Conmray. Dhilin..dy SEF- 045
5 {Sumame.) (Christian‘name&mml].) (Army serial number.)
~Pwtiselicil, Btrw: B p7th LQuA (G

(Rank and organization.) ,
DA o TR

£ e your relationship to the deceased
+ jou desire the remains brought to the United States? .

(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 hpme of the deceased, give full informa-
tion below as to where they should be sent;

|
(Name of person to recoive remains.) (Exq'press office.) (Telegraph office.)
|
(Number and street.) f (City or town.) (State.)
(Sign here) ... =] Arts.cdl Y4 bﬁ A Cprir
(D57 &, (7 B Lp. Ve Foik 4. .
(Number and street or rural route.) (City, town, or post office.) (Sﬁyj
Read carefully the letter aceompanying this card. 713
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G.R.S. Form #114-B MAR 10 1 \
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nem ke
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> 4 SERIAL No._, Df1 CSo S \

o "ﬁ

Wt oamy, mgna.
éHGANIZATION"" Bty E. §57th Arty. CAC,

Ii"EANK Bt le. T OfeanIzATioN® Bty E. 67th Arty. CAC, 7
1232 - 4

CTY. NAME NUMBER
3

126 Sec.d.

GRAVE .
Bpmagno-sousqdontfaucon House
DEPT.

ORIGINAL BATTLE AREA GRAVE LOCATION
GRAVE COMMUNE

R

COORDINATES

3/27/19 3980 4 |

CUANCHNTRATEDRTO NSNS .
DATE CidaSRAVE .

Meuse Argonne 1232
CEMETERY
Data concerning any identification found on remains when concentrated, such as

collar insignias,-letters, broken bones, missing parts, etc. & i
‘Tag an body and cross | TN AR T, AT el data f-1/pfb

DATE OF DEATH Q.

ROM WHICH HE CAME . . "W

gdlf\l E FRON
= £4
% /

T gl

Fy
Wt -
® MELC S OR DECORATIONS AWARDED

SUBSEQUENT REBURTALS

___________________________________________________________________________________________________________

AN L ’ =
"l’*x\ e DATE GRAVE

e T ey e
®

SIGNATURE, AREA SUPERVISOR

T N S LR 0 KN il R RIS :
kT

FINAL GRAVE LOCATION & :
' DATE GRAVE ROW
Block

3.

Meuse. =Argonns _Americso Giy.Romagne=-sous-Montfaucon(ijeuse)lada
CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

N\ C . .
S B reesy =

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

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

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 ig taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



' GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF
f? & .z}' y J?
ﬁmqéi/ R T R St
(Surname) (N (First Ndme and Initials.)
A S VY
Sagsuet  Nad i'ﬁ 2 L K4 =S
(Rank.) (Organization.)
f L
DATE OF BURTAL. . 01/5/ A /é/
PLACE OF BURI.\L//,L/M a) y 7/ &W*

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

LT, Lo SO =, Foesqg el . .

/ g Nt \
GRAVE NUMBER. /// ...................................
HOW: MARKED:  Name Pegt... . ...2.0.. Cross?.l.,;‘.‘f(". .....
Headboard?® . .......... Bottle¥ te i i i b ¥

IDENTIFICATION TAGS:
i

> :
Was one buried with bod) L Bik Yo A R O ‘
Was one fastened to name peg or \
stake used as a grave marker?. /ﬁw ....................

If name unknown and tags missing, deseription and marks
should be given here: X

REPORTED BY: - ] i g

W bkl s [ Ak T

. (Signature and Ranlk of Ke o?g{@ﬁf’;( .
This portion to be forwarded to Agf. Gen’l, G. H. Q, a1



By NEUFCHATEAU
8th May 1919

G.R.8. FOI. 0. 16

Date

RTPORT OF DISINTERMENT AND REBURIAL.

