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INSTRUCTIONS FOR PREPARATION OF FORM i14 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will @c&ompliah-paragraph 2 and
return all three copies to Headquarters, American Graves Rggistration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form:114-B:‘from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY merer To QM 293 A-C

Conway, Corneliuvs J. 1232-8 : ' July 8, 1930,

Mrs. Mery Brown,
399 Ven Brunt St.,
BrOOklyn, No Y.

Dear NMadam:

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

May 15, 1630.

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 decsased 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? E7L4

"If so, give her name and address:

2. Is the deceased survived by a widow ikﬂ{

who has not remarried?

If so0, give her name and address: : .

3. Is the deceased survived by any woman
who stoecd in loco parentis to him ac- i}ﬂd

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

The, Quattermaster General,
{ggf 982 7?&%55”-‘63%

o=t ‘d s gt 59
,51 7/, ‘”? Very truly yours 7T o
Enclosures: (A “¢ "4, ./ ¥
Envelope ¥,/ o / ;
Act & PGS . D.
Amendment ™ y Captain, Q. M. Corps,

Agsistant.



QM 293 A=C
Comway, Cornelins J, September 26, 1929

Mrs, Mary Brown,
398 Van Brunt 8t,,
: Brookiyn, N. Y.

Dear Madam:

Receipt 'is acknowledged of your letter of recent dete rele-
+ibe to the pilgrimage of the Gold Star Mothers and Widows to Burope.

In reply you are informed that the Act o March 2, 193,
provides that an imvitation for e pilgrimsge shall be extemded the
mothers and widows of members of the military amd mawal forces of the
United States who are buried in the cemeteries in Europe, but it does
not contain any provision which permits of anyome making the pilgrimage
in the place of the mother or widow, where the mother is deceased and
there is no widow. It is, therefore, regretted to have to advise you
thet & sister is mot eligible wmder the lew %o make this pilgrimage,

For The Quartermaster Gemsral,
Very truly ;w-c,

A, D, HUGHES,
w' Qe M, m..
s6/p , Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_'C

Comway, Cormelius dJe
1232 Sept. 10, 1929.

M¥rs. Mary Brown,
399 Van Brunt St.,
Brooklyn, Ne Ye

Dear Nadam:

The records of this office do not indicate that a reply has been
received to our communication dated Auge21,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who Vo

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

9. 1If he is survived by a mother, gtepmother, e
mother thru adoption, or any other woman Ll = red e

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.

T |

3. If survived by a WiGOW"ngﬁO‘_er{éggnghe / . =

desire to make the g&gﬁfima‘ggvﬁgﬁ'ﬁé;\ ‘ ps g i
T Ses Ll A

For The Quanygrmaq%ergggnénéfﬂé;

: 9
2 4t
s 4 N
‘\%, K g egy (’

¢ $
<

y yours, ‘

T . Q*-R-_U\ N K‘Q@\J\J..)\__A
g A =

2 InC].B . \é/;‘?\‘g “’ l}/y»

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

Act of Congress “d -
Assistant.

Envelope



WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER TO QM 293 A-C

Conway, Cornelius J. Angust 21,1929

Mrs. Mayy Brown,
599 Van Brunt S5t.,

Brooklyn, N. Y,

Dear Madam:

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

The recorde of this office show that you are the
i 7 sister of the late

Prts Cornelius J. Comway, Cos I. 305th Inf., whome remains are now interred
in the Meuse Argomme Amer. Cty. Romegne-sous-Montfaucon, Meuse, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
wno has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope : Assgistant.
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WAR DEPARTMENT Cldnivli Al e s5.80
OFFICE OF THE QUARTERMASTER GENERAL -/
WABHINGTOM f;}l,_;

IN REPLY REVFER TO QM 293 A—C

Comway, Cornelius J. June 29, 1929.

