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Conroy Joseph T 1S iB0., 791
S{xname 21) (Christian name in full.) (Army serial number.)

Pt K P75 Co,B, 312th Inf,

(Rank and jore 1mzat1‘o\1£/
State your relationship to the deceased ’;; v ;

D~ -gu desire the remains brought to theﬁUmted States? - 0"
| ’{ (¥ds-er no.)
1i ,¢mains are brought to the United States, do you Pee
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent

(Name of person to receive remains.) 1 (Express office.) (Telegraph office.)

2}

§
(Number and street.) 3 b1 7. (State.)
] .
H

(Sign here) ... L L0 NLLOg s

(Nu;nber and street or rural route.) 1 (C m, Or pos; f
Read carefully the letter accompanyin, is card. 3—0713 (g'



From letter: Kindly bury the remains of my
dear beloved brother Pvt. Joseph Frances Convoey,
Cos B, 312th Inf. in the American Cemetery in
France with respect and care. Trusting that you
will comply with my wishes, I rem ain,

Miss Catherine Convoy.

{ A ]
. 047 1§
‘\\\/&‘ N '\_,¢/)\\. oy \ \l: //'(' LW
"?,? = ML%/ - )-‘f' 1’

W
Yo
&
o



v . b k . ‘
: | , | ‘ /)J(&’
= " R 29 g
G.R.S. Form #114-B ; & o 7\§
4 ' ; To.The AL €. 0. & Par NS
& - S © DARE ebruary 8 Clics TR
v v i e - ' ;
1. NaMp CONROY, Joseph F .. . . ¢ _ FEB 18 3.3 “SERIAL No. MTEORT
L M/c', ewieeoe.... QRGANIZATION _ CoeBe, 312th Inf, . .
4 Y& DIVISION 79§+~ |
GRAVE LOCATION__ Meuse-Arg.Amer.Cty.Romegne-sous=“ontfaucon.euse.l232. 8ec.12
CTY. NAME NUMBER ‘\
|
________________________________________ B3 Se0,l2 i SETS S S S SR 1’
GRAVE ROW PLOT
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INSTRUCTIONS FOR _PREPARATION OF FORM_ 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who Wwill 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 Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Vv’ashingt_"ox}f ; Conroy, Joseph F. Pvtlel.
6-7-38 =V '
MA

the invitation extended

Accept or decline

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

e R L PR

Town or City State
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Qi 293 A«M August 4, 1932
Conroy, Joseph F. (MA) b i

Mrs. Catherine Conroy,
~ #1 Bey Avemue,
Bloamfield, New Jersey.

Dear Nadem:

This office is in receipt of a letter from your daughter, Miss
Catherine Conroy, advising that she wishes to accompany you when you meke
the pilgrimege to the grave of your son, the late Private first class
Joseph F. Conroy, during the sunmer of 1933.

Under the law governing the pilgrimeges, therGovernment can besr
no part of the expense of relatives or friends accompanying pilgrims on
their journey, nor can it make any arrengements for them. It is possible,
however, for your daughter to arrangs to accompeny you at personal expense
and be with you for the greater part of the pilgrimage, that is, on the
trains t¢ and from New York end between Cherbourg end Paris, at hotels in-
New York and Paris, and in the same cabin aboard ship. However, sight-~ 2
seeing tripe in and around Paris, and transportation to and from the cem~ ﬁ
eteries are accomplished by busses which are chartered by the Govermnment
Por officiasl use only, and this office therefore could not authorize your
daughter's transportation in these busses.

Upon receipt of your formal invitation to make the pilgrimege,
Miss Conroy should communicate with the Roosevelt Steamship Company, 1
Broadway, New York City, for reservation for the ocean voyage between lNew
York and France, advising them the name of the steamship on which you sare
0 sail, the date of sailing, end your neme. The steamship company will
furnish full informetion as to cost of ocean transportation. The American
Express Compeny, #11 rue Seribe, Paris, Prance, is in close touch with the
pilgrimage office in Paris, and is prepared to arrange itineraries that
will perallel those of the pilgrimsge, and your deughter should communi=
cate with them for srrengements ss to transportetion in Paris and to and
from the cemeteries, and for hotel accommodations in the town near the

cemetery.
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QM 205 A=Y : “C angih & 309
Conroy, Joseph F. (MA) .

In the event your daughter is unable to arrange to accompany
you on the pilgrimage, it is believed you should feel no hesitancy in
the journey alone, as everything possible will be done to assure

s comfortable and satisfectory trip, and every consideration will
given your physical condition at all times.

z;E

For The Quartermaster General.

Very truly yours,

CHAS. W, DIETZ,
Captein, Q. M. Corps,
Assistant.









WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY REFer To QM 293 A-M
Conroy Joseph F (MA) , July 9 1932

Mrs Catherine Conroy
| =Bay Ave
Bloomfield N J

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe durlng the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whosé remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the abovs
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERAFION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows meking the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General, ‘

Very truly yours,

Y : £
¢ T VI / ¢
o] vy N @ %—-— '

s, 't», |5, CHAS. V. DIETZ, /
e, 00 . ‘Captain, Q. M. Corps,.
2 Encls. ¢ @ Assistant. .
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE VAR 19330 of - °

(Write answer here)

(Sign here) Wé ”ﬂa"“’-’- z%
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Qi 293 A-M :
Conroy, Joseph F« Pvt, lel (MOA) M January 14, 1932,

¥Mrs. Catherine Conroy,
A / Bay Avenue,
Bloomfield, N. J.

