- \
) 3 Dup. <
Conklin. ., Hobert Uilford 1,738,554 27
(Surname.) (Christian name in full’.) ?Army serial number.)

Pvt.. ... Co.XK, St h . Tnfe

(Rank and organization.) 4
State your relationship to the deceased.._.. /éd,dﬂ(‘a——

Do you desire the remains brought to the United States? -

(Yes or no.)
If remains are brought to the United States, do you .
~r=ish them interred in a national cemetery? (Yes or no.) .
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: 1

{ (Name of person to receive remains.) (Express office.) (Telegraph office.)
(Nu;nber and street.) ¢ > (City or town.) (State.)
! i -
(Sign here) ... " AMM_

(Nu;nber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. ' 3—6713
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G.R.S. Form-#114-B
WL vz |, CONKLIN,Robert W,

o s
Y *vEa
WANKI-.“II‘I.'I..‘I.UIollll.l.i'l

J 7

\ DWVISION & ORGANIZATION ......B30%%h, Infantry. Be. ¥, & 2€ 870,
| o
: + { i 2 LEP A
Dhm OF DEATH......',_,,,,,_,._,_.,_____‘;..‘/..('..../‘L"",..’.,_'..‘;,,,, [ B R .
/ ‘_} 2 . ) . 7 4
STATE FROM WHICH HE CAMB. ..o erevnnsnsnnenssnn L O G S o

MEDALS OR DECORATIONS AWARDED. C,. 9 L

.FINMJ GPLAVE LOCATION.-.-JO..-'--. ------- LR - . . - L -‘
Date Grave Row Block

LA B O R A B B L R I ) L R T S T T T T T S BT O R ) LI N e

23 /306 /ARK
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WAR DEPARTMEN/(
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON July 28, 1922,
FILE: 293.8 C-R = 57892

SUBJECT: Permanent Grave Location of Robert We Conklin, Private,
Coe Ko 309th Infantrys

TO: Mr. Lee M Conklin, De Lancy, He¥e

1. The permanent grave of this soldier is No.37 Row 4

Block A, The American Cemetery of Suresnes, Department of Seine, France.

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

or request on the part of relatives.

3. 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

gacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.

quleitﬁéfgw Quartvermaster General:

JUL 2 9 1999

G.R.8

GEORGE H, PENROSE,
Apsigtant.

i1



G.R.S. Form #1114 B

1. NAME Conklin, Robert W

ORGANIZATION

GRAVE LOCATION _ Limoges - Haute Vienne

=CTY. NAME

2, GRAVE LOCATION 162
GR.‘\.VE
GOURDINATES el CEEMN L it 0 Wiy - Wor f e T 0
CONCENTRATED To , Nove 13,1918, 162
DATE GRAVE

- —————— ==

CEMETERY

DATE__getober . flst 1921,

1738554

151
NUIJIBER
PLOT
_ Limoges, (‘Ite o Vienne)
COMMUNE DEPT.

_________________________________________________________

CTY. NUMBER

3. FINAL GRAVE LOCATION__ 10-21-21,

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

SUBSHGURNTREBURTATISN st ke Sl S0 o o 0u i 5 o0 e S il e e SNAIRPMUASLRAGARL" i s sk s N
DATE GRAVE ROW PLOT CEMETERY

Al s st s g v B GSRE bk
DATE GRAVE ki ROW JPLOT.

CEMETERY

wk
Al !DI'TED B’?

3/:1 V14



&
INSTRUCTIONS FOR PREPARATION OF FORM 114 _B”a.

1. Forms 114-B are to be, prepared by Registration Branch.in q

three copies to be forwarded to Area Supervisor who will accomplish paraen ph 2°pnd
return all three copies to Headquarters, American grayes,Regiaxr%?ipp é&?&fce,ﬁ./
i : : Y 415 nast®
] CAMUN -
2. Paragraphs 1 and 3 will be accomplished by Registration 8QJ Head-
quarters, American Graves Registration Service, Q.M.C., in Europe. d*‘%%h
&,
9

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

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



_ G. R. S. Form. No. 16-A Place....... Limopes; Cem; 151

REPORT OF DISINTERMENT AND REBURIAL  pate

Oct. 14th, 1921

- IMAINS OF TR N 2 s SERIAL NUMBER v : e
1. REMAINS OF —GoNKLIN; HOb&rt Wi 1738554
RANE ... Prts e e ORGANIZATION S Jor R

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

- By : Group . e Unit - Dewacs

3. Reburied (date) : In (give complete location) :

By : Group.. Field Qperations BranchUnit. .. . . ; Nature of reburial®etal Cesket
v : Group Qp ons neabni o TN nd Blanket .

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

Wooden box &nd wniform. Badly decomposed, features not resogmizable.

s ) Identi Lcati : i i prEsele = e (N DT AV MARKED: Y :
5. (a) Identification tags: Buried with body vou On grave marker Vas

(0) Other meansof identification found upon disinterment, and general remarks :

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

(@) Height (actual measurement);_.miéééﬂﬁbia. S

(6) Weight (estimated) Lo
to decomposition.

