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¢o B, 9th FS. Bn.

Conroy, Michaele Fe=Pvt III3248,
5th Division. . ' 2
At 8 A«Me on the morning of October 20, I9I8e I was returning from a
P+Ce located in the southern part of Bols de Rappes, which is 4 kilomete
north of Cunel ( Meuse ) with me was Pvts liichael J+ Conroye. A Boche shell
exploded IO yards directly behind us and a plece of the shrapnel plerced
his helmet and his head. He died instantly in my presence.

Informante Engle.0ra.C+«PFC.2560204.
Co Ce 9th FS Bne
Home. Osgoode. Indianaes :
. gignede. Ora é. nglee adesssese
Emergency addresse.
Joseph Conroye Hugh, He Teyles Captaine Signale Corpse
Ardmoree. Pae < W :

During the night of October 19, I9I8. Michael Je fonroy and myself with
several others were engaged in running a telephone line from Cunel out
in to the Bois de Rappes to provide communication with the advanced
pest of Command of the 6th Infantry. This regiment was breaking up the
strongest set of machine gun nests sncountered during the war. The hea-
vy barrage from these guns and the artillery continued during the whole
nighte The information canta.inedhin the first message over the wire we
e heen ihe _deciaing fad¥er 1A SHUBTIRGNIN Wemesavon G2 VIR
the long fought over Bols de Rappes-‘grm;x gh: 'gg‘g};;oAﬁi;‘L{ch%-:t.J éo.:or;;gy
¥ ; t0 our company abou olle ’
'?;: &:gﬁ:&bﬁth a great deal of pride the remarks of the lajor Wh’?_
s shell exploded IO yards behind us. A piece of shrapnel pierced his hel-

met end his head. He died instantly in my presence.

informant. Englee.0raeCe ~Pv712560204.
Co Ce 9th F8 Bne

Homes. Usgoods Inal

Sigﬂﬂdo By Informante antesenss

Hugh ,He To:ﬁl.;. Capts Signals Corpse

there is no further information availables

April. I, I919.

Goelele



April 22, 1932.
QN 293 A-M
Conroy, Michael (MA)

i
Er. Joseph Conroy,
Ardmore, Pa.
Dear Sir:

This office is making an earnmest endeavor to cormunicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as emended May 15, 1930, to make a
pilgrimage to the cemeteries of Eurcpe.

It will therefore be appreciated if you will advise as
to whether or not the late Priwate Michael J. Comroy is survived
by a stepmother or any woman who stood in loeo parentis to him for
a period of not less tham fiwve years at any time prior to his
reaching the age of eighteen, end if so, kindly furnish her name
aend address. It is also requested thit you furnish the date of
death of his natural mother.

The enclosed self-addressed envelope which requires no
- postage is for yow convenienee in replying.

¢! For The Wstor General.
= 1A Very truly yours,

A. D, HUGHES,

Captain, Q. M. Corps,
Assistant,

&



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in ReFLY reFer To QM 293 A-C
Sonroy, Michael J. 12:i2e«p

July 8, 1930,

Mr. Joseph F. Conrey,
Arduecre, Pa,

Dear Sir:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man -is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? =

If so, give her name and address: 23

5. 1Is the deceased survived by a widow
who has not remarried? el e e ST

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- 2
cording to the terms of Section 4 (aj
of the enclosed Act as amended? K | e

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Y

Envelope

Act 3 A. D. HUGHES,. 3

Amendment Captain, Q. M. Corpsy
Assistant.. #; 4/

B %



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
NAlHIﬁGTON

IN REPLY REFER TO QM 293 A-C .
Conroy, Michael J, June oy 1929.

‘Mr. Joseph Conroy,
Ardmore,
Penns,

Dear Sir:

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

The records of this office show that you are the brother of
the late Pvt, Michael J, Conroy, Co. B, 9th Fld Sig, Bn,, whose remains are

now interred in the Meuse-Argonne American Cemetery, Romagne-sous<iontfaucon ..

Heuse, France,

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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "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 requestsd.
If he was survived by a widow who has since remarried it 1s also requseted
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congress. Asgistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rReFEr To QM 293 A-C-

Conroy, Michael J. September 3, 1929
1232

Hr. Joseph Conroy
Ardmore
Penna.

