oy

P———

L TR NS

9 3 : /" é
_ = L2ob A
G.ReS. Form #114.B

%3\;\

ULl NAE CONROY, Richard L.

"'""'-"'!0"01----0--nc-.auv-oc.o-.uo-.-vo-..-;--.-ot.ac'oo:\{.'

i ‘I.?':%i
kia.mmvniocvo??9?"?0-090??91{!-....n".-oo.-.t.SERIALIQho-.vtcbcoolu-bol » S50 4
DIVISION & ORGANIZATION o wle [OF On-7 Ovonsenla/BuBVACE ST LGNk e
ﬁAE OF DEATH""“'3'/'5'/'1;9'0'l-¢l-‘.--..io-l ~~~~~ L) - ° 68 o0 8 08 ¢ w RV AR ONC ORI °

----------

At tine of enlistment
MEDALS OR DECORATIONS AWARDED.
certiicate of Merit and Medal issued.

FINAL GRAVE LOCATION“....................8.‘-..... 18 p R T .B
Date Grave Row Block

Suresnes, #34
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WAR DEPARTMEN | ZiEH \V Lj

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY // X A/ ,
v / b A ' 4
WASHINGTON July 28, 1922, /,«' ) y. "=

/ oA

FILE: 293.8 C-R = #98720 A 2% %

SUBJECT: Permanent Grave Location of Righard Le Conroy, Sece
Knights of Columbus.

TO: Mrs. John Shehan, 246 School Stey, Whitman, Mass.

1. The permanent grave of this ¢ivilian is No.g Row 18

BlockB, The imorican Cemetery of Suresnes, Department of Seire, 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 nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connsction with the improvement work now in
progress, as scoii as pogsible and without wai£ing 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 tlie deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes.

For the Quartermaster General.
VIAIT BT
Iv;/ﬂkllagg;,”

GEORGE H. PENROSE,
JlJL 2 9 1922 Assistant.

G.R.S. | -



G.R.S. Form #114 B

NAME _________.._99_’.‘_1:9}&_-.3?.9?3.3_1.'.‘3-_& ______________________________
K F ear
RANK. . 09 eew. ' “" e ORGANIZATION

__________

DATE. .....gotober 28th-1921. ..
SERIAL No.

CRAVESLOS-TIONT Lluoges: - HauteFyienne’ SR 8- B oot SO0 151
CTY. NAME e e I
e R L
GRAVE ROW p;_o';' -------------------
ORIGINAL “BARPBBSMREA GRAVE LOCATION 355 Limoges, (Hte. Vienne)
: GRAVE COMMUNE DEP-T. --------
COCERL VIS e ol B L G e e L e e s T
CONCENTRATED To , IMarch 6,1919, s P e E R o Tt
DATE GRAVE ROW PLOT
Limoges, (Htes Tiemme) 151

CEMETERY

CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

SUBSEQUENT REBURFALS .. .. =~ S R e ST M e e g e e i

DATE GRAVE ROW PLOT CEMETERY

CEMETERY
é’r)-(-,v;!------------—----------.._._-...._._..—.”...:_.............T ----------------

ichols, liajor, CeleCe

Rlock . Be -...

DATE GRAVE ROW JPLOT

N 1 - -y
H (’5‘& __________________ SORESNIS. AMFRICAN. Om 'T_’j’_‘?_‘_{__;‘j;,’j’ﬁ;/__fiW*?” E8 Y (SEINE s . .
Io 0 CEMETERY -




INSTRUCTIQN%"’EFQR PREPARATION OF FORM 114 B

t—.i‘

1. Forms 114- B are_gp prepared by Registration Branch in quadrupllcate,

three copies to be forwgrdedlt Area Supervisor who will accompllsh paragraph 2 and

return all three coples to- Headquartﬁrs American Graves Registration Service.

LV HLSIDad 5=

2. Paragraphs 1th&3§“Will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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 GRSk
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 Place "mges’ Seme 10l o
REPORT OF DISINTERMENT AND REBURIAL ~ pate  Octe 14th, 1921
1. REMAINS OF .. cQ]s[R QY , Richard T.. wos SERIAL NUMBER-....oooo

RANK ... J.J.f.. it - ORGANIZATION oo KN g% 8- 0 £-GoTumbug

we

2. Disinterred (date) : . From (give complete location).:

By Groupi— = kXL : SN - RA0REIE s S
3. Reburied (date) : In (give complete location) :

October 28th, 1821. -~ Suresnes Cemetery. - Block B - Row 18 - Grave 8.