Dear Madams:

, Reference is made to correspondence forwarded you from 3
‘this office relative to a pilgrimage to the grave of your son, the 1
late Private first class Joseph F. Conroys In reply to a guestion- f
naire you advised that you did not desire to make a pilgrimge dur- 1
ing the summer of 1932. '

It is noted you previously stated your health was poor
and in this connection you are advised that personnsl to care for ’
your comfort and needs will be provided, and doctors and nurses )‘
will be available, During the past two yewrs meany mothers who > ‘
were in poor health and of advanced age made the pilgrimage and
appeared to have benefited by the ses air and the excellent care
they received.

In view of the foregoing, should you desire to make the
pilgrimage to the grave of your son during the coming sumuer, it
is requested that you notify this office.  Should you make a pil-
grimage you are assured that the journey will not only be made at
the expense of the Govermment, but that averythinx\pouible for
your comfort end welfare will be provided.

For The Quartermaster General,

Very truly yours, |

Ae De HUGHES ,
Captain, Q. M. Corps,
BB LuS Assistant.
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WAR DEPARTMENT L

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293_AM

Conroy, Joseph F PFC (M-A) M uEoRL, e

Mrs. Catherine Conroy,
Bay Avenue,
Bloomfield, N, J.

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 1lst 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 sgoon 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 2 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,

2 Wi 4.7 S =
s K==
il JHUGHés;; oo N M

Captain,[Q. M. Corps, = -
Assistant. \&) I

i;
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 Pl
Write answer here

J k=5 >
Ny 70 L

e,

Sign here <::I



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy rerer To QM 293 A-C June 7, 1930,

Conroy, Joseph F, = 1232

Mrs, Catherine Conroy, ij*
B9 CHerTy Stey | J PAAn Ve

JlowteTmIT, New Jersey. . 0 ! QAﬁ/K‘Y\ $§

/ (N T AN Ak
\___/Q\* ¥ "“T

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under ths 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 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 ruly
' 4 ,"- pE < .‘ 2 A D.
v, - Captain M. Corps, ////
Bty : Asgistant. P
P ,;/f
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 _,"_NLZ}{;,_““_

CIB - (Write wnswer here)
s —Z;’ <:Q¢62? ‘JZLvaégr:ﬁzfj

(Sign here)4







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFer To QM 293 A-C
Conroy, Jos. F.

1232

Mrs.
39 C
Mont

Dear

service man above named.

Catherine Conroy,
herry St., -
clair, N. J.

Madam:

August 30, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother 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 remains of their sons
and husbands are interred.

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

Write answers in space below

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

5. If he is survived by a mother, stepmother, A <ZQJZZ§E;»ob41
mother thru adoption, or any other woman L0 = =
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- 6;21/6;\
closed Act, give her name, address, and ] /<24Z*L/~
relationship in the space-opposite. j&aL}%CZ:QAf—‘

/"\f.ﬁu. ,;\‘ N el e —
5. If survived by a fwifow lor/ motKef) does she j} zz;—
i ! | _ .
desire to make t fprigflmggg?' 7)) ol Ml v
For The Quartermaster/ General,
AN = M. ¢ / "/"
"\/‘,‘ ," '
v’vgﬁ}  " Y9ry truly yours, ‘t—\{k*¢Jh‘
o 4 | "A Yo"
2 Incls. JOHN T. HARRIS,

Act of Congress
Envelope

Mgjor, Q. M. Corps,
tesistant.
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} WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBRINGTON
I
|

IN REPLY REFER TO QM 293 A‘c
Conroys Jose Fe : June ay o+ 1929,

Brse Catherine Conxoy,
39 Charry S5t.,
&mﬂhh', HQJQ

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 dsceased 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 vou are the mother of the

late Pvts Jos. Po Comroy, Cos B, 512th Inf., whose romains are mow interred
in the lsuse~irgomne Americam Cametery, Romagne-sous~idontfaucon, deuse, 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 pilgrimege, and if so, will you pleass furnish her full name and
address in order that action may be taksn to extend an invitation to her to
make the pillgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the svent your son was survived by a widow who has since re-
married it is regquested that a statemsent to that effect be made.

For your reply, you may use the enclosed envelops which raequires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

J Act of Congress. \
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant. !




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY rReFer To QM 293 A-M

Conroy Joseph ¥ (MA) | July 9 1982

Nrs Catherine Conroy
Bay Ave
Bloomfield ¥ J

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe dur1ng the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance t0 make a 1 5150) i)
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowanee to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1833, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer here)

(Sign here) ot e B O
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QM 293 LM August 4, 1932
gonroy, Joseph F. (id4)

-, Mrs, Catherine Conroy,

#1 Bay Avenue,
Blocmfield, New Jorsey.

Dear ladem:

This office is in receipt of a letter from your daughter, Miss
Catherine Conroy, advising that she wishes to accompany you when you meke
the pilgrimege to the grave of your son, the late Private first class
Joseph F. Conroy, during the summer of 1935.

Under the law governing the pilgrimeges, therGovermment can bear
no part of the expense of relatives or friends accompanying pilgrims on
their journey, nor cen it make eny arrsngements for them. It is possible,
however, for your daughter to arrange to accompeny you at personel expense
and be with you for the greater part of the pilgrimage, that is, on the
trains to and from New York and between Cherbourg and Paris, at hotels in
New York and Paris, and in the same cabin aboard ship. However, sighte-
geeing trips in and around Paris, and tremsportation to end from the ceme
eteries are accomplished by busses which are chartered by the Govermment
for official use only, and this office therefore could not authorize your

daughter's transportation in these busses.

Upon receipt of your formal invitation to make the pilgrimage,
Miss Conroy should communicate with the Roosevelt Steamship Company, #1
Broadway, New York City, for reservation for the ocean voyage between New
York and Prance, advising them the name of the steamship on which you are
to sail, the dete of seiling, and your neme. The steamship company will
furnish full information as to cost of ocesn transportation. The American
Express Company, #11 rue Soribe, Paris, France, is in close touch with the
pilgrimage office in Paris, and is prepared to arrange itineraries that
will parallel those of the pilgrimage, and your daughter should communi-
cate with them for arrangements as to transportation in Paris and to and
from the cemeteries, and for hotel accommodations in the towm near the

cemetery.