() HRIr—=COlOr = g s

Tione

AR e
Characteristics -

) Hair on face—Color....... e
() 7 Hon@

O E o T et e e Lo e e g
AN e e e el

(¢) Permanent marks on body (old scars, psculi

Oor mi=sing parts) ... T —

-

POMNSNEL 25126 2T

(/) Wounds or missing parts (received at time of casualty). ... e e D S

T

® > T e F L~
7. Disinteriiei 3 ) 7t 7/ 5‘ é @ Py
v Pl G I - Wl ™y g —
supervised by L L & fd A o 4. Approy etu.( . i .

: e ™ a..:_ggguy. ‘Saps Llbe
8. Reburial NC i 75
Supervised by .

[ 1\ L Ry
FRGES RICT'RRDS, P . HAT LD,

g‘"{pprovcd g
let Lieut. Q.M.C. lice) oo Mndor, QM fe. e

-



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 corvesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial lecations. To be used in answer to. Question 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 rehuried.

. Give date and accurate information as to location from which the ]Jody 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, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the -
body was eriginally 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

s 2

by reporting *“ Yes " or ‘ No

(h) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on. hody. or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the hody will allow. Items (e2) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth {o be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (eutting teeth), cuspids or canines (tearing ieeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings echarted to cover the following basic conditions: Lost teeth, crowned teeth,  hridge
worlk, fillings, caries (cavities of decay), dentures '(plates), and any deformity of jwas found.

MISSING TEETH ___ All {eeth missing through previous
e®e® extraction (not “those fractured or
‘ displaced by recent wounds) should
« LY e scratehed out, thus
: (=3 o
CROWNED HEETH . Blo®Rin salid the crown of tooth (label
e - gold, poreelain, or gold and poreelain),
thus :
BRIDGE WORE = Block in solid the crown of tooth (label
oold bridge, gold and porcelain hridge) |
thu :
3 SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (1}10ck in and label nc:lcl GOLD FILLING
o i\'('i cement), thus :
) ) =
- N ' DECAYED
- CARIES (CAVITIES) ... ... Outline location and. size ol cavity, DECAYED
e I shade in thus:
= A
DENTURES (PLATES) ., ... dpraw diagram of relative size and shape of plate block in teeth attached andindicate
\‘&t:é@\ng elasps on natural teeth with the word - clasp
o
& S, -
o T -3,‘"‘ :
. o VA
7. Show nawse of pPes Sf ‘auqler‘vmnﬂ the disinterment and the name and title of the person

approving %amé,,_, :

8’} Show‘fpa\ﬁ\‘of peraon super'w:,mfr the reburial and the names and title of the person approving

same. S

b >
b4 X £

odred

~

&



G.R.3. FORM #1l4-A.

To be prepared in triplicate.

STATION

Limoges, Coms 15) - =

DATE _Qote-l4th, 3921

REPORT OF DISINTERMENT, PREPARATION, SHiPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name ... ..conklin, Robert W

i NOppe oodhicin: RABURRE - o et

_____________ Pv‘t__ e e e e e
EWORE. o 1 Co«-X--3084h Infeoooto__-

vl i EEARARE. oo e O SERSS

COMPARATIVE REPORT

Discrepancy found upon exhumation of bedy

IO Name s ==

C"\
c,
L2 OB

13, ORBazsi. srec) Abwmvin O

4. (a) D'D'I“'-';_, \‘ 5!1)__‘:}__.__"_'__'______-\_____
v‘._: .(9"

GAMEED . v Sen S (b) DB'\\@_,$AQ// =
N e
Discrepancy f'ourlc‘i""\_l’}\figp disinterment
aGrave (No. agar.. ok SECHUSSEE S LR Grave ENO . ‘*vo Se?‘c _______________
G PG BRI e e T 16 IBEOt s o S S o b e
9.

17. No diserepe .

18. Cemetery R T - S I - B

20. Dept. or County .. Haute Vienne

22. G.R.S. Hdqrs. Code No.

23. Disinterred (Date) . _ Q&t,.,léthg-léa

24. Inscription on grave marker:

Name Robert We Comiiin

Rank P“"

25. Was identification disc found on grave

SRR

maykei‘?

19. Commune or town . - dmigegs <

2l.. Country. .« PREND e

By hAy-dw M ---------------- e

Serial No. SOSEEBE- . i

Organization@o, XK. 309th Inf, . .. ... - .-

B T

_Elgnatu*re Junior Technical Assistant

PREPARATION

26. What other means of identification were on bhody?

\'v
=%

(If no disc or other means of

identification on body, give description of body in detail).

T Ll T o e e R S o N T

27. Condition of bodyBadly. iﬂMBQﬁ,.,mmmg 20t TePoguiuadl g e

28. Nature of burial Woodem box snd uniform.

23, Any discrepancy noted upon examination

uoted above?
9 - ‘&1‘30‘_1'-91); e

30. Body prepared. and placed in casket: Datges, 14th, 1921 - -

531. Casket sealed by . _ . Ae Je Harvey

pignatur: f Embalmer,

(Supervisor) f

of hody, a8 compared with G.R.8. records

ol B ST T o



SHIPMENT, (Show actual marking of box.) Box No.

32.

33.

34.

35.

36.