Remains of: NN TY 9
Name:  CONVAY &=z, ( (0 Number: 627045 .
Rank: Heoe, ‘0”;’/ | } e- Organization: Llaaesm (I ﬁj/x,g L3 LE
Disinperment and Reburial made by Group: Unit 5
Disinterred (Date) From: (Give complete location)
27th March 1919 Grave 53 Battle Area Cemetery
ROAMGNE,VHUSE 35 NE 3059 B 284,7 N
Reburied (Date) ins (Give complete location) 4<% 1 -
27th Iarch 1919 Grave +126 Sec 4 Plot #3 5, |

Amer B/A Gemetery_#lzzz

ROMAGNE, MUSE 35 W8 5088 285 § (7

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

Burial fair, wrapped in blanket, body badly decomposeda

Was one identification tas found upon the body! Yes

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

)

Note:

If uoon disinterment, effocts arc found upon bodies, they will be promstly
sent to the Effects Depot direct as is required by &.0: 170, G.H. 2, 1918.,
after being carefully oxamined for clues to identity in doubtful cases, notation
whereof will be mads and reported to Chief, Graves Registration Service.

Lt LewiS. R.H. ROSENTHAL
WWSe 28d Licat. O.M.C.U.5.A.
C.0., Group Unit

G
Supervised by:
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QM 293 A-M WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

Comwey, PhiliP Jde (m ﬁ*) WASHINGTON .oc’tober 15, 1932

Mrs. Stephen A. Comwny
N. Y. State Hospital

oz, 9. Tl B Tk ity

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemsteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the

vigit.

You are numbered among those who are privileged to make thie
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply Dbe
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanae. Consequently,
it is just as important for the Goverrment to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your time to write

either the word "YES" or "NO" in the following space s thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your Dame here.. .. . oga 0. . Use the enclosed

envelope, which requires no postage, and';éfﬁ;ﬁ'this sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations
for those of them who wish to take advantage of the privilege.

For The Quartermaster General,
Very truly yours,

CHAS. W, DIETZ,
v Captain, Q. M. Corps,
;‘ Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY reFer To QM 293 A-M Sept. 8, 1932
Comway, Philip J. (wa) "

Mrs. Stephen A. Conway,
c/b Mr. Stephen A. Conway,
530 Wi. 163rd St.,

New YorkCity, N.Y.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make & plilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has bsen received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter In the enclosed envelope which requ1res no
postage.

1. Do you desire to make a pilgrimage 7 v,
in 1933? (Answer "Yes" or "No") 1/%%9 s
2. Pleage state your age and condition Age:
of health: Health:

3, Do you speak Engligh?

4., What other language do you speak?

,‘a 5 ]' "".“?‘,‘ -
mg}ﬁ’ L2y sl A
%Nf Sign here
NOTE CAREFULLY, THI° TWE*L%ST%$53N§7 WHICH YOU WILL HAVE TO MAKE THE

]
PILGRIMAGE, AND THERE}S QQ@PB@I &\F LAW FOR A MONEY ALLOWANCE INSTEAD.

v .'r
For The Quar@ermaéfzgzgeg ral

f“‘?‘f,ﬂ

Very truly yours,

CHAS, W. DIETZ,
Encl: Captain, Q. M. Corps,
Env, Assistant.




QM 293 A-M July 19, 1932
Conway, Philip J. (M2)

Mr., Stephen A. Conway,
530 W. 163rd Street,

Hew York Gi‘hy. N.Ye
Dear 8ir:

Reference is made to previous correspondence
from this office relative to the desire of your wife
to make a pilgrimege to the grave of her som, the late
Private first class Philip J. Conway.

Every effort is being made to assure thet each
mother or widow who is eligible to meke a pilgrimege, be
given an opportunity to make the journey. It is moted
you state that Mrs, Conway is incompetent, however, in
the hope that her health has improved and she is able to
make & pilgrimeage, am opportumity is being given her o
make the jowney during the summer months of 1833. It
is requested therefore, the guestionnaire enclosed here-
with be completed and returned to this office.

For The Quartermaster General,
Very truly yours,

CHAG. W, DIETZ,
: Captain, Q. M. Corps,
Enel: Assistant,
Qn.
Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rRepLy rRerxr To QM 293 A-M July 18, 1932
Conway, Philip J. (MA) "

Mrs. Stephen A, Comrey,
New York State Hospital for the Insane,
New York City, N.Y.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1031, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write anawerrhere)

(Sign here) I S TR

"



IN

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER
WASHINGTON

REPLY REFER TO Qu 293 A—C

Conwey, Philip J. 1232=F

Mr., Stephen A, Conway,
530 W 163rd St.,

New York, No. Y

Deer Sir:

Congress of March 2,
May 15,

/)

-+
—“-j\\

s

GENERAL

S

July 8, 1930,

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

1929,
1930.