QM 295 AsM

In the event your deughter is unsble to arrange to accompany
you on the pilgrimage, it is believed you should feel no hesitancy in
making the jourmey alone, as everything possible will be done to assure

you s camfortable and satisfaotory trip, and every consideration will
be given your physical condition at all times.

For ,‘rha Quartermaster Genersl.
Very truly yours,
CHAS . W, DIETZ,

Olpt.in. Qe M. Oorpl Py
Assistant .

P 3127
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QM 293 A-M

Conroy, Joseph F. Pvt, lcl (MOA) M January 14, 1932,

4
\__) _ [“

00

Mrs. Catherine Conroy,
] Bay Avenue,
Blom@ld, Ne Jo

Dear Madams:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimage to the zrave of your son, the
late Private first class Joseph F. Conroye In reply to a guestione
naire you advised that you did not desire to make a pilgrimge dur-
ing the summer of 1932.

It is noted you previously stated your health was poor
and in this comnection you are sdvised that persomnel to care for
your comfort end needs will be provided, and doctors and nurses
will be aveilable, During the past two y ears many mothers who
were in poor health and of advanced sge made the pilgrimage and
appeared to have benefited by the sea air and the excellent care
they received.

o In view of the foregoing, should you desire to make the
pllgrimgge to the grave of your son during the coming sumumer, it
is requested thet you notify this office. Should you make a pil-
grimage Jou are assured that the jourmey will not only be made at
the expense off the Govermment, but that everything possible for
your comfort hd welfare will be provided.

i - -

t ey
4

* Por,JThe Quartermaster General,

q5

z = s

5 c Very truly yours,
o O

G

& 2

Ao DQ HUGKES‘
Captain, Q. M. Corps,
BB: LS Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"BQS—AM

& Ju 12, 1981«
Conroy, Joseph F PFC (M-A) M o o

¥rs. Catherine Conroy,
Bay Avenue, .
Bloomfield, N, J,

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-
tlons for steamship transportation required during the summer of 1932
255 must be made by this office not later than August 1lst 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 ansvered 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.

ol

(»

This letter is being sent to all eliglble mothers and w1dows %

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 QM 293 A-C | October gy, 1929,
Conroy, Jocech ¥ 1232 -M

¥rs« Catherine Conroy,
33 CTherry St.,
Uontelair, New Jersey.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éexpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable coet of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you anewer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 19307 . (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)
Other language

5. What language do you speak?
: (Specify language spoken)

For The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,

Major, Q. M, Corps,
Asgistant,

Encl,
Act
Envelope

s b Sl



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REPLY REFer To QM 293 A-C

Conroy, Joss F. August 30, 1929,
1232 '

Mrs. Catherine Conroy,
39 Cherxy 8%, : 3
Hﬁntclair, Ne Js

Dear Madam;

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

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

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 5.0

relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress

Envelope Apsgistant.

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




WAR DEPARTMENT
AICE OF THE QUARTERMASTER GENE .
WASBNINGTON

in rEPLy rErEr To QM 293 A-C
Conroy, Jos. P June g%, 1929.

Mrs. Catherine Conroy,
Montclair, N.J.

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 dsceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pillgrimage to
these cemeteries”™.

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

1ate Pvt. Jos. s Comroy, Cos By 312th Inf., whose romains are now interred
in the dsuse-~Argomne American Cemetery, Bomagne-~sous~lontfaucon, Meuss, France.

Will you please advise this office whether or not he ie survived
by & widow who is entitled under the provisions of the abovs quoted Act, to
meke the pilgrimage, and 1f so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her o
make the pilgrimege. Both mothers and widowe are entitled to make the pil-

; grimage.

In the event your son was survived by a widow who has gince re-
parried it is requested that a statement to that effect be made.

! For your reply, you may use the enclosed envelope which reguires
! no postage.

For The Quartermaster General,

Yeory truly yours,

2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



In replygrefer to:
293.8 G- .

R N % (ST

March 19,1923,

Mrs.Catharine Conroy,
39 Cherry 3t. .
2. ¥ Monteldir, .7,

. Dear Madame” L e

wé A:‘ ;'»--"Q
>4

TheuQuaftermaster General .desires that you be informed that

. 5 Privata lst clnss Joseuh ¥. Con c
tho permanent gfave of RO¥y. CORPRAY

B, 312;h Infantry

¢

is Crave 29, Row 16, Blockk A, leuse-Argonne
3 2y %

4 ¥ Anu T AR 3 3 ; ; P
American Camstery, Romagne-sous-Montfaucon,Department of Meuse, France. o

Tl e T
¢

‘ Tﬁis is one of the permanent American military cemetieries
tao be main€§ined by this governﬁgnt gnlEurdpe. Each grave will
be marked by aiheadstonq'or white marble, of suitable design,
with name, rank, organization, date Qt.soldier's death and State
from which he cane, The headstones will be placéd at all graves
in connection with the improvemont work mow in progress, as soon

as possible and withouﬁﬂwuiting for spmcial'a@tion or request on
the part of relatives.'

In effacting removnl;ftﬁe utmosi'care and reverence were .

- exacted and more thﬁnﬂ?illinglyiecég;déd by those performing this

Thﬁ opove of tno dvcvasod will be perpetunlly muin-

sacrt d duty,

tained by this Government in a manztr bnf¢ttlng the last res ting
: I
N |

S, / R :
b ;jVeryﬁ%ruly yours,

K 'r‘

place of our heroes,

3%,\
: S

H. J, Conner,
Assistant.

22 /1423 /ARK



GoRSE

FORM #114-A.

