-Argomne American Cemetery, Romagne-sous-lMontfaucon,
M”’ France.

Will yvou please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted 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 snvelope 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
OFRICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-M September 29, 1831.

Conrad, Love A, (MeA) N

lrs. Naney Conrad,
Springfield, Oregon.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made “dccordingly, it is requested you complete the form below by writing
in the spacé provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

—

1. Do you desire to make a pilgrimege |

in 1932°?
2. DPlease state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

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

Encl:
Assistant.

Env.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO ‘;Q;M'M?AM
Conrad, Love A« Pvt., (MeA) June 12, 1931,

¥rs. Naney Conrad,
Springfield, Oregon.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
v must be d@ﬂe by _this office not later than August lst of this year.
&t is thereforerdesired that you answer the question below by writing
"~ either of®he words "Yes", "No", or "Undecided" in the blank space
followinggghe qégstion.

53As E%on as you have answered the question, please sign your
name and r&turn $his sheet in the enclosed addressed envelope which
requires nquost%ge. Do not delay, as a prompt reply is essential.
) O : 3
@This letter is being sent to all eligible mothers and widows
who did not*make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931.
For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

Sign here



: Qi 208 A-M : January 19, 1931
Conrad, Love A« Pvt 1222 n

¥Mrs., Neney Comrad,
Springfield,
Oregon.
Dear Madam:

In order that the reccrds of this office may be complete
and correct, it is requested that you advise whetler or mot the late
Private love i, Conrad is swvived by a widow, and if so, her pame
end addrese.

For your convenience im replying, there is enclosed, here-
with, a sclfesddressed anvelope which requires ac poatnge.

For The (unartermaster General.

Tery truly youwrs,

R. E. SHARNON,

\ Ceptain, Q. M. Corps,
% Asgistant.



Conrad, love A,

QL 293 AU
Prt

Mrs. Nancy Conrad
Springfield
Oregon

Decar Madam:

Octover 13, 1930

A reply has not becen rcceived to office latter of rccent
date reclative to the pilgrimage to the cometorios of Burope, author-
ized by the Act of Congross of March 2, 1929, as amonded May 15, 1930.

Tho rocords of this officc show

that you aro themother

of thc doccased vetoran named above and in order that plans may bo
completed for conducting tho pilgrimages in 1931, it is roquested you
answeor the following qucstions by filling out tho blanks loft thorofor
and return the letter to this office in thc cnelosed cnvolopo which

roguires no postage.

1. Do wou desirc to mokec this pilgrimagc?
PA Do you desirc to moke the pilgrimogo
in the ealcndar ycar 19317
3+ Pleasc give your age and state your Ago
health, Condition of hoolth
4, Do you spoak Bnglish?
e Whot othcr languago do you speak?
For The Quartcrmastor Genoral:
Vory truly yours,
4, D, HUGHES,
Bncls: Captain, Q. M. Corps,
Act Assistant,
Amondment
¥nvolope

30,/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RéPLY Re~er To QM 293 A-C ' June 3, 1830.

Conrad, Love Ae -1232 ¥

¥rs. Kancy Conrad,
Springfield, Oregon.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1931, to the cemeteries in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
yvear. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this shest in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% ____ ..
(Write answer here)

(Sign here)



WAR DEPARTMENT
: OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rRepLy rerFer to QM 293 A-C

Conrad, Love As
1232, Sept. 5, 1929

Mrse. Nancy Conrad,
Springfield, Oregon

Dear Madam:

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

received to our communication dated making inquiry
3 une EQ 1928,

concerning the name and address of the mot of 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 husbande are interred.

Will you please fill in the answers 10 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:

5. 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.

i s e

3. 1If survived by a widow or mother does she
desire to make the pilgrimage?

PURMORUPOIERRSISIES =

For The Quartermaster'ceneral,
Very truly yours,
2 Incls. - JOHN T. HARRIS,

Act of Congress Major, Q: M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
AFICE OF THE QUARTERMASTER GENL AL
WASHINGTON

v reeLy rerer to QM 293 A-C
Conrad, Love A. June °p 1929.