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication dated vuBe 28y 1929,.vins inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. ' These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and e SR
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. JOHN T. HARRIS,

Act of Congress Major, §. M. Corps,
Envelope ; Assistant.
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QM 293 A-M

Comroy, Michael (MA)

iF
I, Jﬁ‘uph,\ Conroy,
Ardmore, Pa.
Dear Sir:

This office is making an eernest endeavor to commmicate
with a1l women who may be eligible under the provisions of the Aet
of Congress of Mareh 2, 1929, as amended May 15, 1830, to make a
pilgrimage to the cemeteries of Europe.

xtﬁnmmboapwiatdirmuna&ﬁnu
to whether or not the late Priwate lMichael J. Comroy is survived
by & stepmother or any women who stood in loce parentis to him for
& period of not less tham five years at any time prior %o his
reaching the age of eighteen, and if so, kindly furnish her name
and address, It is also requested thit you furnish the date of
death of his matural mother,

The enclosed self-addressed envelope which requires no
postage is for your comvenience in replying.

For The Quartermaster General, &
Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Asgistant.
Enel.
Env,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Q" 293 A-C

s A AN TS 8

Conroy, iichael J. 12.2=B

¥r, doseph F. Conroy,
Ardmore, Pa.

Dear Sir:

July 8, 1930,

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emsteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? . | __|

If so, give her name and address: :

9, 1Is the deceased survived by a widow

who has not remarried? e s e e Sk A

If s0, give her name and address: : <

3. 1Ie the dececased survived by any woman

who stood in loco parentis to him ac- s
cording to the terms of Section 4 (aj

of the enclosed Act as amended?

T 80, give her nams and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE,

R
P

WASHINGTON
DATE January 16, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
COnI’OV, I'“ A - T’Vta 111324:8 COo Ba 9th E‘OStEll OCt. 20, 1918
ERSTErSAS g Ry 7 :
STATE Pennsylvania CTY. NO. 1232 GRAVE 34 RO 16 BLOCK
Check relationship Living -'Deceased
MOTHER $ $ s
STERMOTHER (For the : : :
year prior to com= : 3 t
mencemsnt of service) : : s
NAME . : : s
' MOTHER THRU ADOPTION : - o
AND (For the year prior ] : §] Wt )
to commencement of : : s ‘ o I,
ADDRESS service) : : - >t [ ( ; /
MOTHER IN LOCO PARENTIS : : /T g " [
(For the year prior to : : s (Lo S
commencement of service) : : : W=
: 3 t
WIDOW i : :
(Who has not remarried) t : :
V7 X ” 3 / , 3 H s
g b £ /ar— ] ,
Veterans Bureau Claim Number{ - // [, =/ ' 'y

29/156/
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" WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY REFER To QM 293 A-C

Conroy, Michael J. June gg 1929.

‘Mr. Joseph Comroy,
Ardmore,
Penna,

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 cemeterises of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the brother of
the late Pvt. Michael J, Conroy, Co. B, 9th Fld Sig. Bn., whose remains are
now interred in the Memse=irgonne American Cemstery, Romagne-sous=iontfaucon
Meuse, France.

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 quotl-
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 entitied ito 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 relativs
is a stepmother, mother through adcption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requestsd.
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 Quartermaster General,

Yery truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope. '
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This portion to be i‘olwarded to ‘\d] Gen’] G }I Q., A. T. F.



Plar NELIECHTATTATL

G.R.S. FORM NO. 16
Date  ond., June. 1919,'

REPORT OF DISINTERIMENT AND REBURIAL.,

Remaing of:

Name: CONROY, IMichael J. Number: 1115248 ;
o ) / J
Rank: Q.kﬂ-f”‘.//, Organization: Ukn. /éxl V\} 7(7}
Uhit

Disinterment and Reburial made by Group

Disinterred (Date) . From: (Give complete location)

1919 Grave i 77 ‘"8. A. C., Cunel, lleuse

19the, April,

Map 55 Ne Be~ Ee:310s4 . No 28545
blaagl

(Give complete location) ;7:, Pl

_ ;:\,
Prot “"qg_é,‘-m‘

Reburied (Date) ing

i

Grave #168 Section #2

19%th.. April, 1919
ARGONIE ANERICAN -GEMETERY o 1232

ROMAGIHE , MEUSES

‘Report as to nature -of original burial and condition of body upop disinterment.:
IN UNIFOZM. BODY BADLY DRECOMEOSED.