Degignation of body:

Consigned to:
Name of Permansnt Cemetery

Casket boxed and marked (Date)

- Bots- 1Akh; 2oy B

I hereby certify that all the foregoing 6perations were conducted and

accomplished under my immediate supervision
is correct.

Remarks

that the report above

37.

38.

39.

Shipped from point of Operation: (Date)

To point of Concentration’

|, Faris Novges-(Selse)

Shipped from Railhead or Point of Concentration: Date

39 (a) Received at Paris Morgue, October 17, 1921.

39 (b) Shipped from Paris Morgue, . __ Octe20th

Cemetery No. 34, Awerican, Suresnes (Seine)
Convoyed by:

| e v

<o CCEEWEELE S T Y T S S S S S e

43.

Blfix Slgek =iafee O e S

***** 6 ce.1§m1931

(Name) (| N -
t’/r’éﬂug _____ Signature Shipping Officerg&i,me?r;ﬁmﬁi_z_fimg

Magjor, Q.M.C.

1921. To Permanent

H.VT! .

Major, Q.M.C.

. ....Section

! R. G. RICHARDS,

el

1st Lieut. Q.M.C.



SHIPMENT. (Show actual mérkihg of box.) BoxeNo.- .~ o A R e
92. Designation of body:
Name P e o Serial No. ___ 173gssa.
Rank____._ ____ SRR s e Organization R S A o AR R

33. Consigned to:

34. Casket boxed and marked (Dats)"ﬂlﬁt“iﬁth§*1§21

35. I hereby certify that all the foregoing 6peration3 were conducted and
accomplished under my immediate supervision that the report above
is correct.

36. Remarks

37. Shipped from point of Operation: (Date) A R - R e o p
QO‘E * lﬁh' 1931 : {

To point of Concentration )

, 7 eris Sovgus (Seane) oy C ----- T PR

(Name) 4

SO e Signature Shipping Officersy ;:._s:r-_-_d_/m/imi,a,; |

_h_- <

)
s

4 & - E f /|
i { : : : o1 ER e N e e 100
38. Received atc®xidemmpixor Point of Concentration: Date uigykelﬁﬁ:gﬁﬁggﬁfﬁffﬁﬂj}jfl l
Bl e al o AL g
Holo wWalil oMo jOY ‘leldsbie J‘

By G.R.S. Representative
39. Shipped from Railhead or Point of Concentration: Date

ermanent Cemetery -

Rader o wea s i ik (ﬁ;ﬁ;j """"""""""""""""""""
QUOREEEEGES .~ aat e T SiignatnresEhinpinglOficemiga: = ERNL -~ CLE T
ived: Date ' 7 i) hl MBI | I o s
PERwRR WiHs o O e
S. Representative __ lx.__a._mmnns.,-m-msutﬁ_q.u,_c_.______._. ............
- ,F . |
terred».n=mh3une;nnqmccnstory.. s e =0?Bogeﬁmzlstﬁulszkfkunun"-"-"~"-"-
e ate !
A Ghave RO ST e e LaBactiion,. . m | SECEREeE !
43. Ptz Blook - ------RAy---oomommemmcmmmemeee e BENL o T S R ST TS

z & —~ ;\ |
AL N ':-_ g ‘\;ei e -__‘__,.’}" |
G.R:S. Repreaentativg\ui.'&;) s S e =
i ® R RDS,

K. & RIGmARDS,
el let Lieut. Q.M.C.



it

1315

101LTL

o

OMPILATION OF DISPOSITION OF REMAINS DATA 4 :
— rile #57892

LOCATION INDEX CARD:

(a) Name WGQKKLLETLngergﬂﬁ;mmwmmmm_wwmmmm Ser. No. . 1728554

y

)

(b) Rank ..Erivate . Organization .. G0 K,. . 309th Infantry . ... ..)
(d) Cau:se =37

(c) Date of death ... 13=13-18 of death.....Sroncho Pneumonia )

W
{
Registration Card.- (Check Reg. Card Inf. against Loc. Ind. Inf.) N\ \§\§

ILH

162 s = SPloe e e Steet r ona s ATV o e

(@) Grave Now o . Row: . ==

(b} Emerg_ Address John A. i_‘,onl{;l_._:.l'_p_,_w(BrotherJ, e e Ua "'EB, Otef’,'o, Ne. Yo

Fil i i : : o[ Oo+a é g
iles of goldiers dying from contagious diseases; ™" Vavd ... ) CKR.G.s5.

A

‘.__\;\ /

IV,

VI.

A.G.0. DISPOSITION CARD: Date of receipt -...2it2tal

(a) Name ’ O e B L L ) Relationship,””¢;Qﬂﬁ.'a.fmi;w_;m”_
f A P A o o o e / {

(c) Address ",J{Z) L b e A [Tz g‘:,T, 22 MO o 2 8

(d) Remains to be brought to U. 5.7 ____~ T f e

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

—

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

e

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

Examiner’s Initials... 2%l . . _ Daber.. wal — e o Sygo0
A5G0, CORRESEONDENGE shows communication from. .. = . .

dated LE
? =
confirmed request in Pa;. IV. item_____.___, above, or requesting that

vt /

/?/O Ei, AE‘ LT j2 4 "~ l‘ e ’ .':l.‘.f'..ﬁ:T‘

Y |
~ A ¢ s
Examiner’s Initials... _§u;gé ........ Date....... 4?{;%Z ............. 1920