) )

: / / /3,
: J - At A /A
¥ L e AU

2
Mrs. Mary Brown, &h Y ?”-‘ A, / Y A2 17N

261 Conover St., , y
Brooklyn, N.Y. 3 ? G . :j [l /’) . A4 ;_», = 7" 4 O

(/4 ’ r
)
/ A o 5 &

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, 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 sister of
the late Pvt. Cornelius J. Conway, Co. I, 305th Inf., whose remains are

now interred in the lieuse-Argonne American Cemetery, Romagne-sous-liontfaucon,

lieuse, 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 mothere and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of ths en-
closed Act, which defines the terms 'mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationehip is requested.
If he was survived by a widow who has eince remarried it 1s also requested
that a statement to that effect be made.

For your reply, ydu may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

W »%_)-., ‘,\u’?ﬁ. ‘:’ﬁ[
2 incls. =
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Conway, Cornmelius J

1 Onn -
e AGOL=D

July 3, 1830.
Mrs. lary Brown,

299 Van Brunt Ste,

Brooklyn, N. Y.

Desr Madem:

Your abttention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, appreved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemsteries 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 abocve named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
tc do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? o

If so, give her name and address:

2. 1z the deceased sunvived by a widow

who has not remarried? Lo
§

If so, give her name and address:

3. Is the deceaéedhsufvived by any woman

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

of the enclosed Ac? as amended? G A

if sotmgizg_ygfnna&e and address:

s e s e

For The Q§artermaster General,
; Very truly yours, -
Enclosures: %) iﬂ”r.;n4:1-\

e

Envelope ; LA LR
Act i : ‘ A. D.. HUGHES,
Amendmant § Captain, .Q. M. Corps,

4 Agsistant.
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“ 293 A=C ‘
Commy, Cormelius J, September 26, 1929

~== Tt

lirs, Mary Brown,
399 Vau Brunt St., '
Brocklyn, Ne Ye AU ‘
QU”'&N
Dear Madem: R
Waummummmormuu/nmw
ﬂhhmmmdmmamm-mwmaum
|

hrommmmmmt the Aet o March 2, 193,
provides that an imvitation for a pilgrissge shall be extended the

United States who are buried in the cemeteries in Burope, but it does
mot contain any provisien wmhich permits of anyome making the pilgrimage ~
nmm.:wmum.m.tummuwm
there iz mo It is, therefore, regretted to have to advise you
that & sister is not eligible wnder the law to make this pilgrimage.

m_mwm

3 Very truly yours,
< €
£ e A. D, HUGHES,
“‘g a 3 Captain, Qs M, Corps,
: 2 ~ Agslstant, .
& B /,,-»«
%




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

NI REPLYIREFER To QME2031 A=C

SMaf, Voilklivs o
&y s
b Lids

Septs 10, 1929,
lirse Mary Brown,

399 Ven Bruut St.,

Brooklyn, s Y

Deay Jadamg

: The records of t?is 9ffice do gﬁ%ykﬁiﬁgﬁﬁf that a r?ply has been
received to our communication dated making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

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

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
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.

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

For The Quartermaster General,
Very truly yours,
2 Incls., JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assiptant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rEPLY reFer 1o QM 293 A—C

Conway, Cornelius J. Angust 21,1929

Mrs, Mary Brown,
399 Van Brumt St.,
Brooklyn, N. Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress |
approved March 2, 1929, entitled an Act "Tc enable the mothers and widows of 3
the deceased soldiers, sailors and marines of the American forces now interred i
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the sister of the late
Prt. Cornelius J. Comway, Co. I. 305th Inf., whose remains are now interred
in the leuse Argomne Amer. Cty. Romagne-sous-Montfaucon, Meuse, France.

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

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in locc 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.

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS, . ., LY

A i M
Act of Congress Major, Q. M Corps, ¥
Envelope Assistadnt .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WAFHINGTOﬁ

in rEeLy rersr vo QM 283 A-C

June gg, 1929.
Conway, Cornelius J.

Mrs. Mary Brown,
261 Conovor Sts,
Bfmljn, E SY L]

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the 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 sister of

the late Pvt. Cornelius J. Comway, Cos I, 306th Inf., whose remains are
now interred in the lieuse-irgonne American Cemetery, Romagne-sous-Montfsucom,
Meuse, Irence.