To be prepared in tripliqéte.

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name _ GONROY, Joseph ¥ 10. Name_CONROY, Joseph(On wrist tag
, ; - T Ten bedy) "
2. No. . 1750797 0./t fu WA fusrnid, No 1787497 (_On wrist tag on body)
3. Rank____ Pvt, ///C4 _____________________________ L2oRanke et cae o T Rl S
Dre S GoRTALCLEERELE b il L D R S S S e e
Do DEDEE sty Oobs, 2leber v co i o Id-iba)eD D s e At S
6+ JEDTE T KIS e e (b) D.B R TR e
Discrepancy found upon disinterment
7 dGravioaNO g » 83 e . Secw 1. B2= s Lok GLia Ve SN ORI S i S St S riats el
8. Plotl_“_"“_u__“_g ______ ROWES e == LETFELOT S e ey ey o8 RoWss &0 it
9. “;uwu"“"“”: ________________ 7 LD TS el SR O Rl e oy
18. Cemetery . Meuse=ArgeAmero 19. Commune or town Romagne=soug-llontfaucon .
20. Dept. or County __ Meuse ' 21. Country - - Francé, ¢ £ IEhi e
22. G.R.S. qurs..bode No- 28 1232.8ec012 . S Y BTl Ao ettt e e
23. Disinterred (Date) Febe 23,1922, 4, 'H:E_'OSte:h ..................................
24, Inscription on grave marker:
Name  CONROY, Jogeph Fo Serun.No__"}fﬁgf?f _______________________________
25. Was identification disc found on grave marker?  *©%  _ On body? ___=~%
sbtant
PREPARATION Rex M. Moodys——"

L)

\
N\

26. What other means of identification'Weré on body? (If no disc or other means of
identification on body, give description of body in detail): - ‘ |

e e e i o e e e e e e 8 e 2 e e e o e ey o e e o ———— B T T T e T ——— e T R a

QA

28,

. Casket sealed by __

Condition of body

Badly decomposed; features unrecognizab%eo

Naturogol fbumiais JE8.0 v = @ e e T o e Canaviele ) mame ani Vs | PSR e e e

_Ho Ho Foster

. Body prepared and placed in casket: Date =

A AU%»discrepancy noted upon examination of body, as compared with G.R.S. records
_quoted above?  Yese See items= 10 & 1o .

Keog,

Signature of Embalmer, (Supervisor __ ~LJ0. ¢ :
: 2T

ogater,.

N |



# /,-}- P Gy T, SN,
/;,‘ 2 i.',\* :‘A-\. R0
SHIPMENT.  (Show actual marking of box.)  Box Nouj ( CeRl998 5/ ... E e
75, Designation of body: '7 \& . e L%
Name _Joseph Fe CONROY = = T i - ‘G . Serial Ko, JT50797 .. . ...
Rank A e Organization).: Co.Be, 812th Infe . ..
33. Consigned to:

4

Name of Permanent Cemetery Meuse=Arg.imer Lty 1232 Romagne=sous“ontfagondleuse. -

54 Cagket boxed and marked (Date) Febe 25,1922. By He He Fostero

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. o O

: : )
Signature of G.R.S. Inspector L AV A = oo
g P ----F.'"_:gver"he"isér,_‘ C apte,WlCa

56 I REIATK R B s cohbtih, mrae T aah il h e p R e o S - T S
_________________________ L__________--__-___--__--__--__-__---__-_-‘_-____________-___--______;___-----_--_----------_--.

~Ws -

37. Shipped from point of Operation: (Date)___E?_l_’_'_'___z_?_g_]:_g_?'_‘_?‘_g __________________________________
To point of Concentration ?-_IE_T;E_E_?_L‘R?F@'%{'{?_Q _____________________ s, iy G
Convoyer Thoge To Wynne Signature Shipping Offi ﬁ/.

38. Received at Railhead or ,Point of Concentration: Date ol s S A
By O R ST RR PO BON bR IV, o m e i A B ST T e S P

39. Shiﬁped firomt Railhead: or. Point of Concentnation: Daossssssus sl i =8 e
TorPermanont - Comotory= i o distcbeaet - S B ol F0 L teers—s gl ity - e oo

(Name)
CONVOVer. Sst®l Soauli f Jh S reant o SignatunesshippingeOf1Hlc 6 S U

40. Received: Date __._ . e e e e e e e T = Emees
GRS+ -Roprenentaliie s cah o " Hoen S0l Lol St e bome o S oS N S

41, Rointarteds - meaeusa Azggune s ity 1A, Ko P A LA il RSN

29 (Date)
42, CRaAVE-NO it tmyss o b b LB TR — “Section.. i S T
A3, PinXxaBlocke o A .. s Row . _______ 30 & e o el
T : P

G.R.S. Represehtative”

A.Eom'ay.lﬂt Lt, Q:«“'Co

e

Ny et



RMM

G. R. S. Form. No. 16-A Concentration PlaceRomagne. Ulé-:)i.), S

REPORT OF DISINTERMENT AND REBURIAL  pate Feb.2s,1522

CONROY, Joseph F. 1750797

1. - REMAINS OF oo o i R i S e L B i i et SERTALINUMBER ¢ 20225

RANK . EV0e //C/  ORGANIZATION. .. GOeBe Ol2th Inf,

2. Disinterred (date) : From (give complete location) :
Sob.26,1922  6z.83, Bec.12, Plot 2 Gem]252

By : Group Foster ~Unit Fe Section #le

Reburied (date) : : In (give complete location) :
Tebagi YaeslonbeRirgatinn. SRy Laddereadybinl hel 0

(I

Reburial S : ~ unlined casket
By : Group ‘ - Unit S e . Nature of reburial -t e

o~

Report as to nature of original burial and condition of body upon Jdisinterment :