[} I r ~eghl. f
G R.8~ Filea - Correspondence - shows as follows:. C'ﬁ;ﬁiéiﬁlimﬁﬁéi:ixxéﬂﬁ,)mu

j/t f"ﬁ’/" # .-j{«{ A L ‘Kﬂf '..‘.A...)‘.—.-él?ﬂ:ﬂfhf l// P s At /-.: %

/H; 1-'/1' 1L /5’ 7Y AR S

9‘,1'\__{/ ‘,jﬁ([ff 5 ‘((-'ﬂ’f/ il ¢ ‘,//"_/ //-‘?’jt”
il

(a) Cancellation memos referred to0?. e

/,
Examiner’s Iﬁi{ialaazztlﬁi_

=al920

‘COUNTRY. ___ FBANCE. CEMETERY NO. 161 . . smEer no. .. _ 44

G.R.3, Form #1115
Amended April 6, 1920. Make Form #114 JT
Concenirated into P. A.C, 34

/ﬁ/@%&ka. _ | . ‘f )

7

2
atr 723/22"8

s /) A ¢
i~;f » (’/f A 3 “-7}' ')/' 3 """‘{ P 'E-"-‘ﬁ'.-,/f‘(;'p»1~ Lty r////?‘



VII. G, R, S, FORM No, 114 made L1920

Typed by , ' Checked by . 4 1920
VIII, FINAL ACTION:
( cable on 5 o L9Re
Followine advice forvarded to Turove by-(
| “( 1etter AV 13 1920

P&RAGQ«A?H 2 -"ﬂ_‘! Io_mnwnﬂ_@,f Gl s

5 CORRECTIONS
THANGE OF ADVICE = —EOTTON TEREN

Desires body be

Body to be shipped to

X. SUSPENSICN REMARKS:

MW’ 1M 1Y DAt ‘“-, C“U 'ﬂ«./ﬂa«.@t

H/Mﬂ,mﬂ’{ r{:‘v-‘@ /‘LLQ/?"'L'VW ;LA,L.. 71 bt

o j‘, 4;—-‘»‘.'
Tt {90 ' g]zvm,a/ .17 9u ﬁZwM'J Q’\’—fbw G WAZ««.. Prnthdo
‘\‘«‘SL f{" 1 “9"'“’7 e /) r*, 4 1¢1M -¢-‘ ‘/ o /llr/#.{/..-ﬂ._.—-

“?"\w -ﬁv‘{ /CU v‘,—«'l 1 h};,é, {(f"z*z 74 M/‘?J—- [y N 2y =

Pl W3t 20

/ ‘ .
_9_;%—- / #0 ?;"‘ 107 /9 20 ca/lw‘-m li/—‘—?—‘& 7’&%[‘10—)1.,('&',.)__.;.1‘.?. Tt_waas i -t

i

F al . " \ (- ]
-7' /{/ | L 5 L \ , .—-‘9, A ZL"C": 7’“:2-?—}';’\:
it o (_,r/(&, A Ml pn b A s O SR e

. i\ i ;
LV} \
s
=

—— s



COMFILATION Ci DISPOSITION OF RIAINS DATa

: File--57892
I. LOCATION INDEX CuRD:
(2) Newe CONKLIN, Robert We .. .| .Ser. Na. 1738554
TYP = HIE
(v) Renk,  Private . . . Crgenization  COs K, 309th Infamtry 5
G G T S T i o T e e o
(el Detalof death, LIZ15-1807 Cigeayyy — BronaRd Breanonia
........................ o
II. RZGEISTRATION CaRD.-{Check Reg,,Uurd Inf.ug einst Loc.Ind.Inf.):
{2) Grave Nod62 . Row ..==........ Plot B - sect. | Tm=-==—  TVP | ILE
{b) Emerz. Adaressdobn Ae Comklin (Brother) R.F.D. #2, Otego,N.Y.
II1.Files of c=cldier:c dying from contagious diseas es...".‘?..‘!??.q ............ CKR ED .

iV. Infermziien on which advice to Europe in letter of trun smittul was bzsed:

=
,W{);‘%JO.QQ.@Z:&_?@ Mw‘aﬂz@a/ M—’?Mim
«Q»—o——pﬁ».a. O Y R )

................ e R N e )

V. Fellowing advice forwarded to Zurope ny%iwib cn t --------- rl ----- 513-;-\:30
etter of tronsmittel on 5=

Par. 2. Not to be returned EAL 12-120

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

Vit Mo LLSEEorwenind to GRS Boboloen ) i Bedu: .oy s F0deel s

VII. SUPPLAENTARY REZLUSSTS

Jate of Relutionship

2nd bouvee | ., SR IR | A S, Legires action tiion
Y1I1. Fem 115 received from G.=.J3. HCbO}‘fén, ey N L ol SRR 19?’ .......
SCUITRY France C:METERY 10.151 . SHEZT U0. 41

S ; »J- 4.(.):\.5.‘, ll:)"'-ﬁ-
Sl ..J. 't $ 1920 - 2 :
Concentrated into P, A. G 34

5~666/1.B

63{9 /-6«



C-

Gl. R. S, Borm .i24
Disposition Status —
OFFICE MEMORANDUM. -

REGISTRATION SECTION
GRAVES REGISTRATION SERVICE
CEMETERIAL DI!VISION

HE@) Inquiry Section,

Front: Overseas Project Sub—Section.