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 pllgrimage, 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 invitatiors to them to make the pilgrimage. Both mothers and
widowas 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 rwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the dscedent, a statemsnt as to her relationship ig requested.
If he was survived by a widow who has since remarried it is also regussted

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.
Act of Congress.
Envelope. JOHN T. HARRIS,

HMajor, Q. M. Corps,
Assistant .



Conway , Cornelius Y 1,698,178

(Sumame]} (Christian name in full (Army serial number.)
Pvt. o Co_ I, 305thl Inf,
[ B—— % . .
(Rank and organizal 105.) ¢ e
State your relationship to the deceased.....__. ../?,‘__ EL..
Do you desire the remains brought to the United States? - .
I ) (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 informa-
tion below as to where they should be sent: |

- |

(Name of person to receive remans.) (Express oIl‘;E'o.) (Telegraph ofiice.)
&~ |
(Number and street.) y (City or town.) (State.)
2> 5. | }
. £5) 4 A £ A 7 f ol o O
L (Sign here) jé‘ £ £ /L DT oA 4 o= B
\ / -
(Nunibér an ) et or rural route.) (City, town, or post ol!‘xc(:.-)"— i "('5[115'3 -------

.. Read carefully the letter accorq‘panying this card. 3—0713

9 e
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In reply refer to:
QM - 293 C=-R

July 24, 1828,

.'I;II'S. uilr;}' 31'0'»;'11.
261 Conover Ste,
Brooklyn, HeYe

Doy udRe,fuartermaster General desires that you e informed that
the permanent grave of

Private 1/o Cernelius J. Conwsy, Compsny I,
50568h Infantry, is Grave 19, Row 14, Block B, leuse=-irgonne Amer ipan

Cemotory , Romagne- - sous-lon tfauson (Meuse), France

This is one of the permanent American military cemeterxes
to be maintained by thls Government in Europe: Zach grave will be
marked by headstqhe of white #arble, of suitable design, with
hame, rank, division, organization, date of soldier's death ard State
from which he came. The headstons will be placed at all graves in
connection with the improvement work now in rrogress, as soon as
rossible and without &alting for special agtion or request on the'
part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually maine
tained by this Government in a manner befxttang the last resting
Place of our heroes. ‘ ‘e

Very truly yours,

v, g/ dr BT, Connay
&) a\b, = ' la s o 1l ?
M “L-»} o *,  Assistant,

23/494 /vvi



* GW{R.5, FORM NO, 17 *lace [EUFCHATEAU

Date June 7th, 1919.

REPORT OF DISINTERMENT AND REBURIAL,

Remains of:

Name; CONVAY, Cormelius J. Number: 7198178
Rank: pvt, Organization; Co I, Inf.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
6th lay 1919 ‘ Grave #61, B/A Cemetery CHEPPY MEUSE

Map 35 SE 304.5 273.9 N,

Reburied (Date) Ll (Give complete location) ! o T4 &")
6th lay 1919 Grave #104, Sec. 40, Plot 2. R

ARGONNE AMFRICAN CEMETERY No. 1232
P

ROMAGNE  MEUSE

Report as to nature of orizinal burial and condition of body upon disinternent:

Burial good Buried in blanket Body badly decomposed

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

” )i

Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S.

R.H. ROSENTHAL

Supervised by 1.4, Caswell : ‘
C.0., Group ~0d LIsut gnFLC.USA

H, 0'E
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- COMPILATION OF DISPCSITION OF REMAINS -DATA

{

File i 52897
I. Locarion Ixpex CARD:

(@) Name _-_-QQliﬂé;i,---f.(l_o_x:clelj.n_s_,-__J_, ___________ Ser. No. ... 1698178 ____ f
: (- tl-any S TYP. ROD
®) Rank ________ Pote fo Organization .Gl T. &06%h Inf.
CKR.../3:<
(e) Dateof death ____11=3=18 (d) Cause of death DhRIA

II. RearsTraTION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _.104 _____ Row.===== Plot ..__& See. .40 TYP. . _Hmp

(b) Emerg. Addressiirs. Mary Brown,(3ister) 170 Besrd St.,Brooklyn, ..