5. ' («) Identification tags: Buried with body ?- Yes = Ongrave marker? .88

(b) Other meansof identification found upon disinterment, and general remarks : f@ g i
25 5 > ; o5
sag (veiat) on body veudss "3ospen Gouroy, "SI (dnianls Lebrngel b Dl e

6. Whatdoes examination of body show as regards the following identifying items ?

: % ible to determine
(@) Height (actual measurement).N......WI.AI,FI.)..O.?S....‘,. 1 =B ZOUaT

-

(b) Weight (estimated)
(e Har=Colarpst"—5 "= TSR as
Quantity i s LOTeS
Characteristics ...~ ... .. G0
(@EHaenstace —Golor. = s.e e 2 om =5 dio SE s
LoGRUIOn = =5~ = = SNEg =" Wi Rgpi e
Quantityecas asynet Tk Fesagde s —x
(©) Pemmnenﬁ marks on body (old scars, peculiarities, @ /

or missing parts) .40

___________ 2 Thh gy = 5o 22 23 24 25 26 27,

o

(/) Wounds or missing parts (received at time of easualty). .

Nome visible - s | |

7. Disinterment P R k Q > :
supervised by Z. i/J / & \7’/ 4/_,; 4.,..Appr'o:em7 el el
: HeHo foster F.Overheiser, Capt.QB. Jjb

8. Reburial 7 )
Supervised by i Ll

e ppr(l)\‘ed. 5 Qr’g Lg-‘—&&

AsEsDewey,1 st Lt,QMC,

ConCentratione.



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM H0. 16-A

Enter informations as noted beloav, on reverse side of sheet in the corresponding numbered
space. This [orm is supplemental to and is 10 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 wohm disinterred and reburied.

9. 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 réburial, and, how: reburial was made—in casket, wopden box, etc. ’

&. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orviginally buried—in a casket, box, hurlap, ete. This statement should be as complete as
possible. -

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

(b) State whether or not bady appears to have [been a hospital case. Were any identifying
articles found in or on hody 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 anl 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 he very complete. The dental chart is also very important and should be 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 both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. .. . . All teeth missing through previous
: extraction (not “those fractured or : ol MIS!NG TOOTH MISSING
.« displaced by recent wounds) should : u

be st¢ratched out, thus : ': Z

CROWNED TEETH .. .. Blockin solid the crown of tooth (label GOLD CRownAE, PORCELAIN CROWN
gold, porcelain, or gold and porcelain),
thus.: =
: ~

OLD CROWN

~ 5GOLD ano P :

BRIDGE WORK. ... Block in solid the crown of tooth (label SN RORCEREIN B%'(')DSEBRIDGE
gold bridge, gold and porcelain bridge) {W ‘ i
thu : ‘

3) : p

; =X SILVER FILLING OLD FI
FILLINGS e Draw filling on tooth accurately as GOLD FILLING GOLDFFII-H_?SG
possible (block in and label gold, %GOLD FILLING

silver, cement), thus :
DECAYED

DECAYED

—CAVITY
DECAYED

"CARIES (CAVITIES) * .

Outline location and size ol cavity,
shade in thus :

DENTURES (PLATES) e 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 name and title of the person
approving same.

Q.. TR o aw A ' .
8. Show name of personsupervising the reburiat and'the nante and'title of the person approving
same: : & D - =




*  RAVE LOCATION BLANV"

LOG. 0N OF THF GRAVE OF £ I\ %
ComROY, *750797, uoseph T N

(Give (‘emefely Town and Department). Map_roferenco must
specify clearly what map is used.

. Ielme Ferme (Ardemipes) G-2 lst
A.C U s. ;-4@9&3290 9~ 286:%
.................... i T sl
RAVE NUMBER: ... 40 “..ﬁ ..... UC e G
HOW MARKED: \Iame{ag SRLEE Cross?. 188 -
Heud@wﬂ&:_:,}.'.' ....... BoHhHlC A S

IDENTIFICATION TAGKR: ——==%)

Was one buried with bod .-A Les

Was one fastened to name peg or Yes
. stake used as a grave s :

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

i ----- ZN z gl: 7

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

r (4
RELATIONSHIP: @ o, ’Si s.t.er..- .......................
‘ ',:’: o 2 2 7]
REPOPTED BY: 1N % /
ﬁ .. VA "“M«r ...... /.f’*@. ”/)(Z«%’/ P nal



Gommunad List B0 3 -.2;70@




GuR.S. FORH .. 124

GONARAL HBADQUARTERS
AMERICAN EXPEDITIONAR I O
ADJUTANT GEFMZRALYS OFR

RO ADJUTANT GENTRAL.

9

TO

C.0. Co. B 312th Inf,

°

SUBJECT ¢ Infoymation

1. You arc Aipgew®
withou& delay €O L i
tration Scrvico, o
on cncloscd Gzavg
sory for the coi

In casc this item is cheelked, you
will notc horoons

Woarcst relative of deceoascds

- SPTR S IGE NSEEE S R CUI =
Rolationsnips P e 4_,__/’{:’.‘.’_.._.. .

: '

AGAPESSs e e






(Rank.)
DATE OF BURTIAL. .

