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C onx 0w, Samel| De 3,962,109 \

(Surn!aje.) (Christian name in full.) (Army serial number.) N
_Putdomee @(/L)MMM Co. B4 335 Inf, 7,65
| " (Rank and organization.) n/'
State your relationship to the deceased \ ‘é Qerlé4
Do ~~u desire the remains brought to the United States? . .40
13 { | (Yes or no.)
If .. _iains are brought to the United States, do you \.--eeeeeee- 1./ 25 NN N
wish them interred in a national cemetery? (Ypf or no.)

VIf you desire the remains interred at the home of the deceased,’give {ull informa-
tion below as to where they should be sent:

(Name of person to recoive remans.) (Express oflice.) (Telegraph office.)

(Number and slreet,)&/i’ ,d‘k FEAT7ET (City or fown.) ,&1&/\,‘11:‘_ Qv & (State.) & a@/\
e 3
(Sign here) MW"" 1ol LAY

[ G
(Nu;nbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713

QA




Original letter s-nt to--
Mr. Saml. H. Conrow,
Gen Del
Blythe, Calif.




G.R.S5. Form #114-B
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¥FULL NME .........CONROW, Samuel D.

aca..-.toln.a‘to¢--d.c-.--
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RN AL BR AR DOCATION, & s svoes o s 5e we e e L N L et
Date Grave Row Block

Sureenes, i34

723/306/ARKl
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G R S oY NG {GA. \ : Place... Monestarol-fontignac, Com, 212
- REPORT OF DISINTE}MENT AND REBURIAL  nvate.. @ote th, 2920 . . . .
< Corne Vi *janr
1. REMAINS OF...... ConroXe Sammiel. De SERIAL NUMBER ....8962109. ... ...
RANK Pvte. . ‘ ORGANIZATION - G0s Ba 335th.Ing,
2. Disinterred (date) : From (give complete locatio_n) : 18
Octe 5thy 1921 Gre 50, Cem, 212
By RO P s et o S s b (DA Sece. .7
3_. Reburied (date): - In (give complete location) :
October. 14th, 1921, . . . Sl Suresnes Cemetery. - Block A. = Row. 13 = Grave l16...
Ry Grouﬂ!‘i.al.du..o,perati.oﬁs‘.:B.ranch..'. Uit ... Nature of reburialtetal Casket

et .

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

Pine box and uniforme. Badly decomposed, features not recognizable,
= 1

FE S EaY
5. (a) Identification {agét Bu?:ied with body 2. Yes ... On grave marker? Yos

(b) Other meansof identification found upon disinterrilent, and general remarks :
on co °

(a) Height (actual measurement)... Jmpossible to determine

(6) Weigh, (estimated) . Impossible to estimate

(d) Hair on face—Color..... one

Location.

Quantity ..

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts..None

Hone

....................... 3."__.S.....Pa.rker._,.:.?hem{er.._.._. e

—

7. Disinterment // M
. supervised 7 / Approy

Ben A. Bradford, Supe Bmbe

8. Reburial
& Supervised by

R. G RICHARDS,
lat Lieut. Q.M.C.

(Title) ..Major, Q.M.C.

e



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

__ Enter information, as noted below, on reverse side of sheet in the eorresponding 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 ‘identification

on body. 3 ;
1 Show soldier’s name, serial numbel’ rank and organization,and by wohm disinterred and reburied.

. Give date and accurate information as to [location [from which the |body was' disinterred
and the group and unit w h]ch made disinterment.

3. Give date land accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to w hat degree decomposition has progressed, w hether recognition is possible, and how the
body was or‘wmmlls buried—in a casket, box, burlap, etc. This statement should he as complete as

pObsﬂ)le : : ;
5. (a) State whether 1dent1ﬁcat10n tags were found buried with body and fon grave marker
by r‘eportm" “Yes " or “No” . "

. (b) State whether or not bady ‘appears to have been a hospital case. Were any identifying
artieles 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 w hich 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 important
and shoudl be very complete. The dental chart.is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicusp'ids
(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 jwas found.

MISSING TEETH ..o All teeth missing through previous
3 extraction (not “those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH ... ... ... Blockin solid the crown of tooth Slabel GOLD CROWNAE; PORCELAIN CROWN
5t : gold, porcelain, or gold and porcelain), OLD CROWN
thus
{ ; GOLD ano POR LAl
BRIDGE WORK ... e Block in solid the crown of tooth (label 2RO L R IDCE ,
gold bridge, gold and porcelain bridge) ’-
thu :

: . ,SILVER FILLING OLD FILLING
FILLINGS ... .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
AT possxble (block in and label gold, %GOLD FILLING

silver, cement), thus :

' - —CAVITY DECAYED
CARIES (CAVITIES)...,..u..,,..,...u...i.. Outhne location and size ol cavity, DECAYED DECAYED
. shode in thus :
DENTURES (PLATES).....cowc Draw diagram of relative size and shape of plate bloeksin teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

7. Show name of person supervising - the -disinterment and tlm name and title of the person
approvmn same . i

8. Slf;‘m\ name of person supervising the reburial and the name and title of tho person approving
same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFErR To QM 293 A-C

agﬂﬂﬁ

\

gznrow, Sarmael De Aug. 21, 1929, 1:;\
: -
& “\ o ) ¢ \ i
: O \c>c> AN
i - Y Aty S '
Mr. Sam'le. H. Conrow,@} -(\0\ \ \
512 We Corville St., B A A N
Sgnta Ana, Calif, -k— 2%
\ 0
N ,AEw
Dear Sir: . P N\

The records of this office do not indicate that a reply has been
received to our communication dated Moy 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addrssses 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. Is the deceased survived by a widow who ! /t:of/ .