2 e i N RS ey e

VA QR0 (TR L G [

III. Files of soldiers dying fybmy/coftabiofis disghsos o fl e b s CKR...£3-.7

IV. A. G. O. DisposrtroNn CARD: Date of receipt --oceeooi—s / ________________________
5 Ol ey 12
(@) Name _. (N 'L-\m’\---*-"‘“"/\,z_ L A AN () Relationship NS
(¢) Address = s _-__-p : b R e s T O e B W e e e e S o N R
(d) Remains to be brought to U. S.% ... _/_?1/" _________________________________________________________
puiaidal i bR
) o dertervad S Netional Oamistory B T By i oo oo s s s s sassessons
(f) Shipping instructions upen arrival of body in U. S. <o
(9) Disposition instructions if not brought to U. 8. o
i B e R S R o =
- . L/ "f-")‘\ f
Examiner's Initials . "= " Date _____>% ) 1900
V. A. G Q. CorrEsPONDENCE shows communieation From .o o oo e
S b e e e B I L7 S e S S SR PR e S
confirming request in Par. TV iy e s aboye, or requestiny dhates el e T
)
e S o R e e L:fé-_-_gjsz'ﬁ':1~_.z”:.9':‘ _______________________________________________
Ny T (g |
Examiner’s Initials ... g __-_:-___ BF L e - Lo S , 1020
/
VI. G. R. S. FiLes, CorrEsroNpEXCE—shows as follows:
“‘““‘*”}uo A - ] /]
______________________ = ___--'74’.‘..1_____,'_'"‘..--- s M et ot 5 S OO e B M M
(@) Cancellation memos referred to? . l.:{ :.(9.;: __________________________________________________________________
( = { (=
Examiner’s Initials .2 -f_)}f‘f\_- ...... Do o X ’.--i--f_‘:_j _____________ 1020 7
t '~-la=.--m‘7”""‘i.:l
PRALCH 1232 _Seg. 40 24\
> A NOR T 38, ¢ _ AL
COUNTRY HFoaanGoL CemeTERY No. Le9a. Sl Saeer No. ) - o

G. R. §. Form No. 115 - Malo Form Fpe'1140y \
‘Armended April §, 1920 3—7729 L A P
E , K
R TSN 4
TR a2 = —~ 2y = W AN

'y

i



VIL 5. R 5 Form NoUIamMaon - oo bt , 1920,

Typed by -—- , Eheplsotiby, . .. B RN AR T s N , 1920.

VIII. FixaL Action:

cable: onl:. T e T8 , 1920

/lewi;go advice forwarded to Europe by letter pn _--ﬂ__-_-%./._éi__-___ﬂ__, 1929/
lud el K Secidlpamid L.

X CORRECTIONS

CHANGE OF ADVICE. ’ . AcTioN TAREXN.

JE NS




G.R.S. FORM #114-A. STATION__ROmagne, Cemetery 1838,

To be prepared in triplicate. DATE_De¢s 14, 1921.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DéEINTERMENT COMPARATIVE REPORT :

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CONWAY, Cornelius J, TON Saimein F08 "R o SRR AR e O
T e S I G5 (17 ¥ R i 5 fl VS e
3, Bank__F¥% ‘ULT __________________________________ Lo -Rankeeaman s T SNy gl
4. 0rgy,. SOcles OB Infing, oo vore 18% 0Fge - wmas g wgero oo
5, DD IR T e e T 14. (a) D.D.

(b) D.B. ___ HONGs

Discrepancy found upon disinterment

7. GraveeNg. . 1O0% . . . Stce 20 . 7, e) ERT o [ SR S o e e e
S Elomeesttear B o 3 Bo Wi seion i I [ p i - AR s UL 1 R
lounes

S e e e e fae oy It e

18. Cemeteryg?_“_‘fﬁ‘f{%'} _ __ Amer R Mg e, 23 19. Commune or townR_QE%gy?j_- _______ :}‘g-jc_-fg_gpon
\ .’ v-/,ai‘

20. Dept. or County Meuse __________________ 21. Country Frances:.y LA
d 8 v

28 . GL RS HAdqreke CodsyNop 1282, 800,40 . SRie oF oiine . . ol ¥

, '“T """ 7 "‘}""7)/»
23. Disinterred (Date) DOCs 14, 1921, s

24. Inscription on grave marker:

Name Cormelius J. Couway

25. Was identification disc found on grave marker?

Slgnature_ Jum. r echnlcal sslstant

" Ce .;myt.&/o lenra .