PLACE OF BURTAL

(Give Cemetery, Town and Department.) Map reference
must speeify clearly what map is used. - |

Headboard? ........... Bottle?.
IDENTIFICATION TAGS:
Was one buried with body?.. gw ..... e} | i A e
Was one fastened to name peg or% M t W
stake used as a grave marker?.... .. e R [ e

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

CMME. &







1. ¢ . S. Form fels

2. Soldier’s No. V l’?hﬂ

3. -OONBRY % ioi oo JOSEPH . .. ... ... ...
Surname (in block letters) * . First Name and Initials
RSP St e R o e ]
Rank Company Regt. or Corps
Bute e R B TR e Al
Date of Death Cause, ﬁ’ known
AR o Lieaias o o e R ISOLATED GRAVE
Date of Burial Cemetery
7. 1.1/2 KILOoN,W,OF GRANDPRE  ARDENNES

~ Jown or Commune (in block letters) Department
S 2 R i P e e E e e Tl
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? ms.Headboard? ..... Bottle? .....
Check ’\{ethod of Marking
10. Buned w1th Body? ......4 Attached to Grave Marker? YES 3

Identification Tags

11. If name unknown and tags missing, give marks and desecrip-
tion.

....... CNNT.Grandpre [Ardesassr
...... ff..é?.‘@:...i. .v.?t‘*?ﬁ.‘.’.‘.’.:&‘.i%%?.,f..;(.gzze

12. 29067 Eo 28656 No NERD
Map refclencc, if i?grmsﬂ is {

o : % ‘ .w-- . G
Lol 2 SREnn gge =
e name of@

=il 5 Signed







WAR.: DEPARTMENT
6ifice of the Quartermaster General of
Washington

G.R:S: Form 8=W-A=0
Information requested of A.G,O0,

R - )|

FROM: 0, Sl G,

CEMETERIAL DIVISION
Munitions Building
Room 1128

PLEASE
EXPEDITE

Date 3/25/21.

File No. Requistration, (sPECIAL)
From: The Quartermaster General, U, S. Amy, (Cemcterial Division)
ok The Adjutant General of the Ammy, 6th & B Sts., N.W.,Washington, D, G,

» Subject Information redquired for G.R,S,

below be completed,

1. It is requested that the items checked Redues
confirmation of all information shown.
9] -
- § a, Surname Conroy L/ f. Date of death 10/21/18.://"
= :
Y i“ b, Christian name Joserh Fe / g+ Cause of death KfAe _——
o .
L é ¢, Serial Number 1750797 h. Authority (C.0.# :g PO
,D ™ d. Organization COe B, 512{511 Inf'V é Fney (onw aud
ﬁ Lu —A‘t \\‘\ R '. M A s y
®) IE —BmeREmk PV Te 1/0' ﬂ"‘“‘?‘ Reldzlons‘up ;",. u\b‘w ‘__/-JZ.
0] 4 “:Y\.h \_xc,\_,
BODY DESCRIPTION DENTAL CHARTS : n.
(See page #2 of the Service Record) (See Physical report of V

2. Agepof, ?nLingm ent

(S99
by Color :0of eyes
Of‘ REg™ M y; A‘&-\ustment 8
¢, GColor of hair ? /‘é
ol JalEninlang Y | 8( 7
e, Weight File NO.
f. Permanent marks and

physical defects at :
enlistment (0ld fractures or breaks)

o A CL/f‘“—"Q o :
I’Y - 1{4 IJ.-
I a 2y Quartermast,
- ? U.“V.
1233-Sece12e
25 TR

s o ',{U:..t, ,

8 /713 /1L

exemination prior to enlistment)

trike out teeth missing

AN AR
rdght

T &
upper left

lewer left
{

@,

ROGERS
m l’U.S.JI*..




WAR.. DEPARTMENT
6ilice of the Quartermaster General of
Washington

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

the -Army

3/25/21.,

(SPECIAL)

Date

#ile No. Requistration,
From: The Quartermaster General, U, S, Armmy, (Cemcterial Division)
e 5

. Subject: Information redquired for G.,R.S,

1. It is requested that the items checked below be completed, Regues
counfirmation of all information shown.
I ”
- § a, Surname Conroy V f. Date of death 10/2 1/18.3/;:»‘
.‘: e 5 A o
E}‘ z\ b, Christian name Joseph Fe 1/// g. Cause of death Kffe |~
2 . :
I (?, c. Serial Number 1750797 h, Authority (C.0.4) 5

' 1 M

FJ 2 d. Orgzanization COe B, 512%h nf'L// & {iﬁgq¥ address
E_‘J m E\IL/G-/-L A SAAAa - L ANANY ad
9 Z —BgemREmk FUTe 1/0,- -sv’ﬁ"‘“' Relationship 39 wa e
;Z Q ; : \ﬁ\xxu»QLJgh,“
BODY DESCRIPTION DENTAL CHARTS* N\ . e
(See page #2 of the Service Record) (See Physical report of

ks Agg;gffenLigﬁpent

(=5
b, Co‘J..or‘ .O,f '_ey.es A@i«aﬁ'ﬁment Nade
5. Color of heir 99
- e &, P
d. Height 1/
ST File NO:
£, Permanent marks and f

ol ysical defects at
enlistment (01d fractures or breaks)

led\ﬂfv ‘_.5a/v~3 c;,qﬁ,dQ =

Sk R¥ ';?’.(\”\4“(7 ~ it

Ty

Quartermast

U oW
.12_7)2-3800120 :

The Adjutant General of the Ammy, 6th & B StiS, 4 N W, ,Weshington, D, C,

examination prior to enlistient)

trike out teeth missing

(=
v

“
“

Al ) 4 GRS
upper left

2112345678
lewer left

ROGERS
IO RS m‘ l,U.SQl"..







e

Taxe principale. ... ..

Réponse payte.......