This office has no record of any person e

together with an amendment thereto,

approvad

ntitled 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.
of eligibles and to assure that,

To complete the list

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

gpace 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? 2%@thzh€¢4§2géazggé£;dgnm
If so, give her name and address: “_.“_.
i L4
2. 1Is the deceased survived by a widow /y%f ; g "
who has not remarried? /4;7/}2%24/ Lol .
If 50, give her name and address: QL. 2o o i tirn D
3, Is the deceased survived by M%méﬁ’kﬂ%w
who stood in loco parentisuib himygc :{ (G )
cording to the terms of 8 tiongA ”ﬂ
of the enclosed Act as ame ded? < ;g ’f}a i B
e . ¢ - ‘d/ ; "
If so, give her name and~a reé’si % N
\(5‘»*‘ e /(Q:'/’
For The Quartermaate;kﬁfneralf N4
B “...}"‘)
Very truly yours,
Enclosures: /
Envelope [
Adt A. D. HUGHE
Amendment Captain, Q. M. "

Assistant.,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLy reFer To QM 293 A-C

Conwey, Philip Je August 14, 1929

lirs Stephen A. Comwey,
B30 Tlest 163rd Street,
New York, New York

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 father of the late
Pvte. first claess, Philip J. Conway, Bat E. 57th At. C. A. C., whose remains
are now interred in the lieuse=irgonne American Cemetery, Romagne=scuse
Montfaucon, Meuse, Francee '

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? %‘%M
2. If so, give her complete address. M_MM
o L NL P

3. If he is survived by a g?){' r, ather,
mother thru adoption, /0t any other
who stood in loco parentisitowhid
ing to the terms of gg‘g%;é n 4%
closed Act, give her‘inare; sdadese, a

relationship in the q:{ade gp@ﬁ

4. Does she desire 1o ma.ke‘%‘.,me p?lg?ig?’qtg? wwé_;m
e R

For The Quartermaster General,

Very truly yours, Ll TV
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
'OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/
e
N REpLY rerer To QM 293 A-C U;""':-"f‘(,s’f;*'r’

Conway,Philip J. e . %l 3 i June 5o 1929.

’ /)//r- C)/ & £ 'l";,le-""’/ ) }f\ 4 f:;\

‘Rev, Samuel Ludlow, Guardian, S Wes? f%:g’}fj; g V7
139 E. 17th St., o Yo T ufp

New York, N.Y. -:)(r . /Z, /4 s
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 Amerilcan
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 guardian of
the beneficiary of the the late Pvt, iirst Class Philip J. Conway, Bat, E,
57th Art. C. Ae C., whose remains are now interred in the lMeuse-Argonne
American Cemetery, Romagne-sous-Montfaucon, lleuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitleé under the provisions of ‘the above quotl-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are 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

is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

TN I D)
OHN T. HARRIELY @
2 incls. Major,~Q. M. Corps
Act of Congress. Aggistant. Baw

Envelope.



- WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v rEPLY merer To QM 293 A-M

Sept. 8, 1932
Conway, Philip J. (ua) "

Mrs, Stephen A. Conway,
o/b Ur, Stephen A. Conway,

f’).";u MIJu 135:‘.& U—:\;n'

New YorkCity, W.Y.

Dear Madam:

Reference is made to the gquestionnaire recently forwarded you,
meking inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has Dbsen received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your

name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 19339 (Answer "Yes" or "No")

2. Pleasge state your age and condition Age:
of health: Health:

3. Do you speak Engligh?

4, What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Enel: Captain, Q. M. Corps,
Env. : Assistant.



Qi 293 A-M

July 19, 1932
Conway, Philip J. (MA)

{

?

Nr. Stephen A. Conway,
530 W. 163rd Street,
How York City, N.Y.

Dear 8ir:

Reference is made to previous correspondence
from this office relative to the desire of your wife

to make a pilgrimage to the grave of her son, the late
Private first class Philip J. Conway.