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). *

_Hones

27, Condition of body . _Badly decomposed; features worecognizablee .. ...

28. Nature of burial _____Burlap, box and blankete

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotad aboye T o e e e e BROEA .. WS 0 B o s e S S SR,

31. Casket sealed by .. ... ____ _ Hdmo ,,1,1_""“11'9_!____‘___ e O

AUD;

D'signature of Embalmer,



#

SHIPMENT. (Show actual maf‘king of box.) Box No. 0-13593 = b

32. Designation of body:

33.

ISERrallIE 0, (e T e e T i
Nauoeyse Cornelins J, CONWAY s 4 > LR © 1898178
Rank Py 3 Organization _ _ Co.f., SB5EE Tnf .

Consigned to:

Name of Permanent Cemetery Meygeeprgimer -.Ct*y'-.{f--123&-Romgnaasous‘-?idnt£&ucoﬁ.' Heuse.

34. Cagket boxed and marked (Date) ga. 3 PO T TRy By_ L ;
35. I hereby certify that all the foregoing operatlons were conducted and é
accomplished under my immediate supervision and that the raport above, ¢
is correct. : £ %
Signature of G.R.S. Inspectory 7w - Dewey;—-lat--hiejﬁ:(:&m. __________ i
36 " ROMA I Dol v e s st o 50 s RS WO st e, et R
Bt y: _________ PRk~ =
05 I:- n / \
37. Shipped from point of Operation: (Date) DoGe Lé,. 19_&1.__-.1 ______________ _?ﬂ
Teogpointmofitoncantratiion S s _ = o i The e AL RN Yo A
- Horgue; omz?%me . ; :
Convoyer ____ IEY O e Signature Shipping Off1cer_rﬁd_nug_gﬁsg@g}{j}QLﬁ_
- t Gaptaln, G. A G
38. Received at Railhead or, PointNofSConcen e haionie il it e e e i s e S
x : g Z i\
By G.R.S. Representatlve __________________________________________________ S BN e
39. Shipped from Railhead or Point of Concentration: Date . s S 1
TogPormanent (Comolorys sie e trmmemda il " ocnond o Ll et Borpr ol Selen ool - i wli b it
: (Name
CONVOYeD - ral i i SR Saa L~ S o Signatnnes Shilp P ge OF i Ce S
407 Retoivodt=Date= T e e s S R o ST SR . b, - h PR
G.B<S+ Representamive: fooc e men s o0 Tl e e e e e - a
41. Reinterred, _ Meuse-Argonne Cemetery #1232 _ Dee. 15, 1921. .. _
: (Date
42. Grave No 19 e TR s SR S R Sectionw -2 o .
45. Blobe Blooky------ Rl mcinn e How, -l Fee smveer s = 0 AT T
¥* G.R.S. Representatiyg® i recdlctcge - — -~ -
y
y



*  GENTRATEION : RC NE SOJS MONTFAUCON

G. R’R.S. Form. No. 16-A ' P Sy e

REPORT OF DISINTERMENT AND REBURIAL . vee. 1A BEL

I tens et S A e P i Ko e ¥

1. Reyamss or GOWAY, Corneliws g . SERAL ST e e e

RA\KP"t'J' ORGU\IZATIO\GDIsosthmf

2. Disinte;‘red (date): © Dec 14 1321 Sl EsE SR (give‘complete lo.catiohj:.“
' | : ' Gr 104 Sec 40 Flot 2 Cem 1232

By - Crouph <. AV e e TUNTE S e ROBRRII & s B T s K

&)

Reburied (date) : ; In (give complete location) : '

-....,..._:Raa......lﬁ.:ﬁ,..,1._9.2.3_._......Mens.n-,-‘.Argnnn.a....Gem,lazz.,'.:...Gr....la,;...RQw...1_4,....B:Lo.ojc...E'.............