Mrs, Naney Conrad,

Dear Madam:

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

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

1 3

ate i:t;h}a;:uk. Bonrad, Cos B, 167th Inf., whose remains are now ine

terred 4 e Meuse-Argonne American Cemetery, Romagne-sous-Montfauson

Wﬂ, F&'mu .

Will you please advise this office whether or not he is survived

by a widow who is entitled under the provisions of the above guoted Act, tO
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken t¢ extend an invitation to her to
make the pilgrimege. Both mcthers and wiiows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has eince 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.




Conrad - Love A 3,133,-’733 AR

. (Sumamet.) 4 (L‘hrislian name in full.) (Army ser/mﬁ\ £.5
Pvt, Co E, 157th Inf ~

(Rank and organization.)

. // ‘
State your relationship to the deceased......._.__________ Mﬁ:%7
" s 5 ”
Do you desire the remains brought to the United States? . o

(Ye orno.)

If remains are brought to the United States,.d’b’you
wish them interred in a national cemetety? (Yes or no.)

If you desire the remains interred atsthe home of the deceased, give full informa-
tion below as to where they should'be sent:

(Name of person to recci\‘e_ rema‘nss (Express office.) (Telegraph office.)

V4
-

(Number and street.) » (State.)
/9) (Sign"% .....
( %

~ (Number gfd street or rural route.) / (Cify, town, or post office.) (Statd.)
Read carefully the letter accompanying this card. 36713



8- 21
1= o/




In reply refer to:
293  C.R

#'\(" 7( ?[ / > | ‘March 21, 1923,

¥re, Nancy Conrad,
Springfield, Oregone

*574’?/ . Dear Madam:

The Quartermester Genmeral desires that you be informed that
the late Priesate love A. Conrad, Company E,
~the permanent grave of
157th Infentry, is Grave 36, Row 25, 3look G, IMeuse-Argomme American

Cemetoxy, Ronagna-eo&s-ﬂantfanoon,.{ De_::arfmemt of lleuse, Fgamoe.
This is ong of ‘the permsnéﬁi A&erican military cemeteries

.av';
to be maintained Qy this Governmant in Europe. Each greve will be

T

narked by a headstone of whlte marble, of suitable desipgn, with
name, rank,‘d1§;sloqlworganlzatzon, date of soldier's death and State
, from whighfhé'ggme.g;The headrtongs will be placed at 411 graves in
! connegtion:Witﬂ the iﬁprovement werk nmow in progress, as goon 28
possxble and without waiting for apeglnl action or request on the
wpart of reletzves. 5
Pl In effecting remaval, the uimost care and reverence-wére
exacted and more than w1llin01y accorded by those performing this
sacred duty. - The grave of the deceased will be perpetuszlly main-
tained by this Government in a manner befit iﬁg&$ﬁﬁG&ast resting

place of our heroes,

23 /236 /ARK

SIS,



©. R.S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. Remains or. Gonvad,Lave A, i

Place mtri"“'m. .

RANic: PRy o

2. Disinterred (date) : Sept 21..21 ~ From (give complete location) :

Gr.88 Sec: Bes pt.
2 Cem, 55?0 .

IS e, A s o e S U i L Vit SO ad Bl e g
3. Reburied (date) :

\ 1In (give complete location) : _ :
VOV 1,198 i ROW. 26, Block G. Grave. d6..Cem..1232,..
By aGroup-Rebyrlal o n o st e s tn e

V. Nature of reburial ~Unlined
4. Report as to nature of original burial and condition of body upon disinterment :

s &njze—b——
TEONC U

. . Badly decomposed recognition impossible.

5. (a) Identification tags : Buried with body ?..Ye8. ... On grave TA AL KOTAD - NS e ey ok

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

6. What does examination of body show as regards the following identifying items ?3 gi1ver Fill.

(@) Height (actual measurement) I"-',”;?todat'
(b) Weight (estimated)............. gt Rate o ..ol

(c) Hair—Color e DD B BOE
Quantity JRP $0 Q08e . ..o
Characteristics .Imp..£0..de%,

(d) Hair on face— Color ... Imp £0.d8%a. ..o,
| Toocations s FRDCSN-AWEE e

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

missing parts)..Nom e visible . .

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

‘ e e R
(f) Wounds or missing parts (received at time of casualty) Z0 MED. . ...