INDICATIONS

, T o 0 ’ e / y
L[iigdkgzarnmnet

OFF SOISSONS 402 52 .25 14945 CHIEF & B S ANERICAN E F TOURS,

568. — Ju'llet 1928,

N 7¢6 — Ecn

RETEL: G 51
QU TC

1

2
B RE
100 CAMERDQ

R0
E
A

R/
N

i CONCEN%RATION CEMETERY AT BELLEAU VOODS.
N

|

TIRELY NEW PLOT COMMA COORDINATION.BUOTED

CORBECT PERIID 528 Ges=--BRER N el

P r/‘{
| S A
i l o7
. i 2

|
; - , ’ ]
AV1S: — Dans les Lélégrammes imprimés en caracléres romains par I'appareil télégraphique, lo premier nombre qui figure aprés le nom du lieu d'origine est un numcro U

d'ordre, e second indique 1e nombre des mots taxés, les autres désignent la date et I'heure du dépot, Dans le service intérieur et dans les relations ayec certains pays
étrangers, Theure de dépot est indiquée au moyen des chillres de 0 & 24. ¥

|



FRO”[' O Qgh .(.T.

o CEMETERIAL BIVISION
Gty. Audit Depte Mlunitions Balldlng
Room 7 / >
ey 55&2%8&3{'& 0. me

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF T

4 QJ ﬁ ] WASHINGTON

EXPEDITE

‘Cty. # 1232
(] Owen Date 3=11=21
File No. Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

Tor The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
tion shown.

@. Surname. Conroy, e V_r;ff. Date of death. S
b. Christian name. Joseph ‘j"n g, Cause of death. ¢
V 2 .‘“
¢. Serial number. 7%78%97:, - /j,.- Authority (C. C. No.) : B
7650 : : ’
@. Organization. Co, B 312 Inf ° g/ Ay Emewency addrgss ?%Xlxw’uw Nl -
> 7 areonAw -8 Y AN X T .

Z Rank.  Pvie FOX g Relat.ionship. ’ ‘ i £y ¥
BODY DESCRIPTION. 26 DENTAL CHARTS.

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

a. Age at enlistment. a. Stx ike out teeth missing:

b. Color of eyes. 876 4321 12845678

- fUppeL right. Upper left.
¢. Color of hair. 2
._676‘(54321 19345678

d. Height. “*  Layer right. Lower left.

e. Weight.

f. Permanent marks and physm‘xl % i
defects at enlistment. @™ """ » adiAR A4 -
fractures or breaks.) ' ",
‘‘‘‘‘ : H. L. ROGERS,

| 97 Bl | Quartermaster General, U. S, 4.
¢ A
— :
‘E"‘:-C’( - // \ e \%/
Date ‘ QOVNDR
y @ M. O

VN MAH 12 1991 ~/ 7
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A
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Cty. Audit Depte ing

G.R.S.Form 8-W-A | 7)

Information requested of A. G. O. '1
|

WAR DEPARTMENT ;

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY |

) WASHINGTON
4 qu Cty. # 1232
,7 Owen Date 3=11=21
File No. Registration. :

From: The Quartermaster General, U. S. Army (Cemeterial Division),
- Tos The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. CGonroy, 2 / 7. Date of death. AT
b. Christian name. JoOseph T, - g. Cause of death. JAAAN LK
L y.
e. Serial number. 717?3"?497‘, ves /he"Authority (C. C. No.) : B
V) e e \ .
@. Organization. Co, B 312 Inf, g/ : i Emewency addr,e.ss )L:Mux",w A
¢ »” A J!:) 1 A “““‘ s : l.; .
% Rank. Pvte 1O / Rchtlonshlp b
# 4 .;,ﬁ / -
BODY DESCRIPTION. : 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:
b. Color of eyes. —~ 87854321 128456178
Upper right. Upper left.
R LY
¢. Color of hair. -0 R~
.~87T 54821 123456178
d. Height. “*  Loyer right. Lower left.

e. Weight.

f. Permanent marks and physical

defects at enlistment,+HOTd™ """ hadVIAR 44 ,
fractures or breaks.) ’ 28k,
% e SN H. L. ROGERS,
i ¢,7 &S5 Quartermusiter General, U. S, A.
By -~
: , G/
foeq v / |\
T - - “ H: i C‘O\INDR

' V : P ﬂj:e?a & s Oy

B 8 . | 1 fo e /‘V/
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G.R.5, FOR{ NO. 16 nce NEUFCHATEAU

Date Oth, lay 1919,

RE20RT OF DISIMTRRMENT AND REBURIAL. £
: & 3 Y g
Remains of': ,7 i e
Name : CONROY, Joseph . © Number: 1757497
Rank: Unkne Orzgnization: ynkn. | '
Disinterment and Reburial wmade by Group Unit
Disinterred ({Date) From: (Give complete loéation)
"1st, April 1919. graved 6, B/ A GTY, GRANDERE, ARDENNES
1ap 36 N7 5 290.7 N28Go6
Reburied (Date) in: (Give complete location) i '%”:ﬁ;
1st, April 1919. Gravef 85, Seotion 12, Rlot 2e

AT ITD T AT o e A Th (14 NT /'
ALER. B/ 4 CEMETERY 1232, ROMAGNE, MEUSE. ”

liap 35 N 2 308,16 I 284,87

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

Body buried in Uniform, Badly decomposed.

"=

038 It et O - T v
¥as one identification tay found upon the body?! Yes

: - ? T P
What other means of identification wers found on the body? Ione s

5.
-
Py -7
)
: WOy -/
w&gax % i/ =
s a—
AN 'é‘:,ﬂ-‘““ WA 3
AWV /1 ’) (o ¢ i

L%

Note: -

effects are found upon bodies, they will be promotly
.. P r h G.05 170, G.H. 2 1918,

sen s Bffects Depot direct as 18 required hy s : 1 e

=1effcltrt:egiz carefully examined for cluss to identity in doubtful cases, notation

'~:rhp;;of wiil vs made and reported to Chief, Graves Rezictration Service.