BURIAL GOOD., BODY BURIES

Was one identification tag found upon the body? io.

What other means of identification were found on the body? Ilione.

:’“‘ /‘v\’ o 2
£t 2N & f
g0 wire { 4

i
1y £ )
y/rray,
L ;‘/

Note:
If upon disinterment, effects are found upon bodies, they will bé (primpt T Ne )

sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Y

) R.H. ROSENTHAL
rvised by: L. Armitage '
R P nd Lieat. O.M.C.U.S.A. /q/{a/

HS. Cs0« GI‘OUp Unit
i
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WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

Oct. 26, 1922.
FILE: 293.8 C-R #44171

SUBJECT: Permanent Grave Location offrivate Michaei J. Conroy,

Company B, 9th Field 8ignal Battalion

TO: Mr. Josaph Conroy, Ardmors, Pa.

: 15
1. The permanent grave of this soldier is No.34' Row ’

S = e, * £, v
Block B, Msuse-irgonns American Cemstery at Homagna-sous Mont fancon,

Dspartment of Msuss, 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 namg,

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 herees:
' For the Quartermaster General:
T A %
MALL R A
E. E. DAYIS,

oc GEORGETHZ X PENROBEY,
T 26 1929 : Bxacutive Assistant. 6. R. &,

¥

N H



G.R.S. Form #114-B

4]

(]

L : ;

DATE. - ¢/l 8
NAME CONROY, Michael Jo . ... SERIAL No.1113248
RANK o Bvt.  ORGANIZATION C0e.B. 9th F.S.Bn.

R

GRAVE LocaTIoyMeuse-Argonne Amer .Romagne-s-liontfaucon ,Meuse#1232 »S8C 2

___________________________________________________________________________________________________ i o e e = e o e

CTY. NAME . : NUMBER

______________________________________ 168  Sec.2 4
GRAVE . ROW PLOT 55
ORIGINAL BATTLE AREA GRAVE LocATION _THIPR :ﬂi_s.i_é_is.ﬁ_la_s_!i_é_#__ﬁ_i_é-_?_."_Eﬁ‘_"____fﬁ’_‘f_l _______ S

. . e ; GRAVE COMMUNE DEPT
T e L gl U R RO SRS SER TR SRR s
4/19/19 168

CONCENTRATED TO ______,_{__{ _________________________________________________________ 2 __________________________ i _______________

DATE GRAVE ' Y ROW. B PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, . broken bones, missing parts, etc.

Tag on cress deta £-1/pfb

PLOT CEMETERY

M. B. BIRDSEYE

"""" Fot-Etes Qi Corpa TS Arin 77
........................................................... LG 28 - e aBige -

ROW Block®xar
Meuse~Srgonne Ampr.Cty #1232 Romeene-sous=ilont fancon, (Mense ) ...

CEMETERY

%$%§Y¥&Avj/

- \‘




.\o
e

1. Forms 11l4-B are to be prepared by Begistratlan Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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.



G. R. S. Form. No. 16=:A

REPORT OF DISINTERMENT AND REBURIAL

CONROY, Michael J.

1. REMAINS OF

, e
Bl KAomagne

March 3, 1982

Date ... b
: 1113248

SERIAL NUMBER

Pvie

Coe B, 9th, PeS. Bn
RANK ORGANIZATION
2. Disinterred (date) : From (give complete location) :
: March 3, 1982 Gr, 168, Sec. 2 Plot 4, Cty 1838
' 3 PeSe Que
BYSGranpras s et st e UG (s
3. Reburied (date) : In (give complete location) :

Mch 7,1922,Meuse Argonne Cty 1232,gr 34,bl B,row 16

Reburial
By : Group e Lo

: ATk
.. Nature of rfﬂﬁu*llaﬁed .ca‘s.kff

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

US Uniform hurlap and pine box

Y

nm*peogniznh'la'

5. (@) Identification tags: Buried with body ? ... @@ -

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

 ~ Tdeutified by grave marker and regularity of

On grave marker? ... L R

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

/;'f’//

(@) Height (actual measurement)

Inmpe to determine

() Weigh, (estimated)

(c) IIair—Cblor none . . %’&‘ D. 3.
- Quantity. : do = '
Characteristics 5L i T 5
(dy Hair on lece¥Color. de e % ¥ = ;
: do Diagramrrépresents the mouth wide-open:

Location ... ..