: 2 Metal Camsket
By : Group.. ¥ield Operations Branchymit . Nature of reburial and Blanket .

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

..Pine box and uniform. Badly decompesed, features not. recognizablee . . . ...

5. (a) Identification tags‘: Buried with body ?. . Yes§ .. ... . Ongrave marker? Yes

(0) Othermeans of identification found upon disinterment, and general remarks :

~

sleeve of blouse, Autopsy.o Tl e e e

6. What does examination of body show as regards the following identilying items ?
(@) Height (actual measurement) Impossible to determine
(6) Weight (estimatedImpossible to estimate

(¢) Hair—Color T e S0

O R P s == e e e

Characteristics ..

(d) Hair on face—Color. None .

i L)
Diagram rmmouth wide open

Location /

(¢) Permanent marks on body (old scars, @feuligrities,

or missing parts). . None. ...

... Es 8o Parker, checksre .. .

7. Disinterment %‘, / 7

supervised by

Deahg) 345 Thes G40.

8. Rehuria] 290 As Bra

Supervised by.....: .

L e Sl Tiue) S s IO
let Lieut. Q.M,C. S “UMajer, Q.M.T.




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 1-A

Enter information, as noted below, on reverse side of sheet in the corrpspondind munbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
0 ]« a1 3 P p < 1 . o A < a \ g . =)
reburial locations. To he used in answer to Question 26, Form 114, in case no means of identification

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

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

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

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " or S Nod#'. '

_ (b)) State whether or not hady 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 1’0003pts,
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 aind dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the bhody description are very i'm])ortant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teetli to' be'accounted for, as shown ‘hy the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on ecither side and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), Jmicuspidé'
(chewing teeth), .and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned téeth, 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
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH .. ... Block in solid the crown of tooth (label 6OLD CrRown (&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 3 OLD CROWN
thus :
: o
BRIDGE WORK i Block in solid thie crown of tooth (label
gold bridge, gold and porcelain bridge) i
thu 5 {
R SILVER FILLING OLD FILLING
- Draw’ filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
. g —CAVITY DECAYED
‘Outline location and size ol cavity, | DECAYED DECAYED
_shade in thus :
DENTURES (PLATES) ..o Ih'zL\\"cliag‘L'axn 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 pei:ion supervising the disinterment and thellafdd Vand title of the person
P Y } <

appmving‘”same. A = § : « GRAVES REGIST!

{ 'iﬁ&gaf the person approving

7

;
b .
e -
-}*-...;4-‘5

z 2
S D

" ) % > . o e B 2 . =G T e . 5
8. Shdw name of personsupervisiag tiieTeburial and the- name ay
same. W < f
- {

v iy S0

7
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o
s I AL :,t,
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G.R.5. FORM #114-A. 5 STATION _ gAmoges, Cem, 151 . .. ..
To be prepared in triplicate; ; DATE _: QOote 14th, 1921

REPORT OiINSNTLhMmNT,PjLPARATK»d SHIPMENT AND REBUmUﬂdCﬁ BODY

DISINTERMENT GIATEO™ COMPARATIVE REPORT

Records of G.R.S; Headquarters. : Discrepancy found upon exhumation of body
1. Name ______ Conmroy, Richard L .. _._.___._____ 10, 5Name s 3 = S e SN =
O MNOMSE s o e e Tl NOW - e e R i S
3. Rank ;5-"‘:‘ 7, Ramk = e
4. Org.___ ¥nighte of Columbus . 13, (OngpEEmerE" 788 tios g
LD D 5k 3_5,,’ _____________ e S P LTS, DI ST TR © ses THTEN

7. Grave No. _»233 .. __ Sec. 155 #Gnave =No- = = FE SNt Sec o 38

8. EPlOed TROE pel] Row 16 27BLot % _ Rows &

9.. . B2 = et plt- AT e 2 .:- AR & :‘1'7‘ .—— wt_::'_b.:‘_‘;_'_";_".;_..:;,,,; e

18. Cemetery = _Am.r'"' : ' 1 Coue 19. Commune or tOWD>”"Lin°é.’A__l_“-“_ﬂ:
20. Dept. or County : __Haute Vienne 21. Country T SRR DR ) 5 )
22. 36 RuSinHdargse:fadepNopy ou 388 = . . o I Sair o
E A Y [y
23. Disinterred (Date) . gag 14th; 1923 By o Bok k-l
24. Inscription on grave marker:
ial 0
Na'me Riohardz.ccm,oy ------------------- Serl NO e e s e e
Rank Organization | :
i e o . e e soeees g “"Kaipbts of Columbus

25. Was identification disc found on grave marker? . On body?

B o=t S e S S SRy

Slgnature Junior Technlcal Asolstant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
1dent1flcatlon on body, give description of bhody in detail).