/57 -
i GENERAL INFORMATION on Cemetery No, (furnished by :

File No.

0SPSS Ref. No. & /=4 /.

Follow—up No.

2k£ ) (date...?.’fféf.‘.g?)

 SOURCE

A. G. 0. Cards

A.G.0, Corresp.

G.R.S. Corresp.
relative to disp.

DESIRES as to Disposition.

OSP S—-85 Corresp.(see Remarks.)

Clk

Widow

Children (Name oldest first)

Father

Mother

V|Brothers qu . é—w/éﬁcé
i ﬂ?‘éé- #9~>

Sisters

RETURN
Wame of Relative REMAIN
NERE Pyvits rInt.

SPECIAL

Za/)—: ?’7—’/"‘ Q.Q

Frrs 71

SO e 5G EluieaEnl eer S W S e e R R S PR SR e

e wWae gk

REMARKS Oﬂi

.................... *me2fﬁigzz;iciudd

ped (Date) g

S G (P = 24:)

M@m_@_&

+ Q LS
= / ﬁ % B sy it I e S e
1 ”(LM’// bt Mo




G.R.S. F.

1 No. 101

TO: -

FROM: -

Please furnish information as checked (V) below regarding the following soldier:

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH,

(Information Blank)

File Ngmber b g y o

Date /////"_) 7

(. : r‘_l /‘.- ' /,7/) .’-’ . ) !‘, oF i
NAME Y Y LA At A LU & Serial Number
-~ 3 (4
o g ‘
RANK (_/ AT ¢ ORGANIZATION
NO. QUESTION REPLY
1. Do particulare of soldiers given 74 ' &8 3 -
above agree with Records?
2. |Date of Death. =
3. |Cause and placs of death.
4. |Number of Cagualty Cablegram. s
TEE: \
5. |Date buried. B I i
el
6. |Grave Location. J
(a) Complete record required /
(b) Name of Cemetery or Com- L///
mune only required.
(c) Note reinterments. 4 [ 9
7. |Who reported burial? ‘éf:
8. |Confirmed by G.R.S5.?
9. |Report as to Grave Marker.
10. | Identification Tags:
(@) Buried with body? siiphe s gl e
{(b) Attached to grave marker? /‘9
¥ /F »"'/jA-:)
11. |Complete Emergency Address? Rk b'/» //
7., ,f/: ( 3
12. |Has been notified? /Q“‘; Lf e s s
(Give date) (s C,-(”' — A0
13. |neport the exact position of i;;? r )
your inguiry on this case. ; ’ \
(Reply in all cases if no V ;L-/-j//j ,;/{/ r
information on record) / y s L
7 P 1 e
14. (What is the Photograph No.? / Qﬁﬂﬂw//fff~ L A T
Released by Information Control
15, {inquiry made by? Dept. A e
.......... Directory A e
[>#=Cards 5x8
.......... Cards 4x6
N.B. All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.




;ﬁ'R'S' Form #120
“Shipping Inquiry. WAR DEPARTMENT
| OFFIG. JF THE QUARTERMASTER GEMNERAL OF _dAE ARMY UUN 10 1928
el | 24 GRAVES REGISTRATION SERVICE
3 - WASHINGTON 151-41 "
FROM: Chief, Graves Registration Service, Q.M.C. WW
T0: Mr., John 4. Conklin, R.F.D. #2, Otego, N.¥.

SUBJECT: Remaing of. . Rvite-RODE e Lonklimym

The records of this office show that you have requested that his

body be left in Hrance. vy i '

mmm
please change them. Make

If these are not the correct instructions,

changes on reverse side of this sheetl.
The nearest living relative may choose between, (1) return of the body

interment in Arlington, Va., National

\Wo

to any address in the United States; (2)
Cemstery; or (be%emain in France.
al .
et -

CHARLES C' PIERCE,
Colonely U:S. Army.

By authority of the Quartermaster General:

NANE OF NO. & STREET TOWN -STATE

Soldier’s Widow ©

__*_%;;; o
e prEc— S
A R s i oIes. —H
Soldier’s Children 1. o <
- LN_Eme oldest first) R.W A g.
—y #
”“*;?“ 3. :;m

e g T e i T aesinduhuss b ossa wrby oty o) L om St h i g Skl Sabum evp res sty cpyant e L PRS- s
Father : [ 2 E
- 2 :
_L-“-r» et LA DM R L e A o O
Mother oo
S o s
(o}
..... (oY it
Brothers S ¥V an~ c7 u-aT g 2
o

(Name oldest first) 2 , o
C—«—-J—Ld\- /y A ;(}-4 =
e v Ce—— ]-n:--ng'! H
iy
' & 5
Signature 2 ..ﬁ %

/ e ..Relationshi
erse eide of this sheet should be carefully read
(OVER)

Note.- Instruc ns on the
before filling out this p



INSTRUCTIONS FOr FILLIRG OUT

1. This paper MUST be signed by the persdn who i8 the NEXT of kin in the order
shewn in the square on other side of this sheet.

