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[PaSs FOR 0,16, ' Pla. _Seringas- (Alsne},—
:  Datc__June 13, 19,
. REPORT OF DISINCUIRIFNT LD RIBURIAL.

s

Renains of:
_ Nene Goorge C Comry, g MR ITubor 462401,
Rank Pvd : Organizotion: Co B 127 Inf, g :

Disinterment oné Reburial made by Group Unit . 304,

L‘J

Disinterred (Date) Jume 13, 19,From: (Give corplete looation)
Cemetery # 361 Grave 75,

Reburied  (Date) June 13, 19.’, ing; ((,—ive' ccr.:pi:tfe jlocafion{ :
Grave “%Plot 1 Section P. : : : e .ﬁl\-,jj",:'. e *
. : e 3| 29|27

Raport as to nature of originel burial o end - cmdluwn of body upon uisintemcnt:

Buried § feet # deep, Body badly dosamposed, b »

PR - ok oo 3 B 3 e
TaS one i&entific:.":ﬁc-ﬂ tog foupd upon the boldy? No., One oa er,
hat other menas of identification were found upon the bedy? Neme,

2«10

ANED B
)D& '\.?

P taenantadiie —

Tote:

If upon disinterment, effects are found upvon the bo '“'l,)s they will be prouptly
sent to the Effects Depot dirsct, as is recuired by G. -0, 17C, & H. (. 1918.,
after being carefully ezanined for c¢lues to identity in ¢ oaum“ EC.8es, - noTation

whereof will be mode and roperted to Chiotr, Croves Resistration Service,

Supcrvised by Sgt W W _Darmell . : lgt Lt 0 W Forsberg,
‘ C.0.Crowp’ Tnit S04
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S. Form No. 16=A,

Place....._w-ringen ot Nesles
REPORT ?E\DISINTERM NT AND REBURIAL Date ..__April._20%h 1921
1. REMAINS OF_______Conry GeargeC, SeriaL Numsir... 462401
Rank Pvte ORGANIZATION ____________| Ce.__E, 127th Inf,
2. Disinterred (date): From (give complete location):
VN
________________ April 20tk 1921 . Gr # 48 _Plet_ _#1_ _____ Sectien P _Cem 608
By: Group é Unit.. ST e T e F SR e W o SN g
3.  Reburied (date): o In (give complete location): 7
e e April 20th 1921 | Gre# 183 _Plet #4¢ _Sectien A/ Com 608
Pine Bex and
By: Group 6 Unit 3 Nature of reburiarapped in blan-
SR
4. Report as to nature of original burial and condition of body upon disinterment:
............... Us--So--Uniform and wrapped in-Burlap- --
............... Bedy cemplately disarticulated Features unrecgnizable, . ..
5. (a) Identification tags: Buried with body? Yes On grave marker? _____Yog ... ________

(b) Other means of identification found upon disinterment, and general remarks:
See attached slip, Disc en bed yrpartially destreyed by cerresien., Inscriptien
__________ vigible " Pvi, 46240 -« -Co.-B,-127rg Inf , Coergs C-www-" 0On reverss side .-
the werds * Sebd fer a Priest"

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

(a) Height (actual measurement) _Impessible te measure

(¢) Hair—Color'==_____Ndne. wigdble "~
Quantity. ... S!!__l_;_n!_,._G ________________________________
Characteristics . 5e® Line C 1 ‘!"/‘?“{
() Hair on face—Color .Nenevisible i
Location¥s 1=Ate nee Llige 4% -___-
Quantity . zis:32s nee line "4°%

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

missing parts) - Nene visible
________________________ 22 23 24 25 26 27
(f) Wounds or missing parts (received at time of casualty)_k__________-_____-_______---_______-_______-1_.:_-__";:, _______
1\ y
Lewer jaw misegingo = . . ol prawall F

L
- -M%ﬁﬂpptovedi %‘k :
e EESL e e .
8. Reburial 2 (&7 . L
supervised by_..DS!C’Q«,AJJ,‘I?ZQ> (S(«Q/’" V‘?, SigApprQ,ved': B A
3—7832 5 /

Harry B Streng (Bigley,-

\

7. Disinterment

supervised by.._..__e/1 ALoLL
Harry




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S: Form 1-a, reporting reburial locations. - To be
used in answer to Question 26, Form 114, in case no means of identification on body.