_______ Disc on body read:"Re Le. Conroy, Ko -0f Cog-Aelelle™ -x.—ofxc.-m1gnia-on~:zght--~-
sloeve of blouse.

5-1c]
&2, "Conditdey of.0ody . pugge decomposet; features mot racognizabie’"‘""”“"“‘“"‘”””

28. .Nature of burial . .. PG DX RSE el Perm, ST S eI e L

29. Anv diegrepancy noted . upon examination of body, as compared with G.R.8. resce.ds

)
QUOTeD: atovST. - nglieg Fat. T e o e

30. Body prepared and placed in caskel: Date =, : >
= - ©Oote 14th, 1921 . Benm A Braaford

31. Casket sealed by _ pam. A, Bradford / /
Signature of Embalmer, (Supervisor) ﬁé’? / i a




. & ) ‘3\
e 3 . - =
SHIPMENT. (Show actual marking of box.) Box-Noass = Se C=7676
32. Designation of body:
Name ____ U RS T e R S L e SerdalsNo < safe = o
BRnk e o D Organization _  gnichts of Cclmbus ______________________
33. Consigned to: ;
Name ‘of Permanent: Cemetery .. CERE AR A R ey 27 0% 67 TR
34. Casket boxed and marked (Date r
. (Pate ). goby 2athy 3921 % panns predtora *i
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision 2 that the report above
is correct.
36 BemarkSis s vs vomenns: mame Yoo
............................................................................................................ ,
/
37. Shipped from point of Operation: (Date .|
bp P p (Date) . oota1e h;—-agax ---------------------------------- 1

38.

By G.R.S. Representativ

39. Shipped from Railhead or Point of Concentration: Date

39 (a) Received at Paris Morgue, Octobeér Hy,‘1921.

. L. WARD, v

Major, Q.M.C.

39 (b) Shipped from Paris Morgue, Octs 28 1921. To Permanent i

Cemetery No. 34, Auwerican, Suresnes (Seine) by Shippin ficer, A
Convoyed by: 4f¥/ff
ol A 2 /

Major, Q.M.C.

42. Grave No - | e S osw weaw o --Section

43, Rxmx Black

el



S\ X BN o Vo Ve L R
N \ ‘ N T
\ 0.‘ -

SHIPMENT.  (Show actual marking of box.) Box No.u_“_”_"_g-7575

)

32. Designation of body:

Na‘me _____ Gomi“!ﬁe‘hﬂfd‘h ________________________________ _ _________ Serial NO.

Rank-u-u-u-n—f ----- e Organization_ ' Knights of Columbus

33. Consigned to:

v

et of Permanent: Cemetery.. Suresnes-Amer.Cem .84 ... ... - &1

34. Casket boxed and marked (Date B
. )“‘M Eth.,__ma_ ........... y"ﬂ A BEATE -
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision that the report above
is correct.

Signature of G.R. S Inspecto

B T o Do (el gy =i N P, S R

Gc Se J'em'ly, lﬁt Yntt, CACe"

36. Rémarks

37. Shipped from point of Operation: (Date)

T %e 1T iz;"?.?&‘.l’ """"""""""""""""""

38.

39. Shipped from Railhead or Point of Concentration: Date

manent Cemetery

s p T F R = (Name) i SR - T
OB = o - oo o SignatureyShipping.iOfifiiicer #hon G ratmen,
ed: Date ¢ P 3084 .- S -
s
Representative .. ... _.........R.. 87 RICHARDS,  1et- S TR A D
“rred._.. ... Suresmes Cemetory. ___  Ochober 28th, 1921. . .
S (Date)
42. Grave No_B : FER o~ -SectiongEeite. ViR
43. Rxxx Bloek . .. ___ (L e S e - Row_ {1: & 8 o R S Rt TR A T e
el

st licut. Gaic.
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JLIEIES

Files of soldiers dying from contagious diseases; =" vald .. . )N CKRE

T b
e r .