: ' : unlined
By : Group ...... Ba-hurials Wmitin Sy SRmE e Nature of reburial agg i@ty

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

....US_mmiform , burlap amd pime box = .

Body badly decomposed features unrecognizable

ody tag reads "t UoFmdIIWs"Jo" :

o W E&&l&a,‘%ﬁ % ‘1% 8

(b) Other means of identification found upon disinterment, and general G S

5. (a) Identification ’r,augi;3 :‘]i?;uried with bbdy P YO8 Z: On grave, marker ,,Yas

' . k)
| -
B U O B e A SR PP PRt SR P T R T R LR R S O ..:‘ ‘..
T3

6. What does examination of body show as regards the following identifying items ? - : )
(@) Height (actual measurement) 7._.'.‘......._;!PRQ.’?.‘.".;P}.‘?...,F.‘.?n..'?‘:?t?mina _

(b) Weight (estimated)... Impossibleto determing ..

do i
{@ellair—Golor s Tl SRR e

Characteristics R T AR e s

> 1 e dO i . = V
(@) Hmr ontface== Golor T b e L R N-MEY.

5 Diégram repragents the u;nuth wide open. .
Tl SRR UL e L TR '

QI ey e RO e

(e) Permanent marks on body (old scars, peculiarities, or
f <

missing parts) Nonevisible

cdhedmaiiararssrnrar vt
/

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

s e R Rt o A

= . e > (‘
%M DR
...lst Dlewt @m

7. Disinterment :
supervised by .&=£ 5T

8. Rebu rial




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 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. :

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburiec
H ) N uried.

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 box, ete. i

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 be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes? or “No. 3 ' '

(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 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 and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32tecthto be'accoun-.
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,'
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH................ Block in solid the crown of tooth (lahel
glold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ............ Block in soiid the crown of tooth (label
glfo]d bridge, gold and porcelain bridge),
thus :

GOLD FILLING
OLD FILLING GOLD FILLING

aL %QQLDBLLING

AVIT Y ECAYED 7
G2 ECAYED

FILLINGS ................c...c........Draw filling on tooth accurately as pos-
i sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)............ Outlin? location and size ol 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.” !

7. Show name of person supervising the disinterment and the name and title of the person approving
same. £ % g e
>

8. Show name of person supervising the reburial afid the fiame ‘a-u'id tib]%'of_t’h’g person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA

File § b2g9y

1. Looatrion InxpeEx Carb:

(@) Name ..._gomgsy,—Sorneling; Je-— Ser. No. - 31698178--- .
o k) ; greany & TYPHED
() Ramkeos ot s T Organization ___pnag 7 % . 100
T i O6s T B0Bth--Ind

7 5l T Ve Mt

(c) Date of death ... 3} wZwlf - - (d) Cause of death ________ DHLRTA
1E RegisTraTION CARD.;—(Checlc Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. .__ 304 - ROW _wedimas.. Plob ... 8. ... Sec., _.4Q-.c.._.. TR Hmp....

(0) Emerg. Address gpg - Mapy Brown;{8ietes)-170-Beard--St. Brooklyn, L.Y,
(Y620 ) B

jI 7 If‘i,l,e?,,?f soldiers dyin%/fr?m for}x,a?m}s dfse?se#;ffff?(/f- ____________________ CKR', /3.7

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

TR T R e e S e , 192
V. Following advice forwarded to Furope by I

lettey of transmittal on “,ASZ//f ____________ , 102 /

. .