19 Gold Crownm,

. Disinterment / : /

; Mw.cc,

supervised by ... s AR ELELEA

. Reburial
SUPErVISed DY oooecirvccre corr vt ot o
W,

Yoyinge

Captaln,q,‘, ‘.,C,,

ORGANIZATION..00+Ee. 15780 . In€e . Cikhegd MRS AGNERIC TRl s




INSTRUCTIONS FOB THE PR_OPEH COMPLETION OF G.R.S. FORM NO. 16-A
Enter information,_ as noted below, on reverse side of sheet in the cbrréspondiﬁg .num.bered spa.cé.j. ThlS .
“ form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. 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. : :

\ ’ . 5 Sm \ S 2 ¥ . Tl [ 5 ) :
. 3. Give date and' accurate informatioh as to location of reburial and the group arid unit' which made
reburial, and how reburial was made—in casket, wooden box, etc.

SHer - fod doe La PNIES
" 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
£ Yieat” ort N2k : '

(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. e

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 dre 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. Yy

MISSING TEETH.........c.cccccnce. All teeth missing through previous extrac- TOOTH MISSING ; T
' tion (not those fractured or displaced by ) UV 00TH MISSING - *
recent wounds) should be scratched out, . //{///o 2
w thiiss ' ’ . ;

(" ysoto crow

FORCELAIN CROWN

CROWNED TEETH ................ Block in solid the crown of tooth (label ROWN
gold, porcelain, or gold and porcelain),| |\AE g GOLDCROWR -
thus : " L=t 00 4raFE {5
2 : l‘ _GODano PORCELAIN. BRIDGE
BRIDGE WORK ............. Block in solid the crown of tooth (label . GOLOBRIDGE
) gold bridge, gold and porcelain bridge), <)
thus : > .
S v , 4LYER PILLING GoLD FILLING ,
FILUINGS: 5 rrire oo Drasw filling on tooth accurately as pos-

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

oLD FILLING GOLD FILLING
%&ono FILLING

CARIES (CAVITIES) . ..... Out.iiné location and size ol cavity, shade
. in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate. block in teeth attached ‘and indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the Vna.me" and title of the person ?PPIQY,@PK;
same. T oy TLH _ e a5
8. Show name of person supervising Athe:.n,eblll'mé‘i)and thé name and title of the person approving same.

kY L\ feiadeff B
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G.R.S. FORM #114-A. STATZON SNATPERGS bl

To be prepared in tripliéate. DATEuifgﬁunifi} ____________
REPORT OF DISINTERMENT, P’REPARATION SHIPMENT AND RFBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT JX £ :

Records of G.R.S. Héadquarters.

L. Neme - . | . OONRAR, Jove do - LOFSName 1T P i e Buy R AT
ZosNogh e ESS . ol B e
P SRR R RS G Y e S g L RS e
4. Orgc}OE{srzuf_lm' ..... e ST J0RE R L Ot TR ram R L L
35 S e B o, U 14. (a). D:D. it = ey i
6. C.D D°0°fv' e — (B DB
i Discrepancy found upon disinterment
7. Grave No. B AL i et b g s R S8 Ohbara il
S¥ Pligb s s = ¥ ? _____________ Rowd & .. =5 e 168 S PIoT s = r ROWinmm s S
S 17. Bl - e
18. Cemetery ARBLOBRE .« ariistns i 19, Commune or town Chatrice .
0. Dept. or County . Marme = ”l. Country Frameayua: yne npvdu
22. G.R.S. Hdgrs. Code No. ... _ .: #555"""“"; _______________________________________________________________
23. Disinterred (Date) o0 21=31 BT L | SRS SR e
24. Inscription on grave marker
Nome MRS 4¢ BhOOOS . Sorial No, o oo oiae o
I D e i 5 S O S Organlza‘olorff?f}f:?:’_??_‘?_}}}ff ______________________
9. Was identification disc found on grave marker?f??_ ________________ On body?{}?ﬁf _____________
RS s
Slgngtu;e Junior ‘Technical Assistant
PREPARATION | ‘
26. What othef means of identification were on body? (If no disc or other means of
identification on body, give desqr;ptign of body in detail),
» °
27, Contisson of voty 2V semposd sebgnlicd impommivie,
28. Nature of burlal_ﬁ%:?ff? ___________________________________________________________________________________________________
29. Any dlacrepanc%érmted upon examination of dey, as compared with G. R S, records
GuotedEabemern Ter SN L {RAA e 8 R e i Te 5o SYASNER R, o ot
30. Body prepared and placed in casket: Da.‘f,esa-pt “1”21»
YtiCagiket eoalied, By 9 v er HE o8 BOR ;”"“"f§f§?§§ff_“