If upon disinterment,

4

R.11. ROSEBNTHAL

2nd Lieut. Q.M.C.U.8.A.
G.0+ Group Unit

Supervised by! Lieute Gove S. iright.
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioNn INDEX CARD: Pile #79201
(@) Name ___C_QmQI+_-JQ;§@P\}_l_E- _______________________ Ser. No. ______ LT50797.
8 K30 - TYP.. . DMA
(3) Rank ___:Eﬁp___l/.‘}l_%f____ Organization G0.aB,_ 312th Infeatiry
3 : CKR.._(3: -
| (¢) Date of death _____ J—.O_[_glf_l_g ________ (d) Cause of death _____________ K/A _____________ :
II. REcisTraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Gr%;ve Now 88 e Riowp: & sies = o Rl b v e e Sec. oot 12  TYP.._EW.¢gser’

liss Catherine Conroy,(Sister) 39 Cherry St., Montelaizim. )

TT1. Files/of goldierd dfing tyony cohtabiols disfasgs /. /[ /o CKR.-_,@,;’H‘- J

) Emerg. Addregg fr1e2d (%W fmw ./._fff'_{(f_’_'ﬂ)___f-?_ ____________ f.ﬁ_{:_}.)_{r./%/ )17ﬂ’

IV. A. G. O. Disposrriox Carp: e Dafig.oftacoipt 2t Sl LgCHKe e o
- , / / i
(@) Name/ i 1A ' e WA (B) Relationship - y2.L (0 % ooy e ee
(¢) Address s£ [ L AZDNLN DAL 2 = 2V i e ST NSO AN . TR e S L
(@) Remains to be brought tolU. S.? ___________ X7 et S S R S N y /AR T R
(e): Toj bei interred in- National Cemetery m U. S. at o0 i o
4
() Slippmg mstructionsiupon arrivaliof bodgpin U. 8. . —___ . ____° -
(g) Disposition instmictions if notibrought-tos. S, _Legatsbr — WAl e .
Examiner’s Initials /.. i T .. Date __‘7,’(~, _________________ , 1920.
V. A. G. O. CORRESPONDENCE shows GO MIMUDICHtIOTIgEromt & o8 o0 So sc Sl AT B8 o aiTo ol
= oy dabedl et RESRLSSTE . T e e s
confirming request in Par. IV., item ... ,‘above, orfrequestingitiat. o L o Sl ks o
Wi Ay A ey e S S ST R PR S SUESE L e
v ) : /
Examiner’s Initials o/ A . Date s Yo roiior s 10?0.
VI. G. R. S. FiEs, CORRESI’;ON’DEA?CE—SIIOW’S aefollows Siss St helemite s Sl S b e
/;J, A ;’ > ‘// f i ,»/‘\/,‘l 'é: UILTERE A N oA ) Yol vt o r v s Geimae i - WSS O R R MR
, : s, S ey et

| N (@) Cancellation memos referred to? ... Sl < s v SepdEach s R A i e 8 T e
\ qu ! L ‘-‘ ¥ .‘: \ ;. ; /
m\ Examiner’s Initials -/l M _____ Date AT S/ =T e ; 192_()1’

| ’ : ; 2\
o COUNTRY FPRALCE CemeTERY No. ....1232-8ec,..12. SHEET No. . 25 — N

| G. R. 8. Form No. 115 Am.ko Form N&. 114
1 * Amended Apr16,1920 8—7120 T



VIII. FiNAL AcCTION:

Following advice forwarded to Europe by

Aec 2

ActioN TAKEN.

X, CORRECTIONS
CHANGE OF ADVICE.

Destioaibod piliens n a8 o e

Bodyatolbeishippedito sy s

________________________________________________________________________

DRCEE N evsesn sy aNaee
L I B I

ayesanaaede?

e P

_________________ R (L. % 2 YA 2
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0SP=SS : ézﬂa' [0 G BR
Form No, 1009 : '

- OFFICE OF Ti“ QUARTERITASTER GENIRAL

Ik ’ﬁTE"IAL DIVISION

OVER a"s PROJECT SUB=SECTION, (
Harlow CoWe

NAIE OF DECTASED SOLDIZR

CIEMETERY 104 LDATE

Conroy, Joseph F,, Pvte 1/0.
SERTAL NUMZER ORGANIZATION

1232-5ec.12 - 26 3/25/21,

DAL OF DEARA
1750797 - Gos B, 312th Inf,

; 10/21/18,

VAR RISK INSURANCE INFORMAT IOI--T
Cgpy forwarded o

Ad1U°T~1 it De PM

DATE
d- o (O
Dal‘—‘_..../.yé_..._*.;. - Rl &
PE250N FAIDD TV SCLDIER TO SE DRNLFICIARY OF HISURAICE RTLATIGHSHIP
ADDESS
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarion InpEx CaRrD: Mile #7929}
(@) Nﬁme"ccgﬁgx,"Jasephwm. ................. P Ser. No. _____, 2750797
Gl - , DMA
(3). Rank . P¥he--1 /0l " Organization G0 .eBy--3L2%h--IRLEatRY - |
________ (37
(¢) Date of death ___10,(21/_1_& _________ (@) Cause of death _________ _K/A _________________

I1. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ._____ 85 Row 28 -0
ERT S :
(b) Emerg. Address Jwad. (o lhenc & O e

lliss Catherine Conroy,

T11. Fjles/of,éolfdiex,gé d¥ing ffond contdgigus digeages [ [~

1V. Information on which advice to Europe in letter of transmittal was based:

cableion: B Sh Bttt Bkl Sy S L , 192
V. F9H0Wing advice forwarded to Europe by [ & ‘
/&0/’2_ letter of transmittal on _.____ AL L 15978 , 192
_“f24"£1;§k¢Z{/Z?K/Z;lﬁbjikawkgéj? __________ A L S A
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., s , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
| COUNTRY CeueTERY NoO. \ SHENTING, =i Sl a5
G R, 8. Form, 115-A 1 S
FRANCE 123%2=3506C, 12 25

51921 — L :