(¢) Permanent marks on body (old sears, pcculiarities,

or missing parts

(/) Wounds or missiugApar'ts (received at time of casualty). . .
Top of ekull shattered .. .. ..~

7. Disinterment

,
/B . B e
= A <P 1 ) ¥,

H.E. S'J;RONG 7
8. Rebhurial

supervised by

Supervised by =

; W.Ba8heild

<

coucentration

Appr'()yell,-; ...... = ST
(Title)
Captain, QNC e
Approved . Tam Nttt b
’ A.EsDewey,lat Lt,QMC, -
AT s o ST |



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

Enter information, as noted below, on reverse side of sheet in the ?o}'rmponding 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 hody.

1. Show soldier’'s name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the hody was disinterred
and the group and unit. which made disinterment.

3. Give date and accurate information as ta location of reburial and the group and unit
which made reburial, @nd how reburial was made—in casket, svooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
boly was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. ~

5. (@) State whather identification tags were founl buried with body and on grave marker
by reporting * Yes ” or ¢ No .

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects; letters, money-order receipts,
and the like found on hody or in grave, Give any and all information -which it is thought might
be of use inidentifying 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 (¢) and (7) 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 inecisors (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.

Y

MISSING TEETH . ..o.ooooo All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratehed out, thus :

TOOTH MISSING

PORCELAIN CROWN

CROWNED TEETH ... .. Block in solid the crown of tooth (label GoLD crRowntS,
= gold, porcelain; or gold and porcelain), LD CROWN
thus::
e - GOLD ano PO |
BRIDGE WORK . .. ... Blockinsolidthe crown of tooth (label ANp P ORSELA B’ggl.(!;)EBRIDGE ,
: gold bridge, gold and porcelain bridge) 4
thu : .
: . D)
: ILVER FILLING OLD FILLING
FILLINGS .. ... Draw filling on tooth accurately as GOLD FILLING, GOLD FILLING
- possible (T)lock in and label gold, GOLD FILLING
_silver, cement), thus :
_ —CAVITY
CARIES (CAVITIES) ........... Outline location and size ol cavity, DECAYED
shode in thus :
DENTURES (PLATES)......c Draw diagram of relative size and shape of platelblock in teeth attached and indicate

3]

retaining clasps on natural teeth with the word ¢ clasp

[5)

s s ; : :

7. Show. nameeof porwrvisimg the disinterment and the name and title of the person
O < 2

approving same. g=

SIS \ 0

~ ). : AR > = . P ;
8. Show nameggf,gﬁ‘son Superys ing f;ffe rebarial and the name and-title of the personapproving

@ -
D W=
SN ; = o] 0 [T 3
=3 . e =
e X }v ] -
’o o, SN 8
o)
4 «



G.R.S. FORM #114-A. STATION Roma ) 1232
To be prepared in triplicate.  DATE Merch 3 1922

_________________________________________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ms COMPARATIVE REPORT |

Records of G.R.S. .Headquarters. Discfepan\cy found upon exhumation of body
1. Name CONROY, Michael Ja ... g e P s
D Moz SMRBRAR oo v e w. - T Ot P B T, s BO S re
O Ranlc il - e N LIS I G RanKe S8 g S i ISR e
4. org. Co«Bs 9th FS BB e e 1550 @0 o RS AT b its
S DD EOPEG - 1R e e RO R I e s ot e
6. c.p. KIA I SR e o (b) D.B Bons

Discrepancy found upon diéinterment

7 di-éve N0168 _____________ SEOCIT I 2‘ _______ G RN WG e e SO/C = = SiE =0
B POt e o ® 4 _____________ MRo e e T6% 2Plolwrs St B 7 - ROWEES e s
iR o e R R it 55§ Foh L SRR

Meuse=Argonne Amere.

18. Cemetery 19. Commune or townRomegne=s-Montfaucon

20. Dept. or County'_____fl_’[_‘?_":?? ___________________ 21. Country __PBrange . =Lk
22. G.R.S. Hdgrs. Code No. 1 252’5,%,2‘ _________________________
23. Disinterred (Date) _ Margh & 1928 gy H L Stromg ~
24, Inscription on grave marker:
Name Michael J Comroy Corere e R o Bl S
Rank s UG B T S S Organization: Co B 9th FS Bn
25, Was identification disc found on grave marker? Yo g s ONEboaY.2 i e No. ..

o T A BT ke
Signature Junior Technical Assistant

A *ewis
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).