AUDITED BY,

P J
Signature of Embalmer, (Supervisor)

- Discrepancy found upon exhumation of body =



'Qy‘”“f;>
SHIPMENT. ° (Show actual marking of box.)  Box No'-';,..u;,\_1;~4_;.e;;9,‘ias.ﬁ ___________________________ |
32. Designation of body: | x;%fzu_nvflﬁlg?
N e CONRAD, love A. . . . . ;_"_“_:::Sérialiﬁo. _____ 3133738
R nk Pvt, Organization _ ______ G_O_,'E}mlé_'?}:_l;__jl_ip_;g,: ____________________________

33.

34.

35.

36.

i

Consigned to: Officer in Charge Operatidns,

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

is correct. D ;
f ;

Signature of G.R.S. In8pector_nfl§132_"_,?F_"?Kﬂﬁf19591_nﬁL. ..............

Remarks 5 SO R O R W TR e e o o2 [ b R e

37.

38.

39.

Shipped from point of Operation: (Date)__sopt"31921

To point of Concentration Romagne sous Montfaucon, MOUSE.e g-----------c--=-coooooomaeeeo.
(Name)
Convoyer Jemes Flyym = Signature Shipping Officer W.H.Roach, lst Lt.QMNC.

Received at Railhead or Point of Concentration: Date

To Permanent Cemetery

: (Name)
0 0N VOVO RS i e e Signature Shipping OB car Lel Tl ol S
40mSRoceivede==Datetes e =—apa= J&mZMSEP“igzﬁ ____________
G.R.S. Representative ____ tfﬁ?f?é;;ﬁ&z&ggzzgh_“iéfykgzggfg. (e
41. Reinterred . }
Aww~MeuseuArgw308the£y,4/:2L25a%;yu~Nbvgn};1921; ----------------
42. Grave No._ e e e e Sechiioniy et Cee ity
TR e PN (R e S ROW .- i e i i o o b et Bl S
©

G.R.S. Representativh

~J




— /V!/l@ ).H//f‘)'//

. COMPILATION OF DISPOSITION OF REMAINS DATA
Pile B57641
I. LooaTioNn INDEX CARD:
(@) Name _.____CONRAD ,Love A. Ser. No. _..___3123033. -
®) Rank ___u___l'i_r_i_v_&yhe _________ Organization _QO.E‘--lEL’Z_th-Inﬁantz.‘y ______
(¢) Date of death ________ 10/9/18 _______ (d) Cause of death _______ DWRIA
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .__88. ______ Row .. IR e ", Sec. .- o N VASY
(G Binero A ddroste st oo e s B e et
ITI. Files of soldiers dying from contagious diseases ... ¢
IV. A.G. O. DisrostrioN CARD: ye Date of receipt —_______ R o T
y" ’. '/"'vt V) P /f//"\ / / A / o o e g
(@) Name _ /L& 7 B I NAAA" () Relationship _______ 2227 A~ A |
D < .‘ /",‘l‘;://'( . i .4 h/ “ ) '- “ ' \ -
(¢) Address . é LA :’/*c'..-:i“_._'_‘;;_“;_i_/_'_” ________ el 5T A T, U
/- e iz S
(d) Remains to be broughf IO e et ./ e W - S et S - Eincin. 2o S
PR
(e¢) To be interred in National Cemetery in U. S. at _____ ek TR AN S, o W PO R U,
(f) Shipping instructions upon arrival of body in U. S. <o
(9) Disposition instructions if not brought to U. S. s .
Examiner’s Initials __-_.‘_--'_'\_/-‘_ ___________
V. A. G. O. CoRRESPONDENCE shows communication from
_____ e datadiCE e g e A ST
confirming request in Par. IV., item ... , above, or requesting that.
/ P
0 Con Pl 2% M e 4 oo fiem AR
[
i
Examiner’s Initials .________ o T N
VL. G. R. S. FrLes, CorrRESPONDENCE—shows as follows: ... IS
. N , ;
B )\) A AP AANA 7/7,/ ,/T/ { y r/' =
-‘Q‘U"“‘ - 3 e e /
\
- N S e N O TR, P e e e s
N / / > [ r \
A (z) Cancellation memos referred to% et e it e TG BETH e oo
. Examiner’s Initials .. e s N0ES Date o Seale —— SO S , 1928 o
= ‘ v,
“ ¥
COUNTRY  France CemernRy No. 555 Smeer No. ... LTS I
o BLERIET  om e e i
? N 'f? 15 i anBRmi ""wr"rﬁi CAmW = w./( :
i Wikl % pRAGs Ba { PV
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VIL. G.R.ETF orr'r} NOx.uLl,:I‘E{lade e , 1920. REC T