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
relationship in the space opposite.

..fffésurvived by a widow or mother does she

,;gfﬁgﬁaeéigp to make the pilgrimage?

1{;For The Quartermaster General,

" Vo ¥ Very truly yours,

“Act of Congress Major, Q. M. Corps,
Envelope ~ Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rRepLy rerer To_QM 293 A-C

cmm, Samuel D, A May 8B 1929.

- Mre Sam'l, H, Conrom,
518 W, Corvillie St'.,

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
forees now interred in the cemeteriss of Europe to make a pilgrimage to

these cemeteries".

The records of this office show that you are theg,
- ; ther of th
:;tg Privaete stmna} By Conrow, Co, E; 33Eth Ind,, whoge remaias sve now i
torred in the Suresnen Amerdcen Cemotery, Swroesnes, Seiune, France,

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

widows are entitled to make the pilgrimage.

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

that o 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,

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

2 incls. .
Act of Congress. Assistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Conrow, Saamiel De

512 We Corville Stey

|
E ¥Mr. Sam'ls He Conrow,

Sante Ana, Calife

receive@ to our communication dated May 28, 1929
concerning the name and addrees of the motﬁer
gervice man above named.

Dear Bir:

A‘m. 21’ 19290

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

making inquiry
and widow of the deceased
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 remainse 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 offfice
in the enclosed envelope which requires no postage?

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

-

Write answers in space below

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo 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.

If survived by a widow or mother does ghe
desire to make the pilgrimage?

i i i ORES batt

-

For The Quartermaster General,

Very truly

2 Ineclg.
Act of Congress
Envelope

et

yours,

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



‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAIL
WASHINGTON

IN REPLY REFER 70 QM 293 A-C

—

Conrow, Samel D May 28§ 1929.

‘Mre Bamtly ¥ Comrow,

512 W, Corviile 8%,

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 cemeteriss of Europe to make a pilgrimage to

these cemeteries".

The records of this office show thaﬁ you are thepgther of the
late Private Beamel D UGnrow, Cos B, 386th Infs, whose romins are now
Mtqrcd in the Suresnes Ameviocsn Cemebery, Suresnes, Selne, Franoe.

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

widows are entitled to make the pilgrimage.

vour 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 womarn who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested

that a statemen} to that effect be made.

N

L3 3 J 2 \
.+ For your %p

ly, you may use the enclosed envelops which requirses

no postage, © 25
S C
\JFOT The Quartermaster General,
% i)
- = o M
s - - Arery truly yours,
<, 3

= ‘& , | JOHN T. HARRIS, }

P “ : )
2 incls. 0/// Major, q. M. Corps, : v

Act of Congress. Assistant.

Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Vay 4, 1929,

IN REPLY REFER To_ QM 293 A-C

Conrow, Samuel D, XC 79 607

Mother dead.

Father:
Mr, San'l. H. Conrow
512 W. Corville St.,
Santa Ana, Cal.

Mr. Samuel H. Conrow,
918 St. Louis Ave.,
Long Beach, Calif,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1922, 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 z pilgrimage to
these cemeteriesg"”.

The records of this office show that you are the father of the
late Private Samuel D. Conrow, Company E, 335th Infantry, whose remains are
now interred in the Suresnes American Cemetery, Suresnes, Seine, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to 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 made.

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

no postage.
For The Quartérmaster General,
Very truly yours,
M
JOHN\T. HARRIS,
2 incls. Major, ¢. M. Corps,
Act of Congress. Assistant.

Envelope.
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WAR DEPARTMENT

WASHINGTON, D. C,

OFFICIAL BUSINESS

RETURN
i AIMED

~FFICE OF THE QUARTERMASTER GENERAL

-‘h‘

PEN}\LTE FORERIVY T}it@;‘ms_m«

AYMENT ori N kst
,&L;!F\ WDIRET R SRAIS
h h "‘ b :J E h’ L o am® Sraie T ool
916 Stx" \ LOUK/S &vee ]
Lont Beao%? Calife.




\H\WC
WAR DEPARTMENT 3
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

¥ay 4, 1929,
IN REPLY REFER To___ (M 298 A
Conrow, Samuel D.

~ Mr, Samwel H, Conrow,
Long Beach, Calif,

Desr Sirs

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”.

g The records of this office show that you are the father of the
late Privete Samwel D. Conrow, Company E, 3365th Infantry, whose remains are
now interred in the Suresnes American Cemetery, Suresnes, Seine, Pmince.

; Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. !

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived ®y.a widow who has since remarried it is also requested

that a@gtatemagx to g?t effect be made.

A

e For?%our ;S%Qy, you may use the enclosed enveiope which requires
no postage. = 20

: A

jgbr The‘Quartermaster General,
-
#. ;. Very truly yours,

JOWN T. FARRIS,
; Mailor, Q. M., Corps
2 incls. w O g 2

Act of Congress. issistant,

Envelope.
5-24-29



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

Juné’5, 1922,

FILE:  293.8 C-R = #33339 (Conrow, Samuel De, Pvte)
FROM: . The Quartermaster General, U, S. Army.
TO: Mr, Samuel He Conrow, 916 Ste louls Ave., Long Beach, Calif.

SUBJECT: Permanent Grave Location of Ffrivate Samael D, CGonrow,
Company E, 335th Infantry.

1. The permanent grave of this soldier is No. 46 Row 43
Block 4¢ The American Cemetery of the Suresnes, Department of Seine,

France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes.