2. This papsr must be feturnad showing the names and address of each of the near-
living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are 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.

4. . If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out thie paper. '
pe . e 3 3 . a 3 bl a2 ©
5 If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.
6. You are requested to return this papsr AT ONCE in order to avoid delay in
the case of this body. 1

7. Use the enclosed er .ope - pay no postage.



G.R.S. Form #120 : LD 4

Shipping Inquiry. . "% - WAR DEPARTMENT VEF 5 1920
(Revised) OFFICE (¢ [I'HE QUARTERMASTER GENERAL OF THo ARMY

Qn ' FTE ‘ GRAVES REGISTRATION SERVICE

~ ¥ ! > WASHINGTON 151~~-41

B | .

& FROM: Ghlef Graves Reglstratlon Service, Q.M.C. 1 W//V(/
' 2 sh HoWE
~TOE e dﬁ%igi. Lonklln, Yo Tancey, iieYe S s s e

4;\..
: Ll ‘b ] : s ;
Mﬁ Pvl,..0bt, . We  Gonkdin, Per.No. 1738564-Co.XK.

SUBJEGT: - Hﬁ?ﬁr—,hﬁg\ ZanLk R gle Tt

The récbrds of this office show that you have Fequssied Thati iz budy

_not eﬂpressed your-wish as to a15p051tlon of the remains.

'”Remaln in Fyance," wish of Johm *. Lonklin, brother.

mmm If these are not the correct 1nanruct10ns please correct them. Make
corrections on reverss side of this sheetl.

The nearest relative may choose between, (1) return of the body ito any
address in the United States; (2) interment in Arlington, Va., or any other Hational
Cemetery; or (3) remain in Europe. qxb'?:\“ et

- By authority of the Quartermaster General: Ly U
CHARLES C. PIERCE, ’) .
Major, U.S.A. ‘
If all blank spaces belew 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 these relatives are STILL LIVING.
. = = - : e
NAME OF sogpn %] NO. & S?REET TOWN STATE

%

Soldler 5 WIdOW o

S gy |
3/

Soldier’s Children#
(Name oldeat first)

: % |

O =

Father

,,ﬂ.:?
. "

-~
t

Mother

2'
Brothers &,
(Name oldest first) i SN
e g e B oMk, s - M e 0 SN A T RS E e e L0
1 “win FReh N
S
Sisters &.
(Name oldest first)

; [ 71 ( /? 20 Signatura0/25/77(}’5””*/5&7’:

Address.. né/ ... Relationship. .l 2ovGgn— ..
TMPORY AJT CAREFULL ead i ructions before filling out this paper. (OVER)



.............. 1920,

[, the undersigned, am e il s, and nearest‘livjng relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to ... . .. e U D
(Name )

(R R Statlon} L (State)
.lll(? 1 ﬂ g D PR 2L o
3. To be r¥®turned ;9 the U.S. and buried in “m.mm..,fmmmmmwmﬁ‘Ngtional Cemetery.

ol'f”’l:j %

,/ . 1 ~
i 53
& Signature ... ...
§4 , &

s

B

VTSt 2O NSTRUCTIONS FOR FILLING OUT

‘r- '!'f: sa

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of 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 returned showing the name and &ddress of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheeti.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
AP OIRTED GUARDIAY of the children should ascertain uhtir v1shes and act for them in
this matter. = '

6. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

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

i
5

8. You are requested to return thig paper AT OHCE in order to avoid delay in

the case of this body. :

9. Use the enclosed envulope - pay no postage.



Shipping Inquiry.
OFFICE O.
\ - [P ga -~ - GRAVES REGISTRATION-SERVICE
& : WASHINGTON ]
9 4 AUG 1
Q.M.C.

TR

151~41

G.R.S. Form #120
WAR DEPARTMENT
THE QUARTERMASTER GENERAL OF Ti. ARMY MAY 12 192[]

Chief, Graves Registration Service,

Jolm A, Conklin, R.fe.Ue #2, Atego, New York, i
S

SUBJECT: Remains of
Tha'records of this office show that you have requested that his

body b8k Bemain in Francee

: W ynrved 1s ek /axbuéthénk? ﬂk;{QCL,QJL, . Y 2
: A Make

If these are not the correct instructions, please change them.

changes on reverse side of this sheet.
{ The nearest living relative may choose between,(l) return of the body
to any address in ths United States; (2) interment in Arlington, Va., Netional
Noted on Form .

vemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLER=tF.--PIERCE,
Colonel, U.S. Army.

NO. & STREET

» ) & \
i ’,-""jjfd F "_.‘" , g 5 A
T town STATE

NAME OF

| W‘?Sﬁil—dier’a Wi&;w Ll iy b e ‘

ade
eu

Bl Jlcier's Children 1o
§ (Name oldest first) 2.
By :

Tk S oo s
::?M ""”””““““*~Azft;€?<ﬂ=cz(? e sl
<~ /U <ifz—»‘,lﬁac4,h; f3*~%22v~¢:7r fjr

Brothers
(Name oldest first)

de of this shest shOuldﬂﬁe'éﬁréfﬁlly
(OVER)

raverae

rp S

Note:- Instrucffions on the
before filling out this paper.