3

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made

reburial, and-how I?Qburial ‘was made—in casket, wooden ‘hox; ete. : -
4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originglly buried—in a casket, box, burlap, etc. 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.” v i 5 : = -

(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 bedy 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 .and. dental chart as nearly correotly as the condition of the
body will allow. ‘Ttems (e) and"(f) under the hody description are very important and should be very com-
plete. The dental chart is also very important and should be filled. in with great care., There are 32 teeth
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 worlk, fillings, caries (cavities of deeay), dentures (plates), and any deformity of jaws found.

MISSING TEETH. ... . . ... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

CROWNED TEETH ... ... Block in golid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK _........_.. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

GoLD FILLING

SILVER PIELING

FILLINGSS S 2. ... o5 Draw filling on tooth accurately as possible GoLp FLLLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
CARIES (CAVITIES)........ Outline location and size of cavity, shade '
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.’
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising thé‘fi%bhi‘ial -an;’l_;j;l%e name and title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_QM_ZQ_S_.A-M August 12, 1932
Conry, GeorgeC(0A)

Miss Alice Conry,
Clinton, Wisconsin.
Deer Medam:

This office is making an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
Merch 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brother, the late Private George Conry is survived by
e stepmother, and if so, her name and address and the date of
her marriage to your father. It will be appreciated if you
will also furnish the dates of death of your parents.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster Genersl, Y e
Very truly yours, >
p Cas T“_.,“
. - B
T e & =
s e i ; ‘!‘5‘ P
- W.DIETZ, ] . % %‘ -y
Captain, Q. M. Corpsf *~ °= ® ™
Assistant.
Enclosure:
Envelope.
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WAR DEPARTMENT £
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-C
Conry, George C, 608=S July 8, 1930,

Miss Alice Conry,
Clinton, Wisc.

Dear Madam:

Your attention is invited to the enclosed 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complets 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 gquestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

g‘l" 2
.!

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? -

If so, give her name and address:

3. Ié the déceaéed survi?ed by any woman 0
who stood in loco parentis to him ac- 720,

cording to the terms of Section 4 (al 4

of the enclosed Act as amen@gd?li~

AN

If so, give her name and-addréss: ||/l |

=l UL, 1R 1898
For The Quartermaster General, |“

2\ : Very truly yours, y
Enclosures: ] e "i&OL'

Envelope U N T
Act A. D. HUGHEg
Amendment Captain, Q. M.{Corps,

Assistant.



WAR DEPARTMENT
=1 OF FICE OF THE QUARTERMASTER GENKERAL
E WASHINGTON
DATE 2/11/30
NAME RATK SIERIAL OTGANTIZATION DATE OF DEATH
CONRY, George C. Pvte 462401 Co. B 127th Inf.  Aug9/18
STATE Wisconein CTY, N0, 808 GRAVE 19. ROV 18 BLOCK A
Check relatiouship Livin: - Deceased
MOTIER : B . netin
STEPMOTEZR (For the : : L
year prior to com- : s : i
mencemrent of service) : 8 : K.J - - '; s
NAME : : : £
MOTHDR THIU ADORTION e s s
AND [For the year prior : : :
to commencement of B H 3
ADDRESS service) : : :
MOTHLR IN LOCO PAFEITIS s : g
{For the yeax prior to : : :
comuencement of service) : :
WIDOW s H :
(Vho has not remarried) s :
v ) : : :
Veterans Bureau Claim Nwmber \(\/ J "/7{/ ; /7€ #9

29/156 g
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rRerEr To QM 293 A-C

Conry, Gewrge O, June 24 , 1929.

Hrs, Alloe Ritsman,

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 mothsrs
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 cemetsries®.

The records of this office show that you are the gesiam g
Pvte Goorge G. Conry, Cos Bs, 127th Inf,, 52nd Dive, vhose remains
mumww&«n Casetary, Seringes-ot-iesgles,

;
i

;

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-
an to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-

» closed Act, which defines the terms "mother” and "widow". If the relative

iz a stepmother, mother through adoption, or any woman who stood in loce
parentis to the decedent, a statement as to her relationship is requssted.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

For your reply, you may use the snclosed envelops which requires
no postage.

Yor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 inecls. Major, Q. M. Corps,
Act of Congress. Agsgisgtant.
Envelope.