By/euthority of the Quartermaster General:
4/L€ EURQO:
D

;7 GEORGE H. PENROSE,
929 Colonel, Q. M. Corps,
Chief, Graves Registration Service.

t)’(/’/p
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G.R.S. Form #114 B.
; R ! DATE _________________
= R;ﬁg/w" """""""""""""
NAME' ____COBROY, Semwel D, '~ T SERIAL No. 3982109
RANKs . " PVlis - S akst 0 CRGANIZATION ___ Co. E. 336th Inf,
GRAVE LOCATION . Menesterol-Montignac, Dordogne, France, #212.
CTY. NAME -N[—J-]\,-;QER ----------------
] 50
GRAVE RO L e - g PLOT . & T
ORIGINAL BAWTBESAREA GRAVE LOCATION B 50  Menesterol-lontignac, (Dordogne)
=l b : GRAVE , _ COMMUNE DEPT.
coorpINaTES ____ YomOe 0 -
CONCENTRATED To ,  0Oc%s 7,1918. 68 Seamead L SN IS R B
= DATE GRAVLE ROW PLOT
Menesterol-liontignac, (Doxrdogne) 218
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as .
collar insignias, letters, broken bones, missing parts, etc.
SUBSHOUENTYREBURTATLSIF 8 S a0F &7 -1 T8 —9085 CF BoLME YV & oivaarnc & el U
DATE GRAVE ROW PLOT CEMETERY
CEME'I;E;!"-{V

e Re Nichols, Majoxr, C.AsCe

e Prefmies o) JARISLENS 70U RIS A, L AR S
DATE GRAVE ROW pLoTBlock -
~ ‘;(‘3{ 4 2. -] v
gD v conSuresnes _American Cemetery i34, Suresnes (Seinmel... .
. "9\{& CR CEMETERY
P o L KA ©
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared ﬁy Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will_accompliqh paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



:{’?“‘F‘M%“ &
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|
G.R.S. FORM #114-A. STATION‘____“_Menesterol, Montignae,
3 S e T e A b
To be prepared in triplicate. DATE Det, 65,1921, L
P ] S BT i L |
REPORT OF DIS;NTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY l
DISINTERMENT Bl COMPARATIVE REPORT |
Records of G.)CRAS. Headquarters. Discrjepancy found upon exhumation of body ‘
- ﬂ"ial*‘/' |
1. Nam¢_CONROX, Sammel D, 107 NARID - = ot o sk ke ind |
2. No. 3962109 i i S 10k, ENOR MRS s : \
3. Rank PV - gosssves geoegbalt PRI TABE . o L S (
4. org. _G0s Be 386th Inf, 13. oOrg. |
5. Dl - Lonum IR L g 14, (af p.p. . o i e < 1
;
B e e O T (b) D.B.  No discrepamey.,
T Y TWMEVE 2.
‘ 3 Discrepancy found upon'disinterment
50 |
(Gt GBS, NI o+ goniemrmmsines SOCriren v mn 15. Grave No.____ . rx i Seesn = - |
|
S EEITOICS  h woai R it e Row oy T3 B W 16. Plot ey o ROW. G EhT, - r |
™ B PP s e 2 : |
Ok N R T e | B VT T J
18. Cemetery  Americem 19. Commune or towq[méte?e}mﬁg‘me__
0. Dept. or County ______Dordegne R RCoUNb Ry S e~ F . i
22. G.R.8: Hdore.aCode NO. te. - o) Gge RLR - - SEREARL PR IWET - e oo ‘
23. Disinterred (Date)QCta 5,19281. . By~ CREAARATRY . S e 1
' |
24. Inscription on grave marker: }
Name __CONROY, Samuel D, Serial No. _ 9962109 ~
Rank 2Vl Organization (0 B, 335th Inf, /
I F it | NTEanizgiULONISE T e e e e SIS i
25, Was identification disc found on grave marker?,_ﬁg_?_._e_s_- 5 On bo’@’e e s - ,
// EAN A .
Signature Junior Technical Assistant
EeS -PARKER,
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).
Disc on body partially disintegrated,
27. Condition of body . JBadiy decouposed, Peatures not rocognizeble,
28. Nature of burial Pine box andu.nii'arm. ________________________________________________________ \
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records 1
quoted above?_ _ ‘
30. Body prepared and placed in casket: Date Oct, 60 1021« J
31. Casket sealed by
Signature of Embalmer, (Supervisor) :
: . ‘ /,
N NﬂLy;_ﬁ,;&;M;ilk’n B e—— a ] B e ,“whé—'ﬂ{’ =




SHIPMENT. (Show actual marking qf bbx-) :

&2

33.

34.

35.

Designation of body 3

Name _____CONROY---Semuel -Dg----ocooooioooo. S e R Serial No. 39621089 .
. . ’ g -
Rank___ _ T, s oo Organization, Cg,.E, 336tk Inf, . ... .+
Consigned to
Name of. Permanent -Cemetery. & Xa=iiie, Hiie Vo a UMb Lideghdd — 8 - - T o
ked (D B
Casket boxed and marked (Date) Oty B, 19215 y"'"]ﬁ]ﬁi”']&}" S RAD PORD -

I hereby certify that all the foregoing operations were: conducted and

~accomplished under my immediate supervision and that the report above

ig correct.

Signature of G.R.S. Inspector

36. Remarks . e e SVENDY , 188 LB,0.A.C,
................. i;iiiiéi;uuﬁ__,_;,uﬁﬂ_v_m-;,;.HA-~"_-,--_;_;_-________-_-_m._._“___-_m“_»*_-_._,_-",mm_-__-______----
37. Shipped from point of Operation: . (Date) _ R E L T N T N —
To point of Concentration
Convoyer O0rge H. Hugging  *
38. Received at Reiiheade¥ Point o

39.