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... ... = W - S I} , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
S B | s S

COUNTRY CEMRETRRY NG, e SHERT NOW.. ... SR e e
G. R;\% gxgﬁleo 115-A : ' e
PRANCE 1232 Bec. 40 a4

=

e



OSP-SS - -
Form No. 1009

OFFICE OF THE QUARTERVMASTER GENERAL

CEMETERIAL DIVISTON

OVERSEAS PROJECT SUL-SECTION/

3

3 \\
Harlow CeWe .
NANE OF DECEASED SOLDIER CENMETERY NO.
Conway, Cornelius Ja., PVte 1232-5eC.40 — 34 4/11/21,
SERTAL NUMBER ORCANIZATION DATE OF DEATH
1698178 Co. I, 305th Infe 11/3/18.

Copy forwarded to WAR RISK INSURANCE INFORMATION
Adjustment Department

Date @ DATE
t .//03 ;/L/ 707,

PERSON NAVED °Y SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIOVSHIP

\ /@W g

il Nreer ) Nare ] _ aZg

xO 2L L ;
ADDRESS :
/4 ) i / / A

Ré ) (orpeser/ JC&A y /\ d/bdz’/”/&(//-/-?v) i //Z ;
PERSON RECEIVING DEATH COMPENSATION RELAT IONSHIP

s/1868/ LML



o (o f’“""f

= et AP
Gf VE .OCATION BLANK

LOCATION OF THE GRAVE OF

..... Convay. . 1698178.....Cornelius. J.....

(Surname). (Number). (First Name and Initials).
........ PVb. 000 sl 05 0 XN, Bl e 1R
(Rank). ~ (Organization).
PLACE OF BURIAL:. 0b1ile Haspital Ho.6
CAUSE OF DEATH:..... GEW, Chest & "IaL". .
DATE OF BURIAL:+ Mt 5/E8. S
PLACE OF BURIAL:.....! Cheppy‘leuse) - . . .

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

...eme:.i.can Military. Qemetar y .......... '. i3

; 23 - e
GRAVE NUMBER: . 140 .-!3].-97'5.'...‘:".. ject, "L .

HOW MARKED: Name Pegi..... I A Cross?

"”lgz
Headboard?.. .
IDENTIFICATION TAGS:

Was one buried with body?.......%.S &

Was one fastened to name peg or
stake used as a grave marker?

It mame unknown and tags missing, deseription and marks
should be given here:
:

NHAREST RELATIVE: .. ..., Not .K.r.l.c! AT G g
ARIDE TS oy gty O ch B8 e IR A I o
R AT IONSEL R th b ctm SRVl iedthy W) i

]iFPORTFD BY:

........ YRy .&.@&42.%m 7w PN DO 3 e = WOUN o oy 17
1

(Signature aid) Rank .o'f. .R.eportm«r Officer).

This portion to be sent to Chicf of Graves Registration Service.
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Soldier's No. 1698178

fame CONWAY, CORNELIUS J.

{(Regt . )

Rank BVt g, X (Corpsg) ©05 Inf
Nov. 3, 1918 _#Wounds

Date of Death ‘ff’ Cause
Nov. 5, 1918 American

Date of Burial Cemetery
CHEXPY MEUSE

Town or Commune Dent.

Map VERDUN S.B., 35, N 273.9 E 304.5
Grave No. 148  Plot 3 Sec L

" ﬁ:‘f"“

&
Thos.R.

Chﬁﬁg@é&x e
Elbert Bon 5 gt. Q" B
Signature R _ Rank

Group_ 8 Unit ‘ 310 G.R.S.
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0SP-SS
Form No. 1009
OWFICE OF 1”‘5‘ OTJAPTERI,;AQTLJR GENERAL

TATT MATIE TON
OVERS PROJLCL SUL-SECTION
Harlow CeVe Jm. Sﬂlﬂﬂ
NAUE OF DECEASED SOLDIER r §5 1 lCEMETERY NO. DATE
Conway, Cornelins Je, PVt 1252-56ce40 ~ 34 4/11/21.
SERIAL NUMBER ORCANIZATION DATE OF DEATH
1698178 Coe I, 305th Inf, 11/5/18.
M“ WAR RISK INSURANCE INFORNATION
anullS 08/ SATR
Date i S
PERSON NAMED LY SOLDIER TC EE DENEFICIARY OF INSURANCE RELAT IONSHIP
’ ) ’ )
I, TNy, Trasn éqf/jﬂ/
ADDRESS 67 ; '
PERSON RECEIVING DEATH COMPENSATION { RETATIONSHLP