QM 293 A=M - g August 12, 1932
Conry, George (@A)

C

Miss Alice Conry,
¢linton, Wisconsin.
Dear Madam:

This office is making an earnest endeavor to commu~
nieate with all women who may be eligible to meke a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brother, the late Private George Conry is survived by
a stepmother, and if so, her name and address and the date of
her marriage to your father. - It will be appreciated if you
will also furnish the dates of death of your parents.

A self'-addressed envelope which requires no postage
is enclosed for your convenience in replying.

’Mmster General.

Very truly yours,:

CHAS . W. DIETZ,

Captein, Q. M. Corps,
Asgistant.



S o

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Conry, Ceppbge C, 5080 ,
* CORFE ; July 8, 19%0.

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the Gemeteries in Eurcpe 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 pilgrimags she receive an invitation
to do so, it is requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? 3 : M SR s

If so, give her name and address: . 3

5. Is the deceased survived by a‘widow &

who has not remarried? e 2 Sl S o) TN

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- &
cording to the terms of Section 4 (a}

of the enclosed Act as amended?

If so, give her name and address:

s o v i

For The Quartermaster General,

Very truly yours,

Enclosures:
iEIeIOpe A, D. HUGHES,
Captain, Q. M. Corps,

Amendment : Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In reEpLy rerer To QM 293 A-C

Conxy, George Cs

608

Mrse Allce Ritaman,
‘Clinton, Wiscs

Dear Madam:

service man above named.

Au&'u 29, 19@ L

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 192%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 husbhands are interred.

in the enclosed envelope which requires no postage?

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

Write answere in space below

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

If he igs survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

B

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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

s




. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENz»'AL
WASHINGTOM

IN REPLY REFER TO QM 293 A_C

Nrs. Alice Ritgman,
m. Wisoe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "o egnable 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 ars the
: e sistexr of

the late Pvt. George . Comry, Cos B, 127th Inf,, 52nd
are now interred 3 3 44 o o sy m‘.’ vhose remains
Alsme, Prance. g orican Cametery, Seringes-st-Nesles,

Will you please advise this office whether or not he is survived
by a mother or widow who is antitlec 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 jnvited to Section 4 of the en-
¢losed Act, which defines the torms "mother” and "widow". If the relative
is a stepmothsr, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relationship is reguested.
If he was survived by a widow who hae since remarried it ig also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed anvelops which requires
no postage.

Tor The Quartermaster General,

Very truly yours,

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

2 incls.
Assistant.

Act of Congress.
Envelope.
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Oise~*isne Cty. 608

G.R.S. FORM #114-A. STATION Seringvs-et-Nesles, Aisne
To be prepared in triplicate. DATE__January 28, 1928

REPORT . OF D SINTERMENT, PREPARATION, SHIPMENT AND RERURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT s
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name CONRY, George C, _ ﬂ/@_@\ 10. Name

2. No. . 62401 e LA blie-Noggeaive i ooy 1t~ Lvior Lot t R
3. Banks Pv t_.__.. ________________________ L g™ 1 777 7 Rr g b Ot
4. org.___ G0 E, 12Tth Infe 32/“Bucl3. ora.. .. e
o e tin 14, (a) D.D. e
6. C.D Died Qfﬁ}_ wounds (D DI B s b s b i
Discrepancy fou™ .upon disinterment
7. Grave Nq,m“_AQ ___________ IR S LSRR GLa Ve SNo e e e Sect i
8. Plot __1_3_1_9_(_:_]5:”1_@{___'4 _______ Rowsi: w81 = 26 PO s e i o I300) Pt s, - iy
Gl e e Sl o e s dema
18. Cemetery Oise-Aisne ... 19. Commune or town Seringes-et-Nesles
'20. Dept. or County _____ Aisne 21. Country ?EEE_C_E___________: __________________

22. G.R.S. Hdgrs. Code No._ 608

23. Disinterred (Date)January 28,1928 By _H,E.N.Stine

24. Inscription on grave marker:

Name CONRY, George C. Serial No. 462401

RS,

Signature Junior Technical Assistant

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).