40.

41.

42.

43.

By G.R.S. Representative—
Shipped from. Bxi¥wem®k or Point of Concentration:

To Permaneni Cemeter, ,Hnﬁ@g§4,$UBBSNESg (Seine)

Convoyer

Received:

Reinterred,

T Suresnes Cemetery. Ootobex(Da%gg, 57 R e el e
Grave No., IE“ SR sSectiongmmes - » @i
ggXx Biock')"‘“ T R e e ROW. . oo e -~ T e e e

G.R.S. Repreéentative“

R. G. RICHARDS,
~ let Iieut. Q.1.0.

Q --.e.e.zﬂ. < S e e S T --...;----

i ——







105 LOCATION INDEX CARD: File #33339

(a) Name . COKROW, Samel D. . Ser. No. ..3962109... . )

(b) Rank .. EVte Organization ..C0. B 336th Infantry. .n) = $ T

(d) Cause N GRS SIS
(c) Date of death ~10=4~18 ,f death.. Broncho. PneumOnI& ... ) “
NG

11. Registration Card:- (Check Reg. Card Inf. against Loc. Baial, ek ) \i@%

(a) Grave No. .89 ... ROW-r o o PLOG B 5 SR B AR T s

= : /%94,5 = R

(b) Emerg. Address. S8=mel H. Conrow (Father] @ the cal’,&ieﬁfi{”'/’" 0755%
.-3/{,.1,‘1 e T

COMPILATION OF DISPOSITION OF REMAINS DATA \§$Q
—- : — 3 1(\1

111. Files of soldiers dying from contagious diseases; Mg ga. -

IV. A.G.0. DISPOSITION CARD: Date of receipt .. =

A

. 1D RA2T __.(b) Relationship g m Y R S
{/7 ,'/J 'z ;_;'/ !l k/, / ? 7 ’/

(c) Address &/ [ L7 2lAd LAV, L) L, A T iHA

(a) Name - '

(d) Remains to be brought to U. 8.7 (A 4 L an

(e) To be interred in National Cemetery in UERS et YA e
/i

/ e

————

(£) Shipping instructions upon arrival of body in U.S. %

(g) Disposition instructions if not brought to RSy S e B e

Dat 6. __1920

1~.«L.,f"~f’ L_,,/ fir;

O sl

N A.G.O. CORRESPONDENCE shows communicatlon from /

o4 7 o &
/d_f{/&vl/ﬁﬂ-/ v{ LA ) f,, '/Z-/ : dated . _.___‘&‘;r,‘ —Cr ,: J (=5 Tt
confirmed request in Par Iv. / {tem . }W , above, or requestmg that

i 3 ) ! / =
%\/Q/Z\w ,/QVD "L ), 'L/D /l{f“gf {) ‘J_f” L " > b = \7 /ﬂ ( Vb i ” bn ) }t?{__
;‘L‘{ 4" AL uQ,, ALy (,%Lg:u-‘i;g,b tvakes A» (f boaa o Vv
\‘ ' : -
SIKAD Date__...:é../ "’/ 1920

0
0() : Examiner’s Initials. = /A e
= C” [/ P

AJLL ;

G.R.S. Files - Correspondence - shows as follows: /

VI,
g ’iL (’ Vi, C ( W&M( %7 _7‘2 LA ) 7/ b _’Q‘{% o 'f-ft’\“i L//,[j-’r_
& K-—-/—\ O"'WQ ";3"0‘“"’9 :*C—’/. \/i/ ’A‘Q’L T é{_w_/__._._ ke /GM /u/ ";/VP AN |
= / -
’\/7( % AN (*t,«,«({/l/t/“b \; J—;)m»c”ﬂt' // A -/-/L;(L44 "C
(%)' Cancella.tlon memos referred to" .- f:/ak,..,.fiz/ 400 ol A oo s = T
i / [ : 5
4/ ;oA £
Examiner’s Initials_. . - C Date - 4.’..5:...1920
G UNTRY . FRANGE . . CENETERY NO. SHEET :,,*;g_;_-___?,,ﬁ
G.R.S. Form #115 : i P A /\ ‘, 4
Amended April 6, 1920. Concentrated into 'Make For #114 / (M A ya |
= !
e
—— e J



——— e

114 g ,1920
I':'~~ x ] é 9 il
’FQ o Checkedsby. ; 1920
| | LOD 23 ( cable on ‘ - e
| Following Advige dprvarded to Eurove by-( T MAY 1 3

| (&S gletter on —w SELER 10920

e 2. Dt & o sidarned,. 24F /"7'%/M

. = g
= s e ——— v ;&gﬁ:*
'{;C.--: . p¥ AYS
IX (L0 RF R BoC=THSORMISSS Saeie : :
*
CHANGE OF ADVICE 'ﬁQC“TOT T#twﬂ
Y’a); %
9% N,
Deeires body be S, oS
e
o L) "» -
= o\

Body to be shipned to

X, SUSPENSICN REMARKS:

5 3y i’. DN
4 5 g ;r!'
L E i eV ULy
2

__.\é; 2y — 'Z‘ﬂ"? u/'/] 29 mj 47!—/4_&1/ 2
= 7/ é /&{//’/ZI M""ttw @t ‘ o ”’L,«/Al
= «Q,'ﬁw«"’?" f.xfi:’?/ f/"'if W !"135«} /(&/’f%/fft—"!a : /i

b As 2 X v
=l A AN é’/L-’L"r‘_.,_._ _M L4




R.S. Form #120
Shipping Inquiry. WAR DEPARTMENT
OFr.UE OF THE QUARTERMASTER GERERAL OF THE ARMY
GRAVES REGISTRATION SERVICE :
WASHINGTON MAY 7 1920
212=39

Q.M.C.