;
. PILATION OF DISPOSITION OF REM...{S DATA

LOCATION INDEX CARD: Flle #987

(a) Name .. CONRQY, Richard L, =~~~ gor No, . =========
(b) Rank .Seeretary . Organization _ ¥nights of Columbus

(d) Ca.se

(c) Date of death ....3=5=19.. of death. o: Sbinal Méningitis

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ... ?éé ............... ROy Dot pisit s S S SO0 e

(b) Emerg. Address

IV

vI.

A.G.0, DISPOSITION CARD§ : 7, S Date of receipt .. : =
)7 (/ AT il ey £t l e

Wb (2=

(a) Name FR o B (b) Relationshlp i Kevs, Hame,t

(c) Address = i e e

(d) Remains to be brought to U. S.? o ok

(e) To be interred in National Cemetery in U. S. at __

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

(g) Disposition instructions if not brought to U.S,

Examiner’s Initials...//Z/..: Daver i om0

GO CORRESEONDENCERshows T commund ca bt I onE i o s

ety o s aated_,wm_m_ﬁ,-,”_mmm
confirmed request -.in Par. IV. item_._._.___, above, or requesting that

= : ‘ // / ! A ¢
Examineris Initfals. . F&LR  Date ML E [ S=1020)
(24 / :'

G.R.S. Files - Correspondence - shows as follows:. " e Sty

e e ‘u«”i’ﬁ—-«/v o AL ﬁ(’//Tf*fﬁ‘ '1“h /.

//

Ui;}’ ;;""“P \
(a) Cancellation memos referred to?HMﬁy/kba{:;" AT e ot SRR
v & si A R 2 ’
Examiner’s Initials_mjgi;l;i ..... _Date_g;;wg;mm5,__,% 1920

- =

COUNTRY.._FRAHCE...... §; CEMETERY NO. . . 18l. .. ... s e e =
G.R.S. Form #115 2 e A2 6/ f
Amended April 6, 1920. 3 ‘ Make Form #114 &/, «

FORM 1156 A QOMP!ETED Gl
By 12~ 320 MH- anccmrmea into P. A C. 34 ///



| : = s e :
| Uop, % dog
Uy O
| 7508 i,
% 6/ ¢ P i
V11, 19207 s, )
ﬁ . . Qg SOpa D A
Typed by ° ‘a 5 = ., Chockad by S 1920
et L
| !_—14 g/
‘ &=
! VIIT, BINAL -AGTLION:
{ cable on 020
Pollowine advice forvarded to Turooe by-{ HAY1s
( letter on . 1926
B b s
‘ o CORRECTION:S |
| = TRANTE CF ADVICS = KOTION TEZEN
{

Desires body be

Body to be shipped to

X, SUSPENSION RTARKS:

ﬁ/@/ S .

\ *"//Q_O)'H @f’ A — o S /gécr e
2 aed san L Z(// s R Rl R ST e

/2 7 20~ &;/W O/ Ol Jéiyd‘f- /m lllw 1.3 5’({"{1;«/&;“*-»:’ /f o s £z /,C
/3-1—07762/1 LA A8 / A {12 Lxﬂjf i,[s a3 O ANN_ AAAL /ix ﬁL/v\_.i/[ #7%
L*"‘J‘w@ 4 _Ll_w wuj_/ﬁa ﬁzj;_é-&é,’ﬁéé_ﬁz et

=il
AL é/f AT S )

e

v F



CAMPILATION OF DISPOSITION OF REZMAINS DATa
File {98720
I. LOCATION INDEX CaRD:

GONROY, Rioterd s ger.No. == \
_ D e e
(b) Renk . gecretary . Orpenizution Knighvs e£5Columbus — -
. Cause of - 3 N e = G S g
(c) Dete of death 3/5/19 . deStnaeestssnel domineikise
II. REGISTRATION CARD.~(Check Reg.,Card Inf.ageinst Loc.Ind.Inf.):
e T e N T R S e S BlokS Sdeees dEEhER® =20 = - TYp glms . o
(b) E‘merg. Address._.._ ..... et I IS TS SRS T i - e R e T el N SRR e e SR s A
III.Files of soldiers dying from contagious diseases...... No.oaxd . ... CiR [33~