e A Rl g \_CEIVED
Typed:b ._;_,2,_-__% eo)-----®_, Checked by K : , 1920.

APR 20 192

HB g

cable on __

Tollowing advice forwarded to Europe by AN 2 U 100erseas Po: 7
letter on 5.2 e N ﬁf.)’daci Sub-Section

o, 19 ~
Rumelery) Division
< ’ )

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

Do I I s Yo 1L S
LITHE fﬁﬁﬁiﬁ gY Fﬁ@ﬁf{!ﬁ‘ﬁ _bhnny

L P

i

---------------------------------------------------------------------------------------- T et ittt

. E !
X. SusrENsION REMARKS: ; /_é‘}é‘//ég_’_/_- /.f’m_,l_gd_%aﬁ_z Yttt -eot ARTE
. t ({:/’y - :” /"/” A/ » zﬁ‘iﬁ :'L rj’v fﬁ?. ;‘)ﬂ G Y

g 2 § - N 2
5 ; P A £ P AT o F A Py
A _m—za%f;&g_4_-5‘4@,_':2,&;_‘;'@- AJ\@—WJ’{L{“,M a»%@
i 2 7 S !
A‘, y £ A 7":’6“5'/

/L£¢A K /m/ 7a A s g Bt St m.»?{ie_ 7 Sach

At
p7




Nmne

-n—-—n-u————————ﬂ-n——-—hn-————n

Rank

55 5 e e 9 0 e 1 e £ B 24 8 (D e B €7 £ S > P 2 $0 0 B B3 9 659

§9£i~;—§gl-—'-———n——ﬁ—n——--———-

Or

D e o 0 500 69 o 5 e o 5 650 0 e B P 0 1 g 0 B o 0 O B

Remarks s

B s s e e S S £ 22 5D 0 £ e U B e (e £ S0 b e o B3 59 00

A Go 0, Card & Coxtee

o o s P B P e e 5 B e $5 B B e 8 £ G W S S e e v (0 mm g o

Discrepancies

0 S o £ B e e o ot e D e B B D Bt e e e £ Bt et e B B 0 e

Name

3 e e e B3 B et S o S e e e S S B B C e G0 6 O B e o S o 3 et

Rank

- o £ B0 B> 00 P 20 P 20 OB e B OS5 B B w0 £ Pua. B 55 D B e B S B PS4 e 83

Sgrial o,

0 s 0 B e 0 B e 3w O b 6 0 63 5 B e B

Orge

————_---p—u———n—u-—_—__h——_u—-—

Remarks?

B g e e e Lt

G. R- S.. Corre

—-——————-——-——-—,—-—-———_—u———-

Discrecpancies

T g T T S e e O e G S e T e e SR e e et ol i

Neme

T e s £ e 0 9 2o O B e G 9 D 5 O v e B £ £3 S B W B £ B

Rank

0 o v 2 e B B B e o G G B O B O e B g e o G e €50 53 B9 G

Serial No

—_——,——-—-—————-————u——_—-—-——u

Org.