""" 8 Registration Service,

FROM Chief, Grav
70 ﬂr. & Mrs. S.H. Conrow, 916 St. Louis Ave., Long Beach, Calif.
SUBJECT: Remains QfMPEEY%E§m§§§E§%"PfM9)nrow . /7@@

The recarﬁu of tq"s office ;o, tha iou have requested that his

body e remain in Franceée 7 &
Lt Lo éM/&% Y4z’ -._-..%

/‘ézé-mz Tuut. iy %&,ﬁzm 5

Make

L= ‘he"e are not the correct instructions, please change them.
changses on reverse gide of this sgheet.
The nearest living rélative may choose between, (1) return of the body
(2) interment in Arlington, Va., National

to anv address in the United States;
cemetery; or (3) remain in France.

£ the Quartermaster General:

Bt hnr ity of

?O‘L:L::r ,V U,g,., ”' -4 CHARLES 4. PIERCE,

Dats =A£=mb e mﬁwmu Colonel, U.S. Army.

T RAME OF " NO. & STREET TOWN STATE
o =
- O.l.d13~’b uhlldren i 7 % ————— W ,:; :;
,(Mme oldest first) 2. ﬁf/!/b M f/‘/@ e o 3
,4 w
pERnn 4 S N T e~
'aouer e+
o S
£ E= 10
lother ' T o
% Hear W/ o o
O QALY e fe LElat o 71 : 1 2 f::;’ 2
Brothers 1. — : =
(Name oldest first) 2 %‘Aewz Z Mg ?/6 j" /i/gm -
Sisters uéé_Z" C\n«d‘w— Z@V\«ﬂw &c(a\—%*/ C o
=
d@n&ai ) Ma.)m._z,a\{)\«aé-g/./ é‘/na,/@a.z{/ 5 B
S /740 Jm,gmﬁmfum et S

Daten. th7wm_
[.Relationship dﬁé&-«

/é#‘ W@&/F
on the reverse sidg/of this sheet ;hoala be carefully read
esn

Address.
(OVER)

| ., Note:- Instruc51onn

‘before filling out this paper.
5



S \ " .
s e ¥\
KN A‘f y o
AN - N
i 4 i =1 o
‘"‘ { fi W
e { O ’
-] d 4 -
- 4 \A A @ ]
— % Vi —
=r' N -
=) a N Yy # 3
| 4 R S
K“-’l; _}y n ? IS
-y N f P
-y } 4 R Y o
A L ¥ &3 . o
& \ g lﬁ"‘ .
’ . I W ]
3 "?7 (N -
g
-1
A

INSTAUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the pergon who ia;;%e NEXT of kin in the order
ghown in the square on other side of this sheet. ¥

n it

2. This paper must be returned showlnv the name and address of each of the near-

“est living relatives in the paﬂes provxdmc therefor on the other side of this sheet.

3. If there are minor children of ‘the deceasnd gsoldier and no widow, the legally
appointed guardian oi the children should ascertain their wishes and act for them in

this matter. B . = s :
4:‘1‘ )#

4, If YOU are not the nearest relative, ploasekask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and de not know who or where the
rearest relatives are, please {ill out this paper AT ONCE and mail to this office. -

6. You are requested to return this paper AT ONCE in order to avoid delay in
ne case of this body. - -

7. Use the encloged envelope - pay no pecstage.
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- ,“vu:-,;“" e e fst |
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ION SHEET ‘ -

ction and returned to proper division with file papers.

1

f

; Orricers’ DrvistoN—Continued.

Army Register Section.

{ Efficiency Section.

| Miscellaneous Correspondence Section.
f ' Retirement and Separation Section.
|
!
[

PusLicaTioN DIVISION.
RECORDS BRANCH.
~ Archives Division.

/ Casualty Division.

!/ Demobilized Records Division.-
Medical Division. 5

Old Records Division.

! Supervisory and Service Division.

? Tenth Street Division.

| SeLECcTIVE SERVICE RECORDS DIVISION.

Lo S

g ’{evd‘;)y é/{"f/ W/ [ { /L‘ 7 &

Vg k13 R
fge: =

d return

e d forward
Papers not for this Division..
...... File th‘is )hset‘vﬁﬂi papers.

<--n--o; For Guthority to file —

\ SEARCHER’S/REPORT: X ‘ :
%pem herewith_é--mgu‘;,% / 2-7// 7/ / e

017 W 44
%
e

|
|
i
l

pers charged to
(Date.) - =,
a5 TR FET ] S

No prior papers i ooy e

No prior papers in : Div. "
(Sig. of searcher.) (Date.)

ach clerk will sign his name to steps taken by him and

)0 NOT USE SMALL SLIPS. {D enter also the division or section and hour of action.
‘ 3 Indicate dates thus: 4-8-18.

THIS SPACE FOR OFFICE MEMO 3—4674

|

form No. 626, A. G. O,
Sept. 18-15.

o Wy R



DISTRIBUTION SHEET

This sheet to be kept with papers while under action and returned to proper division with file papers.