0
________________ Tdentified hy grave mmrker and regulerity k2 row. Siegnal Corps
insignia on collar ornamen & - *
R7. Condition of body . Bgily -decompessi--features-w.recognigalle —-memomoee---
28. Nature 6f‘ burial US. Unif or ,1_1}__?_3}7-1'}_?;3__ i’%}}_@___?}}}f__}?_?_% _________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records

quoted: aboVer? — suetE T MR R o0 HORG- B Skl = o o Boadal ) Sawlige L =s8Ect
: 3 March-3 1% 2g BixRiardanx@aphiijkC
30. Body prepared and placed in casket: Date ~"7 777 T TUIT. yH“E"S‘tT‘OYIg _________
31y Gasketigealed: by T % H_L _Strong
Signature of Embalmer, (Supervisor ____ X:é' _____

Vd




iJ .?/ﬂ?/‘}“{:w })\ i \
L/ J/ _~\: \ " \
e \
SHIPMENT (Show actual markmg of box. T‘ l{i‘m{ No. Cé@%&Z _________________________________ \
. 4\, NS
32. Designation of body éf \EZ_QL:>5§
Name _____ M.i_ghé_e_l,-_{z__gg_@ﬂ ______________________________ Serial Mo. 1113248
Han KOS Pt ds 1o S Organization__ Co_.B;_.ch SF T b p Sh 5

33. Consigned to: M_euse-Argomle Amer.7f1252

Name of Permanent Cemetery_'______R_oma'gna' -MontfauconMeuse ____________________________

34. Casket boxed and marked (Date) larch & 1924 By H E Strong-

35. 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

____________________________________________________________________________________________________________

37. Shipped from point of Operation: (Date) : oSl T Sy o5 -
: .
To point of Concentration .. ___., ____: liorgue Ronggne - e e ,{
Convoyer_ggngnjlgggql _________________ _;// AN/ : }
58. Received at Railhead or.Point of Concentration: Date . = i;ifi?ﬁ?_f%?:ﬁ:?hﬂ

By G.R.S. Representatlve

_________________________________ B e S e

59. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

_____________________________________________________________________

40.-Received: Date . ...

e e e

41, Beinterred ...... ’.‘.e use Argonne Cty 1232,Mch' 7,1922 e el
&t : (Date) - _
42, Grave No.. Qs A N e e s P S N ra F T SecHiln. Waes e - mesy S ¢ 5
43, Pox Bloek . - - BOWg- Al oo Jgdin, o fusin - ) = 2ih Lo :
3 {
G.R.S. Representative _ C 3 T (& e an

A.E.Dewey,1l8t Lt,QHuC,



v COMPILATION OF DISPOSITION OF REMAINS DATA

Pilef44171
I. Location InpEx CARD:
(@) Name ... CONRQY, Michael Jo Ser. No. .. 1113248
Prj ] TYP. BK.
() Rank __ £ rivates. Organization C0.B, 9th Fld. Sig.Bn..
! CKR. Y[~
(¢) Date of death _______ lQ/BQ,[lQl&-- (d) Cause of death ___K[A _______________________
II. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave Nol&8 ________ Row _.___- -— Plot ... 4 _______ ST er ) - TYP - RS
- b, - B (3-21-22) B
(b) Emerg. Address .. doseph _Qonroy(brother) Ardmore, Pae | @ Aren)
III. Files of soldiers dying from contagious diseases ... ==e=___ o CKR%{?
IV. A. G. O. DisrosiTioN CARD: JURBRIIREN D o) o< 1) g A
(@) Name < s o - (b) Relationship e SR e e SANS.
~ (¢) Address il o K ol NCINY. NI . . W MR R T o N R S S e b
(@) Remains to be brought to O L = T e R el S e
(e) To be interred in National Cemetery in U. 8. at oo
(f) Shipping instructions upon arrival of body in U. S oo
(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials - - ____ Dafiehoen = SIC FES k. (iRl LRI , 1020
V. A. G. O. CORRESPONDENCE shows communication from . oo oo
oo o N L - T SN SRR - SR S
confirming request in Par. IV., item . , above, or requesting that e
________________________________________
Examiner’s Initials -_______-_____.,4‘2‘.-.!-;3;:'-_ Date -_,-___._--_-________--_;i”.;_-_ﬂfl_l’_;_, 192,@(;
VL G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ——ooooooeooeo- S ————E
; /i
, I“”
_________________________________________________________________ [ et e e e e e
iy /! b
Vo . 4+
(@) Cancélaﬁbn memos referred to? oo sl Ty s ST, o LT e
af. 5 ; pe>- ) | & 4
v Examiner's Initials - ... LA Date oo TP 1920.
1232=-5€c.a S N 40 L
: : No.t&2 51 . HEET NO. -2 et ps
/" COUNTRY o iaa CeMETERY No : 5
G. R. 8. Form No. 115 Make Form No. 114 /;3;,1’
* “Amended April 6,1920 3—7120 s My "},r'";,«/" &
~;"v_ : 5 .