S v . e £ G 59 B9 5 B0 e s 5 o D D b S W0 e T8 £29 by e gt O3 6 U

Remarks$

/ f/ Ul ¥ L%f ¢x,ucif S =SART 2

——n—u--—-—-— ~- B0 e e o wa B9 ESe &9 00 (
-z

Checkers

WD e e 0 R e Bt 9 55 0% G 0 Coe B S 553 B B 40 s BT G e S5 4 iee 5 RO 653

blaCTpE&HClOS

T T e B G S €D 0t e O bt 50 B B T g 0 e ) e B e s B0 e s 5 0D D

Neme

- S 5 a0 £ 5 B B9 50 g b P 0 1 9 B 50 1 e O 00 594 e £ b P B9 B 10 B0 B

Rank

e et 0 £ B B o IS 50 £ e O ) S 0 v B e B e e e S W D e g

Serial No,

B 0 0 P G £ B9 G s o B e A (S S B B G R ) R O e S e B S D

Org.

£ e e e b B e i B T —9—-”——"-—‘;;;_——-—1
; -/ . e T %
o !~-~W LTS %

Remarks s é;fu,; oo ugetaaler o A

S /1100 /1L



PP X

Noted on

- 665 - 29

April 15, 1921,

Pile 0. 293.8 Cem.Div.Cor.3r.
{conrad, Love As)

Mrs. Nancy nonrad,
Springfield, Oregon.

Dear jadang-

Receipt of shipping inquiry dated Pebmwry 28, 1921,
relative to the remains of the late Jove A. (onred, Private,
Serlal Number 3133733, Company B, 167th Infantry, is acknowledged.

In accordance with your desire, the remains will be
left in Prance for burial in a permanent American Cemetery. You
ars agsured that the grave site will always be maintained as
a fitting memorial of the late soldier's sacrifice.

Phe Department wishes to convey to you renewed as—
surance of its sympathy in yowr bersavement.

Ry authority of the Quartermaster General;

Re H. SHANNON,
* Officer in charge.
BY:

Fe Ce PALLAS,AIED
£2/mat R L Ta 4 4/ ixecutive Assistant.
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G. R. S. Form No. 120 HHhH=RY9 1
SHIPPING INQUTRY Q o m
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT Er
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY " e k‘ 4 "3”5
CEMETERIAL DIVISION

WASHINGIQN
HOBUKEN,Ned s

FROM:  Chief, Cemeterial Division, O. Q. M. G, .
To: Mrs. Nancy Gonrad, s Springfield, Oregon.
SU‘BJECT: Remamq -f Pvts Love ‘onom'ad, Qer. NO e 6100 ’33, do ._4‘ 1J7th Inf.

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, Arhndton Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General Criaress C. Proror,

Loeut. Colonel, U. S. Army

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 or not these relatives aro STILL
LIVING.

.. y
Was soldier married ? ,--.A:@. _________________ A .\\”_;
NAME OF— NO. AND STREET. TC\{V\N. 7 N STATE.
. e : | 31
LS S—
Soldier’s widow = N+ 0, . Wy S Sl 3,4 \ B _.‘
R\ A\
1] . N N¢ [ 8 \
2 - VAN X
Soldier’s children. { 2 ... . . : A
(Name oldest first.) { _.\\ .";\:l 1.\)
----------------------- % ”‘_/,‘,.I_‘\ ST A =k S
Father.._.. ﬁ./__- &/ %Mﬁ( : QZL{%L ________________________ \‘f;xif.*_\ ™ lae ot o OSBRSS (R
Mother s @J‘?/Z/)—'
Brothers. 4
BN | Qebtt, Gmu)-ac[
st Dible. Lrvien
Sisters. 2%{% dplee Oé%/”fw%””f
S s o Hoace forata ”

Date-_l& Al T ‘Q)/

Address. % e &L&Zﬂé ﬁ%ﬂ_ 21 Relationship----- ////LZ/W ..................

ImpoRTANT.-—~CAREFULLY read instructions before filling out this paper. 47500 (OVER.)




- deaitns Ik S _, 192

v X AD
| /'( i 5 APR o) 1921
I, the undersi gd am the "5\ / “/ UL~ and nearest living next of kin of the within-named
T, - (Relutionship) ; T
1 B Lemetenal LAvision
soldier, and desire the,/followmg disposition of his remains, viz: - p . .
(Strike out all exceptthe one showing the disposition desired.) P J i

(R. R. station.) (State.)