_________ THE ADJUTANT GENERAL. , —eoeeee| OrrFrcERS’ DivistoN—Continued.
_______ | ADMINISTRATIVE DIVISION. Army Register Section.
........ Army Field Clerk Section. Efficiency Section.
Eme) Military Academy Section. .-.-.:_-_; Miscellaneous Correspondence Section.
- ot Reserve Officers’ Training Corps. [ | ' Retirement and Separation Section.
_______ —| ENustED DIvISION. .| PuBLICATION DIVISION.
_______ —| MaiL AND RECORD DIVISION. i REcorRDS BRANCH.
| Off. Rec. Sec. © |l " Archives Division.
..... i Enl. Rec. Sec. ; l'{ Casualty Division.
..... = Indexing Section. 4| Demobilized Records Division.-
______ = Miscellaneous Files. i Medical Division.
...... 2 Mail and Classification Section. e Old Records Division.
..... 2 Statistical Section. Supervisory and Service Division.
=« +--—| MISCELLANEOUS DIVISION. Tenth Street Division.
| ‘War Prisoners’ Section. SerEcTIvE SERVICE RECORDS DIVISION.
E_ o Badge and Medal Section. i T 2
-~ -~---| OFFICERS’ DIVISION. Rt LG | . el oy e S d o b
e Appointment Section. e Pl g ERe <ML SRS AR S A0 Cerd oot
: Wl bl
.. Dispatched by . (/07T | ‘.
........ TFor Officer in Charge - F
....... For Classification - REabiss
(]S4 "Forpriotipapersandirefurntst S . SeFEEe
—--—For prior papersand forward ...
________ Papers not for this Division S e 5
———“Hileithisisheet-Wath papers——— """ = S0 "
..... . Forauthority to file
y S
/ " SEARCHER’S/REPQRT:
Y 4 ‘ 5 ) 2 s ey / //J, \ky 7
(==~ All prior papers herewith "W P~ N - Z";{I )
rigr-papers charged to - oo 4 :
> (I{; : b ) {/ /f (_‘ Eis (L)al.e.)“‘ e R, i
B o prin aporsn oML ot B a7 AT ) /)
. (8ig. of searcher.) (Dafe.) # ,
........ No prior papers in ; Div.
(Sig. of searcher.) (Date.) =

Each clerk will sign his name to steps taken by him and
D0 NOT USE SMALL SLIPS.{ enter also the division or section and hour of action.
3 Indicate dates thus: 4-8-18.

T USE SMALL SLIPS.

A

THIS SPACE FOR OFFICE MEMO
|

RA‘?S . {:‘/' (\1 3—4674
s B A :

o

SR,

form No. 626, A. G. O,
Sept. 18-16.

R, e e L T BT R TN )
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. &
GRAVE LLOCATION BLANK

LOCATION OF THE GRAVE OF
CONEROW, 3962109, Samuel D.

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

(Surname). (Number). (Eirst Name and Initials).
~ Byt, Co, E 335th., Infantry

(Rank). * (Organizatioa).
RENCGEEOE DEATH S o St il (NS
G TS OR DI AEDS Ghe - o s o i B AT T

A TR O B R A D e s e ot T s o e ria et

PG OB U RIATS: e o e e n e o ot

(Give Cemetery, Town and Department). Map‘references must
specify clearly what map is used. .

R ViERNTUMBEIR: s, o s i s s A 5 ke
HOW. MARKED: Name Pegl... .o . R T e
Headboard?........... Bottled ¥ it it

IDENTIFICATION TAGS:

WWiabRanresbuniedSwithShody S F e ol e e e s e

Was one fastened to name peg or
. stake used as a grave marker®.,.......... LG e e TR o0 5

If pname unknown and tags missing, description and mark
should be given here?

NI ARSI R BT A IV S o et e ot Sl o, 5 o Seerate ot
ADDRESS: . ... . o et

RELATIONSHIP: .. ... .. ittt iioeeriaeaans

REPORTED BY:

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

(Signature and Rank of Reporting Officer).

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






v & E 7

GRAVE LOCATIC BLANK
\ " LOCAT! ¥ OF THE GRAVE Q"

.Conrow. . 590.V.L\)9....S,,.muel T

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

b R T (O L DI DY S e & sy LS o~ S S St e S
pATE oF BUrIALQetober 7, 1918.. .. ... ... ..
 PLACE' OF BURIAL-American. Cemetbery, . . ..

{

(Give' Cemetery, Town and Department). Map reference must
specify clearly what map is used. 7

Headboard? Xgg. . - - .- TR, T ot 5ok
IDENTIFICATION TAGS: :

. Was one buried with body?Y.QS .................... o e

, Was one fastened to mame peg or

stake used as a grave marker?.. ¥@s ........... e T Car T

) If name unknown and tags missing, deseription and marks

should be given here: .

| HOW MARKED: Name Tk e e O oRS S 2 5 ,

........................................................... =~
o
3 T T & ﬁ
NEAREST RELATIVE: ... .. ...om o £ omg. . . oo e
y L ()
L 3 o

ADDIRESSTE  e.8 oor S et A P . S Sy
(d]

RELATIONSHIP ..... e AR P A LR =
'& {

e ‘x'am.A. Schw;.b 3% -------- AM,)C'.' F o }

(‘infrnnfme and ’Ba nk

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

!
[




Investigation Unit 1it Dept.

G.R.S, Form #8-W; A,6,0, Liaison,

AN
- L
Date _4/12/20 "tx,‘.n@;

Meme. For: G,R.S. Representative,. AG.0, X
Subject: Information required for G.R.S.