L \
VII. G. R. S. Form No. 114 made oo , 1920.
Typed by -- - ol = , Checked bjv LY i , 1920.
VIII. FinNAL AoTION:
cable on - e , 1920
Following advice forwarded to Europe by 3’
= | letter on __-_2_52:?_&2-_?.‘;2___';_--_, 1920
,/7 s o
C:’Zéd/__:_&;_: _______________________________________________ S TICAM ST s e T = L s
»-i\ f )z //’ 3 '4 57 / '»: / v'
(e f__-_3___,_-.n:::’fr__l_f.»_:_z:’zf__Zﬁ,ﬁfé_%&;__k‘é_gz‘,_»/v_ét:’z]zf_(_({f L AT o
1B, CORRECTIONS
CHANGE OF ADVICE. ‘ ActioN TAKEN.
Desires body be 2 . e el B e B M
Bodyitowe shippeditors = e S n e B et e e . e

X. SUS/PENSION REMARKS: %--@0@%-"9 __________

__________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________



OFFICE OF THE QUARTERMASTER CENTRAL -y
CLMBTERIAL DIVISTON \
VERSEAS PROJECT SUR=SE @

Harlow C.W, COVERSE ROJE SECTION

NAME OF DECEBASED SOLDIER CEMETERY No,

Conroy, Michael Je, Pvt. 1232~Sece2 = 40 3/16/21. Ve
e \
SERTAL NUMBER ORGANIZATION gg
: P
1113248 Coe B, 9th FldeSigeBne \*A §

Date of death -~ 10/20/18.

Copy forwardsd te WAR RISK INSURANCE INFORMATION : =g
nl;“dET;_< lu"ﬂ Z-;:‘;%.;‘ 3 A
: - TR Marceh 30, 1921,
D&ﬁa ] m% DATE ]
, L ZLLEN),

NAIE OF BENEFICIARY

z RELATT NSHIP]{ K
Vi ,~>wesdsda- Joseph Conr o}, \ /w“"t{’ a/ )

Address : : e ———— e
: : @&dﬂfl’b@:"y% ‘- 7 .

e




COMPILATION OF DISPOSITION OF REMAINS DATA

Filefedal7d
I. Location InpEx CarD:
(¢) Name | CONROY, Micheel Je Ser. No. 1113248
@) Rank _Erivete. Organization _C0sBs. 9th _Fld, S1geBRa l TYII‘:I,(/

II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave Nol68 Row ____m= Blot W T ¢ Sec. ... & TYP. SN
A sh - \3-20-21) ">
() Emerg. Address ___9! ()_3_9_12_}_1._QQQIQ.Y_(_I_)_IQ.??S_@I_)-___A‘I_@_@Qr_ﬁ_!.__;‘_?_?’:! ________________________________
. .lzt i
IIT. Files of soldiers dying from contagious diseases .. =s=s CKR é//)/

cableon _______ . , 192
V. Following advice forwarded to Europe by 5
T et oy oD letter of transmittal on ______ - Yol F2 L. 192
il 4 ey ,0 ; / : o )
= P £k /)Zﬁ‘////tfﬂ‘n@/i/"i“z/ _______ (Eed b, I O
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ______ . , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
}
VIIL. Form 115 received from G, R. S., Hoboken, N. J. e , 192
T ¥ Z£
COUNTRY T OEMITERY: NOR s DAl L oa s o Ties SHEET NOfShte- o5 258 ool
G.R. S. Form 115-A - o
August, 1920
1232 =5ec.e 40
France



iy
GRMVE LOCATION ! ’ANK/

LOCATION OF 'I‘IIL GRAVE OT‘

> / {
AITLRAL LLED AT Nh vt o et W
(Surname.) (Number.) (Iirst \Tame '1nd hutmlq )

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

PLACE OF BURIAL

(Give Cemetery, Town and Department.) Map referencc
must specify. elearly what map is used.