] Lo 8 Relationshin. . - iy
read
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GRAVE L™CATI JLANK

LOCATION OF THE GRAVE OF

¢ Conklin, (1738554), Robert Wilfoxrd.

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

Private, Co. "K" 30°th Inxam;r

(Rank.) (Organization. )
¢{DATE OF BURIAL...Novembexr. 13, .1918.........

: PLACE OF BURIAL

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

GRAVE NUMBER....... o ST R e SO
(HOW MARKED: Name VEtEred R P e R Gross Fm T B
Headboard? .. L85 .. Bottlet...........

‘ IDENTIFICATION TAGS:

- Was one fastened to name peg
stake used as a grave mar]

If name unknown and
should be given here:

REPORTED BY: A \/ LA kS Ay B

I{- Co I&C&nllne,

............ ek Disut., , Qe M, . C.,
| (S1gnature and Rank of Reportmn' Ofﬁcer)

This portion to be sent to Chief of Graves Registration Service.
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GRAVE L ’“‘CATIOf\I BLANK

LOCATION OF THE GRAVE or

5 R .COIL&lin. 1738554 . Robsrt. Wilford
{ (Surname.) (ltlumber ) (IMirst Name and Initials.)

.....Brivate. Co...".K.'.'..‘sosth (B SR

(Rank.) (Olgauwatlou )

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

(Give Cemetery, Town and Department) Map reference
must spe(ufy clearly what map is used.

l
{ Was one fastenmed to name p; g or
stake used as a gr’ne ma

[

If name unknown and ta rmssmg, deseription and marks
should be given here: >

| REPORTED BY:

.. E.N.Vare st Lt A.R.C, Chaplain..
‘ (Signature and Rank of Reportmg Officer. )

]

| This portion to he sent to Chief of Graves Registration Service.






FROM:

TO:

SUBJECT:

B amatil il

SEP 28 1090 Qﬂ_ﬂT a, _ ‘
(?J IJ Aawih
ser i Tite

A
FILEHSs

; Saptember 18, 1820.
293.8 Cem. #57892 (Conklin, Robert W., Pvt.)
The Quarta‘a'mstex; General, U. S. Army, (Cometerial Division).
Mr. J. A. Conklin, Otagon N. Y. R.F.D. $2.

Permnant burial in France.

1. 'In reply %o your letter of June 3, 1920,
you are advised that the files of this office contain
your request that the remains of your brother, Private
Robert W. Conklin, Company "K', 3089th Infantry, be per-
manently interred in France. Instructions will be sent
to the Chief, American Graves Registration Serviee, Q.M.C.
in Europe, to have your wish complied with provided there
is no relative whoseflegal right to direct disposition
has priority over yours.

X

2, The American Cemetery at Limoges, Depart-
ment of Haute Vienne, in which the remains of your bro-
ther are interred, is a temporary American cemetery and
at the time of concentration of bodies, will be abandoned.
The remains of soldiers huried in this cemetery whose next
of kin have requested permanent interment abroad will be
transferred to one of the three permanent rican ceme-
teries to be sstablished, You will be adfised upon the

removal of the remains of your brother to another cemetery.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U. 8. Army,
Chief, Cemeterial Division.

! !
s%f%ﬁ ps  By: BN

R ald

Gspyiie, Q. ¥. O, £

e gl



©

COPY OF LETTER RECEEVED BY OVERSEAS PROJECT SUBSECTION.

Jo A. CONKLIN

(T
Otego, N.Y., June\s; 1920.

Chief, Graves Registration Service
Dear Sir :
When my Brother Robt. W. Conklin's body is >§?;\
reburied in France, will you please give us the name
of the Cemetery and location of its last resting place
as I understand that they intend to place what bodies

are left in France in 2 larg fields of honor.

I remain
J. A. Conklin (Brother)
R.F.D. #2, :
Otegon, N.Y.

Pvt. Hobt. W. Conklin
Cty ., 1Bl -s24]

Jjab

o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-M September 28, 1932.

IN REPLY REFER TO

Conklin, Robert W. (Suf)

Mr., John A. Conklin,
Rigr By Dig 2
O'bego, No Ya

Dear Sir:

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

It will therefore be appreciated if you will advise whether
of not your brother, the late Private Robert W. Conklin, is survived -
by a stepmother, and if so, her name and address and the date of her
marriage to your father. If your father isdeceased give the date of
his death.

The enclosed self~addressed envelope which requires no
postage is for your convenience in replying.

For The Quartermaster General,

!ggﬁbmiaféry truly yours,

- T
Captain, Q. M. Co
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON (

IN REPLY REFER TO QM 293 A-C
Conklin, Robert™ W, 34=F July 8, 1930.

Mr. John A, Conklin,
RFD 2,
Otego, N. Y.