1. TItems checked nre to be completed.

/.~ Surname Conrow O X
Numberv 3962109 O 4.
&
First name Samuel D 0, K-,
-
_. Rank BPvbs O0.£
g Company BE 0.4

77 Orgonization 335 Inf. o <,

/) / ¢
# Date of death () A l%/ "/

7 Cf%"{"‘f-"{’ ]
Cause - 40

“" Emergency address, 5?" : A;m:bd\h& o,
B e v
£ /:) 467}' l e ' C‘¢L —/1_/\
atin 3 v - At 3 9
Relationship, ‘/i{,(_‘:v
| . i Le s
3 o (@ = v 4
. Authority (¢,.c.#) 'Q-G/)g(” :
S 0277

Note:  If this man is not dend show present
status, .and in case of discharpe, show date
and place.’'If case is under investigation,

make notation to that effect, '

d

a\,

CHARLES C. PIERCE, &
~ Colonel, U,S,Arm ? SN 5
Chief, Graves Registratiof

: iofi Servic .
NS=7133-NiH, \ /

g
[




Grave  #50, Amers Cty. #212
Meneslrot Montignac DordOgne.

- &

’RM? 1—) | .._......,3

DA RS
32 e
s
3
‘‘‘‘‘ B
- e ES
& ~
e
-
- r
5 -
~
o



Compeny E, 1lst Prov. Rebe
Camp D'AuVours Serthe I‘ra*ace
March 10th, 1919. { =

liemo; To Cs 0., Graves Registration Service, AJE.PF,

: Pvt. Samuel D. Conrow (3962109), Company Ly 335th: lyfantry,
was transferred to Basge Hospital No, 5 Voclaire, France, on or

about Sept. 25, 1918, [No records are avallable 88 to date anda
cause of death, aad place of burisl, e

William Q. Wllson
1st Lieut. I8t ‘E Re
Comdg, Co. fa

e
0
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GRS Form 1l21la File No. 33339

TAL DIVISION
RATION SECTION

&

LETER
GIST

T
S

September 24, O2 Y e

AEMO FOR:
Cards Department.

Le
CASE OF:
Company "E" 335th Infaniry
ORCGANIZATION (01d)
CONEROW  # 3962109 Samuel D. = Private

(Name)

Correction or additional data changes ws shown below have been made on the Registra=
tion Card of the above-montioned soldier and a corresponding chunge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place Plh No.
SURNAME Oriip. D=
SERTAL NUMBER 15t Reba bE
FIRST NAME AND INITIALS 2nd Rebs D
RANK ' : 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH
(Note: In the above spaces below double linme fill in ONLY the new
data and data corrccting proevious information)

5 X 8 White Card File No. 26207 Canceled to 5 X 8 Wnite Card File No.33339
CONROW  #39 62109 Samuel D, '

Bies D. T. Dodson,

Ad justment Section,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By_._iizéhz_,_____
5,/1105 /L



INVF TIGATION AND ADJUSTMENT DEPARTM" *

G. R, S. Form 8-W=-A
Information requested of A. G. 0

Adiust Jent Made

WAR DEPARTMENT

> 4 SEIiCE OF THE QUARTERMASTER GENERAL OF THE ARMY
“s ~ WASHINGTON W = N = ‘
ol m, ) T “%.’ e .-v‘?a":
. RN Date geptember 19, 1921
File No. 33339 Registration. ,
From: The Quartermaster General, U. S. Army (Cemeterial Division). 3

To::; The Adjutant General of the Army, Sixth and B Streets NW., Washington, D:m " A

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of .;illl ig,fojx;x_llaﬁ &

tion shown. e
[~a. Surname. CONROW ar CONEROW & f. Date of death. 10-4-18 2~
#b. Christian name, Samuel D, s~ ¢. Cause of death. Broncho Pneumonia 2~
¢. Serial number. 3962109 /7 k. Authority (C. C. No.) 277288 7 4
d. Organization. C0. . 335th Inf v .. Emergenc c[glress L , A g o i
¢. RankPvt. b _ 7. Relatlonshg) ",/' / ﬁ} >
BODY DESCRIPTION. 8 DENTAL CHARTS.

(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

a. Age at enlistment. a. Strike out teeth missing:

87654321 12345678

b. Color of eyes.
Upper right Upper left.

¢. Color of hair. /
87654321/123456178

Lower right. Lower left.

d. Height. r

e. Weight. , : / /

f. Permanent marks and physical /
defects at enlistment. (Old
fractures or breaks.)

[ee="""/" H. L. ROGERS,
/ ~7 Quartermaster General, U. S. A.,

/ ’ ] .‘f‘,
: £ .,Z.// @W@W

, H. J. CONNER,
1621 3 18t Livutes==-Gapmis, Q. M. C.

27 4 4 : Zar .D-‘vigiona

WSl S 7 : £ s = TR QTI
‘v/'/“,/ / 4 Str ;(.‘:‘J "‘:‘ \92\
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__WAR DEPARTMENT
OFFICE OF THE QUANTERMASTER GENERAL
CEMETERTAL DIVIS ION
WASHINGTON

April 28, 1920.

No: 95339=(Private Samuel D. Conrow)
From: Quartermaster General, U.S.Apmy (Cemeterial Division)
To: Mrs. Anna C. Conrow, St. Louis Ave., Long Beach, Calif.

Subject: Grave Location. Request for permanent burial in France.

1. In reply to your inquiry of April 1lst we beg to
say that the records of the Cemeterial Diviaion contain the
following information as to grave location of Private Samuel
D. Conrow, Company E, 355th Infantry buried in American Cty.,
Henesterol-Montignac, Dordogne, Grave #50.

2 The grave has been registered and suitably marked
for present purposes pending the adoption of a more permanent
monument by the National Fine Arts Commission, whit¢h now has

the matter under consideration.