3. T : . gU.S. and buried i National Cemetery.

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

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of a body are not received from the next of kin within two
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 bé returned showing the name' dnd address of each of the nearest mext of kin in the
spaces provided therefor on the other side of th]s sheet.

5. If there are minor children of the deceased soldler 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 1elat1ves
are, please fill 'out this paper AT ONOE and mail to. thisoffice. =~ ‘g ‘

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

9. Use the inclosed enyelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION. OF REMAINS: 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 authont) The
brothers, in order of semouty and then the sisters in mder of seniority, if there are no brothers rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if 8 widow has remarried she forfeits her rwht

and the next of kin as given above will make decision. 3—7860



COlMl ATION OF DISPOSITION OF REMAINGS . ATA

File 57641
I. LOCATION INDEX CARD:

(2) Neme . . .. CONRAD, Xove. Ae.ooovevvnneen... Ser, No,

188988 Tve.. ...
AL 2RRYRS0 Organization .QouHa L6576k Infuntsy 48

CERTTIC o il et ot Sl = -0 Ll s 5 S

(c) Date of death _ .| 10/9/13_41@31:11 _________ DWRIA- - Zs

II. REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,):

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

o a=—y s
ITI. Files of soldiers dying from contageous GiSEaseS.....----ceweeoee--- e CKR VoV

IV, Information on which advice to Europe in letter of transmittal was besed:

%@w%ﬁ&/ﬂ/ ....... Q%// 2

that ™ Frdtyy Lo nb] tetanrd K A

7 7 i 1w ; 7 S e O o W ottty el LMWy o et D)
Fellowing advice rwarged to Burope by - (cablisfon. oo Toeest e
© ( 10 l—t_; Uq- zoc & 7] pe] W J 18_1._to,. O.t "uf’_'lsl_'“'u-{:'l O{li ....... 132
-- 1 = W ............
. 5 r % FEB 14 1924
e FormalS forverdedi to=GeRa5, Heboken, Moy o o twlc - et oade: ot el e ®
VII.SUPPLEMED
Date of Relationship =5 : S
and. Socurce SrGEEmcRe e S L S BEA RO SR Action fakén
AAR. Q0UILILC. v ann e - 53 S e S e e

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

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

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

g . CEMETERY MO,
CoReS. FORM 115-A
August > 0920

52

o
-
=
=1
=3
@)
.

5=666,/1B
France 565 29




oA il aF

BAis L7 / o
e G - f;

i P ol

. #

GRAV:= LOCATION BLANK

LOCATION OI THE GRAVE OF

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

DATE OF BURIAL..........0¢%, 1 :

< '3 U e :
BLAGH OF' BURIAL SRSTLCAR HeMEtery /y oo = n
{Give Cemetery, Town aﬁd Department.) Map refereuce
must speeify elearly what map is-used.

E

."5

..Villers-Daucourt .. ... .. Bl % ............
’ y

- f
L] "\ ;
................................. ! B 71~-
3 WY
: - ?) < ,»j
GRAVE NUMBER:.. ... 88 . %7 SRS R A Ry
HOW MARKED: Name Peg?........... e et
_Headboard? ... ... ... T P =
IDENTIFICATION TAGS:
.......... A R At

Was one buried with body?.....-
Was one fastened to name vpeg or

If name unknown and tags missi

i

should be givel_l here: —
3 . et

"(. .
g, description and marks
4 P

r
< 4
.................. Sl e B
~
—
................... e A B e
o
REPORTED BY: o
(c192)
S

(Signature and Ranlk of Reporting Officer.

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

~



67 & 4
Nin QOBR@A SRSIANTAS .. Love. Ae.... ?!
52 oo R G ey e 22, e e B
Dt R AR - A S i Do

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

Date of Burial........ ﬂcl.tv... i0 1.91.q ......................................

Grave No.......... 88.’1-”099)'0)9’(:'}‘.! ............................

Cemetery Amerma kery, Yll lera=Daucourt.
Marne )’

Identified b ig“ %
PR Clatne

For additional data use reverse side