3

S o I S RS T grmmmmm e T e

29 - A iem O Jheeh e et e e e e e e D SEsanke |

_____________________________________________________________
(3

28. Nature of burial __Pime box and burla o

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
DO L A A OV O R . R e F e e e iisss mpiesimm i S sk e £ 1o - 450 Rk m S 8 A A Sl mm i = = = 2 =

30. Body prepared and placed in casket: Date JBNUATy 28,1928By
PN ket coaleds v H BaNG8bAMe 0" BUE MR L s

Signature of Embalmer, (Supervisor)




SHIPMENT. - (Show actual® marking of box.) Bow Nar-0 AP PR
32. Designation of body: : ;
Neme.”._€ONRY, George Qv . .. ... e deoug
Rafk & B¥ly S ilt Organizat 10“------CQ.-.-.E‘...-J:.Z.Zth__lnf. _________________________

33. Consigned to:

Name of Permanent Cemetery OiSe'AiBne Cty. Ser ingeS~et-Nesles4“Ai§n§

34. Casket boxed and marked (Date) January 28, 1928 By} QQ_E_-__S.Rahn

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

Slgnature Of NGRS . £Tnspecton s =& QI:E%

T TR Y At ety i con Trvsas saedroms 0 v ¢ oA P s St 54 e S . S o bt s e

36. Remarks

37. Shipped from point of Operation: (Date)n_“_nw”L";“_ ___________________________________________
P Concontaation B - e s o S S S G et S o e B S
(Name)
Convoyerss b 115 sl s flae.... Signature Shipping Officer_
38. Received at Railhead or Point of Concentration: Date RS e Sy o e W
ErGrRr S Ropresentaiiver_——rwa e e ik ST
39. Shipped from Railhead or Point of Concentration: Dater @ wie Lo wrsdaiy
LR RN SOIMONOIY e s T U o
(Name )
Convoyers: = Aas S~ 5, I Ll Signature PRALPDANE OFFICor wn e o aos s
4@ Heocained Dt e e e et & el
G.R.S Representatlve 2

41. Reinterred January 28 1928, Oise-Aisne American Cty.

(Date) S e SRR
RSP | PSRN £ e R R P
ABESEIo/ T Block A 5 s

G.R.S5. Representative wm--g_-km‘é_-_

William E, Moore, Superintendent,



G. R. S. Form. No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL  pate  Jowwary o8, 1oz,

CONRY, George C. ' 462401

REMAINS OF SERIAL - NUMBER

Ois e=-A1me Cty. 608,

-RANK Private, ORGANIZATION Coe E, 127th Inf.

o

Disinterred (date) : Jamuary 28, 1928, [From (give compiete location) :
Grave 19, Block A, Row 18.

Cty. * Unit

By : Group....

(4]

Reburied (date) : January 28, 1928, In (give complete location) :
Grave 19, Block A, Row 18,

... Nature of reburial

By : Group Cty. NSt s ety

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

(a) Identification tags: Buried with body ? .. T¢0QeBe........ On gr‘éve marker?

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

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

. (@) Height (actual measurement) =

GsWeloh =EstimatedEesme s ==

(¢) Hair—Color

Quantity

Characteristics

(d) Hair on face—Color

Location

i -SSil‘g 'Y

Quantity ... : T gy
(¢) Permanent marks on body (old scars, peculiarities, 18 b

or missing parts

Diagram represénts the mouth wide open -

(/) Wounds or missing parts (received at time of casualty). ..o
Lower jaw missirg; right ulm missing,

4
7. Disinterment %
. T2
supervised by 2

1 o R = & sl >
8. Reburial g ) \ e () Cnd
Supervised bx&m JAOA @y :) CT AN AA - APProved ¢ LLE *
58S Q) 2

—
— —

; = Approved ; ,,/ el

) o
(Title). . ,50 )

5 (Title) ..



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a roporfiriw
reburial locations. To be used in answer to .Questions 26,°F ot 5 e &)

. £ answe Ques s 26,"Form 114, in case no means of identificati
on hody- ans ol identification

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

53 - Sy ‘. e . . g
2. Give date and z%ccum.te 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 to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc \
le X, A

«/-.S' < y " Z O P .~ & SE A a n OIS > ey €A G & S
_l _into ‘m\\ .h 1tvdebl'eo (le_(_,ompomtlon 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. : aote as
5. (@) State whether identification tags were found buried with body and on ‘grave marker
by reporting ‘“ Yes ” or ¢ No . S
(b) State whether or not bady appears to have been a hospital case. Were any identifying
. \ e - < c R = . 2 te)
articles found in or on body .or grave ? List any personal effects, letters, money-order receipts
. 3 . - ” B 3 g . . - WUy
and the like found on body or in grave, Give any and all information which it is thought micht
be of use inidentifying the body, other than thiattabulated under Item No 6. :