Se Your request for the permanent .burial of your son
in France has been noted and the necessary instructions will
be forwarded to the Chief, American Graves Registration Servicey

Q. M. Co in Eurcpe.
By authority of the Quartermaster General:

CHARLES C. PIERCE

Colonel, U.S.Army
Chief, Cemeterial Division.

By:

CHARLES J. WYNNE
Cap‘bain, Qe Mo Co

X
[Te




G.RsS. Form No. 121 . _ ” 33339

File #
Classification
Adjustment CEMETERT AL DIVISION
: GRAVES RBECISTRATION SERVICE
REGISTRATION SECTION
Date_. 441971920
MEMORANDUM:
Py Registration Files Sub-Section.

Subjects Adjustments made on Registration Files.

1. Charnges as checked have been made in the Registration Files which
will necessitate a ®rrespondirg change in the Classification Filesa

ADD, ' ADD,
CORR., DATA CORR, | DATA
File Number - Date of Burial
Name Date of Reburial
Serial Number Burial Tnformation
ﬁank : Nearest Relative
Organization Notified Nearest Relative
Cause of Death \/ Rlue Card thrown out
Date of Death Vhite Card set up
Casualty Cablegram Number fn/""ﬁ :
|
0.K, Alphabetical Files (Xé/f)/ Koo 20
Lk rpantzetion-Files
Seitr=statrFiies-

LCemeiﬁ£¥~AuﬂiL_Dépgiimggt~,“___,,
Investigation & Adjuskment Dept.

Ry Florence Chiles,

5x8

=
<. ards attached.
Cards attache o

NS=7739/MB




GRS, Fom ljo, 10. {Information Blank) File Numcer = 33339

TO:= REGISTRATION BRANCH, G,R.S, Date  4/17/1920

FROM = INQUIRY BRANCH,

Please furnish information as checked fY§ below regarding ths fellowing soldier:

NAME Conrow. i ;s Serial Nunmbor
RANK ORGANIZATION
NO, QUESTICN REPLY
1, | Do particulars of scldiers given (1) Yes,Conrow Sarmel D. Pw# 3962109
above agree-with Recerds? Co.E. '355th Inf.
Ry Date of Death, _ (2) 10/4/1918
3, | Cause and place of death, (3) ‘Broncho Pneunrrnia
4, | Number of Casualty Cablegram (4) v #27g --288
5. | Date buried - ‘ (5) 10/7/1918
6, Crave Location : _
(a) Complete record required, (6) S Ta . X
(b) Name of Cemetery or Com- Grave # 50, Awmerican Cty. # 212
mune only required, : Menesterol-lontignac, Dordogne.

(c) MNote reinterments,
e Viho reported burial?
B% Confirmed by G.R,S,?

9, Report as to (rave jMarker

o

10, Identification Tags: . - §%Uz L
{a) Buried with body? (aﬁ (a3 e
(b) attached to grave marker? D5 Yes., b

(11) rr . Samuel h.Cohrow:(Father)'

1 Complete Emergency Address? ; A
Fy S L Gen.Delivery. BlythenCalifornis.-

2 Has above been notified? 3 : 53 X Y
(ive date) | (12) 2/28/1919—

13, | Report the exact position of
your inquiry on this case,

(Reply in all cases 1f no
information on record)

14,| What ig the Photograph No,?

15, Inquiry made by?

_Released by Information Control

Dept,
N,B, All Proper names to be  ____Directory
typewritten, or printed in x . Cards 5 x 8
PLATH- BLOCK LETTERS. __Cards 4 x 6

#S—2f8Q/L
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Form

TC: -

FROM: -

REGISTRATION BRANCH, G.R,S,

INQUIRY BRANCH,

2 101 -A (Information Blank)

File Nurbher

Date 4/-9//,:/(;\:,4 -

Please furnish information as checked (/) below ree arding the following scldier:

NAME LR LU Serial Wumber
RANK ORGANIZATION
NO. | QUESTION REPLY -
J ) /] I
1= Do particulars of soldiers given péf’m/é’" :’J; 5& vl L X /\C
above agree with Records? 1 T - / } »‘
N/ - -'Ef’ & /;, f;; ’ = Ao
2 Date of Death : 19,
3 ? 62, rY
3 Cause and place of death
4, Number of Casualty Cablegram |
: | :
5 Date buried f /S A
et ) s
6. Grave Location !"L/ , '
(a) Complets record required, Ay
(b) Name of Cemetery or Gom- !’ 2
mune only required. ‘
(c) Note reinterments, ; (
7.|{ Vho reported burial? é %—g o A 3’*\,’/ t = Li” _4
e L et s L
8.| Confirmed by G,R.S5.? "(/(f’,,f" sy gk T f‘/wz“"‘ Sl
[\ g
9.1 Repcrt as to Grave Marker %7?7&/}, Z’j:, 4 @..4//\,; y el g o
L
10f Identification Tags:.
(a) Buried with body?
(b) Attached to grave marker?
11} Complete Emergency Address? ; ‘\V‘T""*:_
12{ Haa above been notified? | 3
Give date) 2 ,»mj’{ St
13} Report the exact position of |
ycur inquiry on this case, / e
(Reply in all casecs if no 4 ) 5 S
inf-rmation on record) //
l T4} What is the Photograph No,?
15 Inquiry made by? /;L/ \
FORM 8-W SENT '
Released by Information Contral
APR1 2 1921 Dept. '
AN L o e Pe —
Directory e

| N.B. All Proper names to be

|

| |

=

\’ S
s { m/oqw/rm

typewritten, or printcd in
PLAIN BLOCK LETTERS.

|
|
|
|

e (ORIFpEL B ST

Cards 4 x 6
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