5/1868/ LML

(,)‘I\.



b

\

o :
Sﬁ‘a“&
ﬁ} WA }DEPARLN“NT
xuﬁﬂg} Office of the Quarter.aster General of the Army

PJi TQQX' 4 f fWashington
\b S 3 g {
\“!:\ P/ :
¢,R.S., Form 8-W-A- .,3,.»""" , Dete  2/1H721%

Information %g%ﬁesﬁﬁﬁ of A.G.0.{ § _

.S-L'\G &
¥ile No. Requisition
From: The Quartermasterﬁ@éneral, U. S. Armv, (Cemeterial Division}, . :
; (SPECIAL)
{Bo The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C. -

Subject: Information required for G.R.S.

e 1., It is requested that the items checked below be completed, Request
confimfnation of all information shown.
0 i
= 5 Surname COAWaY C f. Date of death 11/3/18. { —
xe , |
& g b. Christian name Cornelius Je [~ g. Cause of death DWRIAe [/ _—
@ 5
T8 ¢c. Serial Number 1698178 .“/ h., Authority (C.O. f)
3 1 BT
id [ d. Organization C0s I, 0ot I?f/'” ,J\ 8rgencysaddrens o ,
i_-i-‘ j ‘{’\l‘ D L) "j,_,fl."-\‘\\,n IV\}J‘—"L A
0O < e. Rank Pvte AAe : 3 Bﬂl&thHuhlp ﬁ_hf,J‘;._}_J
Z Q e ; /L 2 L,,\i s 3‘ b
EQODY DESCRIPTION R DEV”AL CHARTS : #'5
(See vage #2 of the Service Record) (See Physical report of
examination prior to enlistment)

a. Age of enlistment
8. Strike out teeth missing

b. Golor of eyes
QILRAET AL Saal e B AN C GRS

¢c. Color of hair upper right upper left
BT 6.5 A 3T ER Sk, 5L GG

d. Height
lower right lower left

e, Weight

f+ Pernanent marks and
physical defects at
enlistment (0ld fractures or breaks)

r, (o
-

Noree UL A TTTAR ,
e N },\- { \et— H, L. ROGERS,
k Quartermaster General, U.5.A,
CoeWe
AMETERY No: | {1232-5eC.40.
54
GFEET NO; LW
TUPRD B‘% 3 "'.‘ a o : id War Div

5/713/1NL
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Filo No, 52897

GRS Form 121a - 2
2. R Ao 7
CEIETERTAL DIVISI. LY
RECISTRATION szerroy LT 4
T B :'1 , e, Y g
i X &) .::, June 29;! g 1921 -

IE{0 FOR:
Cards Department, -

_lc'
CASE oF:

Co. I, 305th Infantry.
ORGANIZATT O (Old) ¥

CONKAY, #169817g, Corneliug J, _. Pyt.
(Name)-

M—\m-ﬂ’:—-—ﬁ_—‘ — =

Correction or additional data changes ag shown below have been mado on the Registri.

4

¢ion Carg of the aboveﬂnontloncd soldier and g corresponding change will be necessar--
on the Organizatign Card:

ORGANIZATION ( New)

FILE No, Date Place F=l4 Ho,
SURNAIE ofig. : At iD=
SERIAL NUMBER 1st Reb, Dw -
FIRST NAME AND INITIALS 2nd Reb, De -

RANK j Pvt. 1/class, _3rd Reb, D >

DATE OF DEATH

CAUSE oF DEATH

(Notes In the above spaces below double ling fill in ONLY the ney
data and gata correcting previous'information)

BY;_ _Huriel D, Towne.

Inveetigatidh ¢ Adjustment,

(Dopartmeﬁgj‘_-h-*

2% 8 card was sent o £d T,

Corrections mage
on Organizatjon
File Cards—- -

1 f
1) [

By

5/1105 /iy,
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(Date)
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