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description %n’e very iinportdnt
and shoudl bhe very complete. The dental chart is also very important and should e 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 ecither -side and classed as incisors (cutting teeth), cuspids or canines (tearing teofh), l'»icu;\:pid'é
(chewing teeth), and molars (principal chewing teeth). An examination should bhe 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 l'ounci.

MISSING TEETH ... s _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 D GoLD cRown(&
' - gold, porcelain, or gold and porcelain),
: = : GIUSES \
- S~

PORCELAIN CROWN

OLD CROWN
: o : ' [ GOLD ano P
BRIDGE. WORK . ........Block insolid the crown of tooth (label S0 LoRCEA BZ'ODL(I;)EBRID
gold bridge, gold andporcelain bridge) GE 4
=, . thu :
D)
SILVER FILLING OLD FILLIN
FILLINGS . ........ Draw filling on tooth accurately as GOLD FILLING _° GOLD F,‘cuSG
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
5 . —CAVITY
CARIES (CAVITIES)... ... Outline location and size ol cavity, DECAYED
. shode in thus :
DENTURES (PLATES). ... Draw diagram of relative size and shape of plateiblock in teeth attached and indicate

retaining clasps on natural tetth with the word clasp ”

v

7. Show mname of person supervising the disinterment and the name and title of the person
approving same. > s 2 g :
8. Show name of person superyising the reburial and the name and title of the personapproving
i

Same. .




R K Dupy |

462 407 A
--Qam.*‘ 2 .f.e.g.-a: 2. aecd . 8
Su.’}na ‘(Christian name in full.) (Army serial number. ¥ j

Py, f‘o. e PG E A R e ®

(Rank and organiz tlon )i
State your relationship to the deceased....._ =<t 2.1 / 4.

Do you desire the remains brought to the United States? v,
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? : (Yes or no.)

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

/  (Name of person to receive remains.) =~ (Express office.) (Telegraph office.)
B (Number and street. ) ¥ (C:ty or town.) (State.)
(Sign here) . Fopdelele (= / St e / 7/ ,,,/' o
‘,' ’. 1 ) ¢ 'f‘/ “,,{4’
(Number and street or rural route.) (City, town, or post omce ) (State ) i/

Read carefully the letter accompanying this card. 3—6713






) » . QM 293 A-C
COSBY, George C. ~ Pvt. November 2,1025

Nrse Alice Ritaman,
Clinton,
Visconsin.

Dear Madems

~ JThe Quartermaster General desires to invite your attention
to %he inclosed card which gives the uvermanent temetery location of
they soldier's greve in which you are interested.

This American military .cemetery is one of those t0 be main-
tafined by the United States for all time in Europe. Zach grave will be
mérked by & headstone of white rarble, of dignified design, with the
ngre, rank, division, organization, date of soldier's death and State from
which he came. Hezdstones will be placed at all graves in connection with

he improvement work now in progress, as scon as possible and without wait.
:ng for special action or requect on the rart of relatives.

Please be assured that in effecting removzl of ihe dead, the
utmost reverential cere was exertvised and more then willingly accorded
by those who perforred this sacred duty. For the future, these graves
will be perpetuslly mazntemned by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

L«Ws REDINGTON,
“#ajor, QMiCe,

/ l=Incl. Assistant.
¢ Record card. : : ; S RD
/ Vool
/8
(=~ ¢
& -
t “ ., k? /
Q g 4 "»,{? 3 ’,'I
o y'

(V74 1

SRR ST N O L



COMPILATION OF DISPOSITION OF REMAINS DATA

' : File #11308
I. LocatioN InpEx CARD: ) - i ;
! /
/«){(/Z' /157) 2

() Name ... CONEQY, George Co..._.... Ser. No. 462401
. YR HBE =
@GERank o= < .I?Y:tf.'.--__s _______ Organization .__C0«EB, 127th Inf, =
? (f2-18) : i e CKR...H
(¢) Date of death 8'/ § /18 - (d) Cause of death )16 SRR S o