Dear Sir:

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¢ 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. 1Is the deceased survived by a mother? rJ :;%%7

If so, give her name and address:

2. Is the deceased survived by a widow :;%7
who has not remarried? éT_F

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- ;2267_'"

cording to the terms of Section 4 (a)
of the enclosed Act as amendeQO 7,;

n—

A @

wem/ J{ ;' i
If so, give her name and & GBBfﬁ S
"‘ / 72, - Vi

For The Quartenmdster 6qpera4€52]

el
| rﬁy
Enclogures: gﬁ&\ ,&Fm

Envelope . A4
= .;~

Act & _4“3 ;

Amendment, Captain . M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

OIGAMIZATION

309th InfCo K

WASHINGTON
NAVE RATTK SERIAL
Conklin Robert W Prt 17385564

DATI February 8'. 1930

DATE OF DEATH

Nov 13 1918

STATE New York CTY, li0a 34 GRATE 17 ROV 4 DLOCK A
Check relatiouship Livin: -~ Deceased
H : ~% Lh e iR
IOTIER : L i o 1 R S
STEPMOTHER (For the 5 : :
year prior to core H : s
mencement of service) : 3 :
NAME H ] :
MOTILR THRU ADORPTION H H H
AND {(For the year prior : : 3
to commencement of : $ 6&]
ADDRESS service : : \ fig i
) a o : ?J ji i {/’:’ ) Q—"L/E‘QLV'LV
MOTHLR IN IOCO PARENTIS : % Lol
o L Ll ‘,f
(For the year prior to : : ¢ %, T"D -z
comaencenent of service) . . S—
2 s : Gle 7
WIDOW : : : v
(WVho has not remerried) s $
L p I e A~ ”| L MO 3 : !

Veterans Bureau Claim Number

29/156



X

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

lhy 4y 1929,

IN REPLY REFER To___ Wit 205 A<C

Cenklin, Robert W,

uro 1‘. ut Wh.

De lency,
. Y,

Dear Sir:

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

these cemeteries".

The records of this office show that are the brother of the
late Private Robert W. Conklin, Compemy K lk!hn fo Whose remains
are pow interred in the Suresnes American Gomatery. Suresnea, Seine, France,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitleé under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if s¢, 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 mothere and
widows are entitled to make the pilgrimsge.

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

that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls 'l . JONE T. RA.!-:RIS,
i b ory Q. N I3
Act of Qongress. Mo Jor, pode ﬂ"? »

G-EavBdope .



QM 293 A=N - September 28, 1932,

Conklin, Robert W. (Sur)

Mr. John A, Conklin,
Re Fn D. 2.
Otego, H. Y.

Dear Sir:

This office is making an sarnest endeavor to commmicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1926, as amended May 15, 1930, to make a
pilgrimage to the cemeteries of Europe.

It will therefore be appreciated if you will advise whether
of not your brother, the late Private Robert W. Conklin, is swrvived
by a stepmother, and if so, her mame and address and the date of her
-rmgom ht:ormhthw If your father iddeceoased give the date of

The enclosed self-addressed envelope which requires mno
postage is for your convenience in replying.

™ For The Quartermaster General,

€2 r.
e
?‘1 pd
g .
i CHAS. W, DIETZ,
7y Captain, Q. M. Corps,
- Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-—C
gonklin, Robert W, 54«8

ll‘ » JOh)l A - C’)nklin;
RFD 2,
Otego, H, Y,

Dear 8ir:

Your attention is invited to the enclesed copy of an Act of

July 8, 1930,

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has ne record of any person entitled under the Act

mentioned to make a pilgrimage to the demeteriee in Europe as the mother
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

or widow of the above named deceased service marn.

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.

1.

Ig the deceased msurvived by a mother?

If so, give her name and address:

v -

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

If so, give her name and address:

T Y YO A B S AR

Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If 8o, give her name and address:

a4 .

For The Quartermaster General,

Very-truly yours,

Enclosures:

Envelope
Act
Amendment

A. D. HUGHES,
Captein, Q. M. Corps,

Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY REFER To QM 293 A-C

letlln. Robert V.

34

M»e Tee WM. Conklin,
De lancy,
Yew Yorke.

Dear Sir:

gervice man above named,

August 9, 1929

The records of this office do not indicate that a reply has been
received to our communication dated yay 4, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurovpe in which the remains of their sons
“and husbands are interred.

in the space provided on this letter,

Will you please fill in the answers 10 the following guestions

and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

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

1f he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco 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.

Sl

If survived by a widow or mother does she

desire to makg'gggwgilg;imag§EWhh

For The Quartermaster General,

Very truly yours,

2 Inele.
Act of Congress
Envelope

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



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Mey 4, 1929,
IN REPLY REFER To___(if 203 A
Conklin, Hobert W,

Mr. Lee M, Conklin,

De lancy,
R. Yu

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 cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the brother of the
late Priveate Robert W. Conklin, Company K, 309th Infantry, whose remains
are now interred in the Suresnes American Cemetery, Suresnes, Seins, 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 pilgrimsge.

v

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

-parentis to the decedent, a statement as to her relationship is requested.
“If he was survived by a widow who has since remarried it is also requested

jhat a\Ptatement to that effect be made.
()

1: ?E VZ& For your reply, you may use the enclosed enveiope which requires
. no postage-
’ 2 %
<. gL “For The Quartermaster General,
-,
g X Very truly yours,
e e
s v i
2 inole? JORE T, HARRLS,
Aet of Congress. Major, Q. M. Corps,
Assistant.,

5-§pvedone.