GRAVE NUMBER. i« )

HOW MARKED: Name Peg?

4 o O e ]
Headboard? .......... - %Eﬁ e
IDENTIFICATION TAGS: : "

Was one fastened to name peg or i
stake used as a, grave marker®.. ... J S oo .o

If name unknown and tags missing, descuptmn and ‘mark
should be given here:

N\
PR

\, / E 2 "AC . /i [} _/" _4(,) _. /‘:" /
e AR "“[ O [t # AN
(Slﬂnatule and Bu.pk of Reyurtmg ()lhcel )

This portion to be sent to Cluef of Gla\es I’cﬂstratmn Service

/
o ‘






1. G. R. 8. Form No. 1. 1] ;;?' @ B & Filo
H

2. Soldier’s No, L+113248 %
Conroy Micheal J.

T s e Y e Ny s

] Surname (in biock letters) First Name and ln!thh

S S Cion T R o A e B T e P e g o R e s e
Rank Company Regt. or Corps

L A R T o A s, AR S T T oA ks o
Date of Death Cause, if known

Lo el A T AR o
Date of Burial : 3 Cemetery

Toso - CRABE 5 5 T S TRy Meuse .....
Town or Commune (in bloek lomu) Department
T1..86C. . Ce.. %

"Grave No. _5‘"‘M Plot No, or Letter
9. Name Peg? ..... Cross'-‘ 1 ..Headboard? ....: Bottlef .....
Checli’ Method of
1 A
10. Buried with Body? ...... Attache “Girave Matker? ......
| / Identification Tggs J

11. If name ‘unknown "

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

| PROV.UNIT “a" gRg






G.R.5. Form 8~W-A~0
Information redueste

File No.
From: The
Ta::, The
Subject

a, Surname Conroy f« Date of death 10/20/18.b/’/
b, Christian name Michael J. l// g+ Cause of death K/A. =
\.% Ca Seriail Num'bor 1113248 V/ hs Authority (C.'O-#)
E};E d, Orcanization Cos B, 9th Fld.S 1%;§R4;~ﬁ4?me§genq£_aud{eé$
= ; . f YV A ( L2 %\/ %
>N e. Rank Pvte \ - = ﬂ‘*~Rclgtlonsn1p
: \F /‘\Lz{“"’-“/\/
O QEODY DESCRIPTION DENTAL CHARTS *
I (bee page #2 of the Servi’. Record) (See Physical report of
A ] examination prior to enlistment)
Tt a, Age of enlistment ‘ :
=y aq trike out teeth missing
O <« bis Colon gfiseyes
Z 0 SLTabS550 Sl B2 s pRTaa
Gt Coilo BN ar upper right upper Jleft
diew “Heagh 8- TE6R5LE 43 N a8 bR g
lower .t lower left
e, Ueight
f. Permanent marks and
physical defects at
enlistmeint (Old fractures or breaks)
R SR T SN > 4 b §hmns ,
e TR N A 8 4 2> 3
9 }/- 2 W TR ',.‘ H, L.. ROGERS,
\| Quarterg&STEr\Gencral,U.S.A.
A CaWe BY: A/ £
cmiEEy ¥o: 123358 c b, Sl el SRN WAR- 177 09T
s 40 = / 1st. Lieut, Q 24 G, MAR" 141321
SHEET NO? 1.W. ( ] : oy
DL Y e . e s B Dig WO
PE VJJY- ”\;"__,// :

e i 4

Informat ion requlred fo

WAR. DEPARTMENT
Jffice of the Quartermaster General of the
Washington

~Army

Date 3/16/21,

(SPECIAL)

} C ncfal' U. S. Army, (bGMCbelldl Division)
= .",."

General of the Armmy, 6th & B Sts., N.W,,Washington,D,C:

| oS,
It is requested yﬁ;t the items

checked below be completed, Redquest

f all information S#own.