I1. RucisTrRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
2 e 3\%4\&9\,

(2) GraveNo. .. 46_______ Row ... s Plofde = -, e Al el VP EEB e
() Emerg. Address _Mrs.Alice Ritsman(sister)Clinton,Wise.
: /
3 2K
TII. Files of soldiers dying from contagious diseases - - oo o CKR/.'_::Z_/(_/____
IV. A. G. O. DisposiTioN CARD: Datewofraceipt o - Pt ALy &0 . AT
(a) Name £ L . e I il LIA LA E T () Relationship .. LAALLLl)
(C) Address s ‘ ] /L/ ~/ dCA U i llwlty — B TH ) e WSl b SN o SN e e
i RATI A AR NIV e TN 't” TR
(d) Remains to be brought to U. S.? i AL vt L S NI ) el Sy 7 e
(e)¥Doehelinterred i NationaliGemeteryint U S.ab oo o oo 0 e
(f) Shipping instructions upon arrival of body in U. 8. e e M Y AR S A T (s
(9) Disposition instructions if not brought to U. S. e
Examiner’s Initials ... o Wersg . Do, e e o= il BT e , 1920.
V. A. G. O. CORRESPONDENCE shows communication from s
£k i e, dated ed RS
confirming request in Par. IV., item .. , above, or requesting that
Examiner’s Initials oo . Dafositae . e o eBEY, o0 ~_, 1920.
VI. G. R. S. Fres, CorrEsPoNDENCE—shows as follows: o oooov -
" X ) . A A
_AQ { 5’;_-..'__.,_-__-_;._____..——-----—---------‘:--------:-°——----""“"""'““"L _______________________
L-'(_(jr QD A ‘
(a) Cancellation l,énemos S a o e ST SN R R |
“, ""j% . Exan'liner’s Initials _____ L':_“_V;_szyi;i___.i»_.__-- Dﬂtre —Z;;-(;'%g:“:) """ ‘:""':"""""-__” 1920. ;
{
\J CEY
COUNTRY France CEMETERY NO. ———o—- 608 SEEET Noje-- GiL 9IS o |
7~ ¢ v ‘4
G. R. §. Form No. 115 o - N Make Form N&".’,;‘u’ : ' V.4
| Amemced e Az Dl ETED CeaRDED {“““'“qu
‘ | i % i A Al W tos” Bose \ \ . ,",_,«"‘
i N o > *‘((’(/’
g
) "f



RECEIVED

- , 1920.

'l q v
, Checked by 3 e : , 1920.

ri L DIVISION
R wyb-ord.

cable: on ST wmEs. IR W e , 1920

Q letter on -_-___--JAN--]_5._1921_, 1920

e peemR AR F

IX, CORRECTIONS

CHANGE OF ADVICE. Action TAKEN.

iesivesibody houdomn s B0 "ok et e e D W F > . 2

Bady: torbeishippedito = .- e e e B s o e e N

Xt S USPENSIONS IVEMARKS ot s m B B 0 i e il o o L B et il o o A R B s o s A

_____________________________________________________________________________________________________




COMPILATYION OF RISPOSITION OF REMAI  DATa

L.Q_'QQ;IQN I’IDQ
i . Pile #1150
Vo) Megey Saftw i oioeatates 0 o T Etareeledee oo = 0 ir' ..... :
st S T A
(b) Ramk . GONRYYy; 85%’1‘%54\3‘-01‘ R A agagey 1) );,/
ause Of .,..HB.(.‘)__..-
{c) Date of deatWliae............. -5-degth Co e, .187¢h . Ing.......
1. RECTSTRATION CARD Q(@;/:}ca Reg., Curd Inf.ageinst Q0&Idnd.Inf.): ‘
{a) Grave No...... SR a A PlotRed = £ 5" Bache s 2 TEE S aete 3= g
: _ AR n) ow\am“ma_
TG O TaT Gy | S el S s S e R oo e LA e Ryl
e 22 -
II1.Files of scldiersifygudlfioe Ciitenmbmvbsditwsdslinton Wises - CkR A/

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

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

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

Gl M B OO LA AGH) o ssran s 92
+o Europe byl€able o  ceeeeio ... ST e
¢ Y(Lf‘tter of transmitialodn) L3 122
--------- A ATy i e e n - SR e ) S S W U
Bt wEda ¥ :