IV. Information on which advice to Burope in lettcr of tronsmittal was baused:

i Sy s S

o C 2
V. TFollowing advice forwarded to Europe by(cdble NN T TR RIS R et 'w, """
(Letter of trznsmittzl on 5/1.3.1.94
........................... PARYFRZHGT 10 BE REIURNED, .
VI. Ferm 115 forwarded to G.R.S.Hoboken, N.J. Dgos 12 192

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

VII. SUPPLEENTARY REQUESTS

Date of Relationship :
and Source ... AR e R L R Desires ... BT T
: T NELLI ST REE ] 192
{ ViII. Form 115 received from G.R.5. Hoboken, NuJ.....o.oooeioi 299 L
| AP
| Rl Frande CAVKTERY No. 191 SHEZT 0.
Go ReSe  EORM i%gah Loncen into . A kr.,; e i
August ; oren
. ’ pM B-A cOMPLET BU
: B FOR S Do, 90 1920
N ARS=seo/l L OEO KEND:C.2
| ;’3?‘ =









| %/M?,/W Z{Aﬁjz/






e

GAAIID3Y

\iwlAtl;,.}‘,

e AR, B

o P &

T Dt
;

028l €T 07°

Sk ol




151-42

: . WAR DEPARTUENT ~
CEMETARIAL DIVISION, GRAVES REGISTRATION SERVICL,

PTIR 2, HOBOKEN, I.J.

January 3, 1921,

FILL N0. 29348 Uem. Divevemeviv, ,
(CONROY , nichard Lie )

Mrse. John sheehan,
246 SC Street,
Vhitman, ya%se.

Dear ljadam:

. Repceipt of your communicati6£’ ated vecember 9,
1920,relative to the remains of your brdthdr,the late
Richard L.
knowledged.

efore your request ths ‘remai of your
remains in prance
that you inform the deceased
is survived by W OV, childr of Zother , bprothers
or older sister t o ivi name and address
of each.
iour early a on to this matter will be great-
ly appreciated.,

vhe Departmgnt desires to convey to you renewed
assurance of its sympgthy in your bereavement.

By authority of the Quartermaster Feneral.

R. E. SHANNON,
Captain, Quartermaster corps,
vfficer in charge.

By:

F. Co PALLAS,
kxecutive Assistant,
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P R e e

 GRAVE LOZ‘I(';;CO// ﬁﬂﬂ(’

LOCATION OF THE GRAVE OR

‘Conroy........o.......... Blehard.Luke:.=.. ...
(Surname. ) (Number.) (First Name and Initials, )
: wmrmrm .......... Znighte of Columbus... .
(Rank ) (Orgamnization.)
D1 v.d areh 5, 1919 %

PLACE OF BURIAL

(Give Cemetery, Town and Department.) . \Iap referencé
must specify clear]y what map is used.

1,.'.Lf;c:::_l.c::,n.:.lilit ry. 0

[

. Bimdges,. Franco... ...

GRAVE NUMBERSDS. .. ...

TOW MARKED: NamePegt¥os....... B o

: Headboard? ....... ~... Bottle?
IDENTIFICATION TAGS:

Was one buried with hody?. e e Y e ¥

Was one fastened to name peg or
stake used as a grave markanta 0. i e T =5 S

e

It name unknown
should be given hLe

REPORTED BY:

K’J)MW/——-

(Signature and Rank of %rt Z)
; o 1. ]"

This poltlon to be forwarded to Adj. Gen l







, Q.
GRAVE LOCATION L ANK '\ |

LOCATION OF THE GRAVE OF

‘ PN
..... *ﬂmz%

(Number.) (I'irst Name and Initials.)

(R,a'nk.) " Z ; -------- o P AP A GOn L (. é{;l;i.z.a.t.i(.)l.] :).'. 0 |
b . Vi A
DATE OF BURIAL

; Woecen i Cor
| _PLACE OF BURIAL Ca CPAA,«L

..................................... %

(Give Cemetery, Town and Depm‘tment.) Mayr reference
must specify elearly what map is used.

HOW MARKED: Name Peg?. .4/ <A, . Cross?. ... o..o.n ‘

Headboard$: . oor.. .5, BottleR e e
IDENTIFICATION.TAGS: ‘

Was one fastened to mame peg. .
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