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

ViI. JU;

. ?191.1.17 g = .:om IR s e e besires - . HCLION fraxen o
YiII. Form 215 regeived from G.R.5. Hoboken, Nod..oooooooooio il 192 =
COUNTRY : CAMETERY NO. SHEZT 30-
G.3.5. Foms 115-4 :
august  , 1920
B-666/12 .
Prance - 608 . 619 -






Chierry and Blesmes
dentified by;g%&gf STRE AR DRE

Company, . 5&)2.\0:“«:& Ragistration Service

AQG. “ J{
For additional data usz reverse side g J A ” l T (’i}



o R e Y

S
L1305
RAVE ! ICATION BLANK

LOCATION OF THE GRAVE OF

.Q._’o‘t%\w“.....t.-l‘(af}.a ..... (=

. (Number.) (irst Name and nitials.) }

Lontapielul

(Organization.y } ©

. - ' , :
‘GRAVE NUMBER.... ? B .............................
(HOW MARKED: Nam(rPEQ?T\...LﬁA/Q. (CHEREN o s A

EeadhoaLas a3 0 [t ] et i

. 15
IDENTIFICATION TAE’S:A_

Was one fastened to
stake used as & graye

———

( If name unknown a@ missing, description and marks

| REPORTED BY:

‘ I vT* : .
= e 04 - ‘ t;

R T 7o £8.9. : R

; (Qignature and Rank of Reporting OEcer.) s

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

LT R an
o ¢ ROV A'ﬁgr_g






L~

PG o = ity

Field Record Made by .. .vuuennieniemunneiieenaieeennaaeceensssuuseransieecencennnes

W 2
Company. ‘5.4"’. Graves Rgistration Service

" For additional data uss reverse side



NS it @
: s“’.’?'. wi3
3¢t b >

4RAV.. LO” "TION Bmm_(;; ,

LOCATION OF THE GRAVE OF

conroy . 463401 \
.......comoy, .£6240, CGeorge C.
(Surname). (Number). (Pirst Name an ,
PV‘t. CO .l E" 127th. 9 In.fan
..... (Ranl\) 5

.Ronchers, TFrane

APLACE OF DEATH: Nesgs
CAUSE OF DEATH: Maghdne

DATE OF BURIAL: ..

PLACE OF BURIAL:-

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

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

HOW MARKED: Name Pef¥............ Crosst. . .. ék‘
; L%
18 v S
Headboar‘q}? ........... Bottle? 47 N\, ... .

IDENTIFICATION TAGS: = @\ ¢ >
¢ Was ore buried SN EY AN P40 % W
Was one fastenefl fosname pegor

stake used gsrmgra e mark
{ ,*‘. } B35S
If name uml A and  tg

should be given here‘é\ S T
< b

NEARESTRELATIVE: MP8s. Alice Ritsman .
3 S o .

ADDRESS: - .Z’G-j,z:x’:.on, Misconsin,

>

 RELATTONSHTP: - Sigtap

REPORTED BY:






G"R.'S‘ N .h':" 'OU T

GENER.J. HBADQU.RTERS
AMBERICAN SXPSDITIONARY FORCES
ADJUTANT GENERAL'S OPFLCE.

PROIL s ADJUPANT GENERsL. Pt yal
. & (/
C.O.COQ E 127th0,1nf tI'y
SUBJECT s Information for burial Geistor.
< You arc directed to transmit with=

cut delay teo the Chicf, Groves Rogistration
Service, the informaticn indicated on grclosed
Groves Locaticn Blankz as nccessary for the coan-
plcticn af official rECCYUSa

By Commond of General FPorshing:

Rebert C. Davis
Adjutant Genoral.

5 ] T * - E =S

Not&:ljigdk"#f 3 : LY

In onsc this item is eheckods, you will
note hereon: ) %

Keoorest relotive of deceascd:

P & S s
Vrs. Alice Ritsman

Reiatiunship;_kvister . K

asddress: Clinton Wisconsin




—— > > v S e SN S S,
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FILE UNDER No. 11908, Comry, George C.

INDEX SHEET

SYNOPSIS

See Board of Review letter dated 8/20/21 and reply thereto.
The letter referred to above and the Board of Rev1ew Proceedings dated 8/10/21
which are held in this Department pending completlon of their cases, will be filed

in File #300.4, Board of Review, Cty. 608,

ECC DOCUMENT FILED UNDER NO.

InstrucTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index

sheet and then destroyed. o

Q. M. C. Form 489
Revised July 26, 1918



e e WA R WL TR

CEIETERIAL DIVISION
REGISTRATION SECTION

June Ath. 192 1,

HELO FOR:
Cards Department,

dd
CASE OF: =

~Company E, 127th Infantry,
ORGANIZATION (0ld)

1,

CONOY, #46240, George G, .. Private.
(Name)

Correction or additional data changes as shown below have been made on the Regist:. w
tion Card of the above=mentioned soldier and a corresponding change will be netesse.. -
on the Organization Card:

ORGANIZATION (New)

FILE No, , : Date Place Fe14 lo,
SURNAE ' Oris, B
SERTAL NUMBER 1st Reb, D-
FIRST NAME AND INITTALS 2nd_Reb. De
RANK 3ré Reb, D=

DATE OF BEATH
CAUSE OF DEATH

(Note: In the above spaces below double line £ill in ONLY the now
data and data correcting previous information)

5x8 White Card, File No. 37844, Cancelled in favor of Whito
Card, File No. 11308, CONRY, 462401, George C.

BY: Muriel D. Towna,

Investigation & Adjustment.
(Department)

S5 X 8 card was sent to file,

Corrections made
on Organization
File Card:

By, qf\t&&\p ' %
/1105 /LJL\ :




G. R. S. ¥Form No. 120 )
SrrPING INQUIRY 6M8 - éle iae

¢ fjan,1,1921)
| WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
’ CEMETERIAL DIVISION ' '
Hougken, Heds cuiro el o 21920

N

(\f \

FROM:  Chief, Cemeterial Division, O. Q, M. G.

® a2

To: & Hase dliee Ritsman, ul:ntm. is0e

SUBJECT: Remams 5 ke Gf’m‘m’ Qu mmn 60:'- NO- 468401. Goo m. 1271:!1 J;nf.

The records of this office show that you have requested that the body of the above-named anldier_---
“mm i,.. .L."ﬂ?,‘oya. '— dds LG3p TIoX 43108011 6 6L A0 0O 1IN

If these are not the correct Instructions, please correct them. Malxe corrections on reverse 51de of thJs
sheet.

The nearest next of kin ‘may choose between (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmgton, Va., or any other National Cemetery, or (3) body to
remain in Europe.

f th t t
By authority of the'Quartermaster General. CuARLES C. PIERCE

Lieut. Colonel, U. 8. Army

. If all blank spaces below are not filled, out, it will, necessitate a return of this paper and.a SERIOUS
DELAY in the shipment of this body. ' State in each case; WHETHER  or not these. relatives are STILL
LIVING.

NAME OF— * NO. AND STREET. l TOWN. STATE.

Soldier’s widow __.. 1P e || SR\ S S

Soldier’s children. o ' L & - . y .
(Name oldest first.) ‘ g ’

[\V]

|
Father. ' ol i i - R - _-_‘; =
|

W ey e TR, e s el S N SO

Brothers.'{ 2 i - sty B o S NS o o P ST _-__!
(Name old- i
est first.) 3

(Name old- ’ i
est first.) 3

Sisters. ¢ 2 e IPU .S S . } ..........

1)y TN G T S Signatures e o BT L

Addresst. - - .o o Realationshipet. ... o oo o DS

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37500 (OVER.)



T: themdersioned, amthe = 0o o and nearest living next of kin of the within-named
g (Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. Asstated on first page of this sheet.

2. To be returned to the U. S. and shipped to _________________ o NG 5

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

3. To be returned to the U. S. and buried in National Cemetery.

4. T'o remain in Furope, for burial in a permanent American Cemetery.

Signature....______

14 e 2 INSTRUCTIONS FOR FILLING OUT.

1, If definite instructions for the disposition of a body are not received from: the next of kin within two
weeksof its,arrival at New. York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4./ This paper must be réturned showing the name and address of each of the nearest next of kinin the
spaces provided therefor on the other side of this sheet.

5. It there ure minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. - § ot

e
N R

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this‘paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sister§'in’ order of ‘seniority; if there are no brothers, rank next in authority to

decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a, widow has remarried she forfeits her right,

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