Every effort is being made to assure thét each
mother or widow who is eligible to make a piligrimege, be
given an opportunity to make the jourmey. It is noted
you state that Mrs. Conway is incompetent, however, in
the hope that her health has improved and she is able to
fke a pilgrimage, en opportunity is being given her to

mgke the journey during the summer months of 1933. I
reqiitsted therefore, the questiommaire enclosed here-
with bﬁmmod and returned to this office.

St For The Quartermaster General,

s &)

i = Very truly yours,

= (o]

o
&3
CHAS. W. DIETZ,
Captain, Q. M. Corps,
1z Agsistant.
L]
Env,.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rReFer To QM 293 A-M July 16, 1932
Conway, Philip J« (MA) "

Mrs, Stephen A, Conway,
New York State Hospital for the Insane,
New York City, N.Y.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pllgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
. turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 1032, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS, W. DIETZ,

Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%
: (Write answer here)

(8ign here) U T R T




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in resLy rerer o QM 293 A-C

£y

Conway, Fhilip Js 1Z54-F July 8, 18%
) Gy 150 »

Mr, Stephen A, Comnwey
- o A 4 J 'y’

5!30 n Ahol'd :;.t.’

New York, 4. 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 Gemeteries in Eurcpe &as the mether
or widow of the above named deceased service man. Teo 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
gpace prOV1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? 9. N e T

If so, give her hame and address:

4

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?

$
H

i
If so, give her name and address:

For ThefQuartermaater General,
|

: Very truly yours, *:H:f'fhﬁi;
Enclosuree: ’ ol
Envelope _
Act A. D. HUGHES,
Amendment g : Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY meFer To QM 293 A-C

Conway , Philip J»

irae BtOphln As Comray,
530 Wast 163rd Street,
New York, Hew York

Dear Sir:

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

Magust 14, 1929

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 father of the late

Pvie first olass, Philip J. Cormway, Bet E. 57th Ate C, A. C., whose romains
are now interred in the Meuseeirgonne American Cemetery, Romagne~sous=

¥onrfaucon, 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 WX

envelope which requires no postage?

Write answers in space below: ™’

1. Is the deceased survived by a widow
whogggs not since ;ggg{;ied?
2. If so, give her complete address. ) i
3, oLt hé”}s survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- v
ing to the terms of Section 4 of the en- Bl
closed Act, give her name, address, and
relationship in the space oppusite.
"4. Does she desire to make the pilgrimage?
For The Quartermaster General,
Very truly yours,
t 2 Inele. JOHN T. HARRIS,

Act of Congress
Envelope

Major, Q. M. Corps,
Assistant.

v

W



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rReFer To QM 293 A-C

June gg 1929.
Conway,Philip J.

‘Rev, Sammel Ludlow, Cuardian,
139 B. 17th St., :
New York, N.Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, 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 & pilgrimage to
these cemeoteries®.

The records of this office show th#t you are fgm cgmrdil;‘:f "
the beneficiary of the the late Pvt. First Uiass Philip J. Conway, . E,
57th Art. O. As Co, whose remains are now interred in the Meuse-Argonne
American Cemetery, Romagne-sous-Montfaucon, Meuse, Fgance.

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 maké the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman whe stood inm 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 requesied
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requirss
no postage.

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



In reply ofer to
3
{ 29 ‘&-R b zgd?g ’ ‘
' : : Earch 19,1923
- Samel Iudlow Suardian, Bl
139 3, 17t‘1’5t.' i
Few York, N.Y.

Dear Sir:

! /' The Quartermaster General desires that you be informed that

41 permanent grave of Pvte 1/ce Philip J. Comw Bat
tho po [ /os PRilip Ju Commay, Bata Uy 57th GaheCey,

Arelly., is No. 16, Row 9, Slock B, lieuso-.rgomnc Amoricas
Rﬂmﬂgﬁe430ub-“o;tfju4 g gomne “merloan cemetery,
’ i A con (Meuse) Frances

This is one of the permanent American military cemeteries
to be maintained by this.quernment in Burope, Each grave will
be marked by a headstone of white marbla{ of suitsble design,’
with name, rank, organizétion, date of Boldia}'s death and State
froﬁ which he came, The headstones will be placed at all graves
1n connectlon w1th the improvemcnt work now in progfess as soon
as posaible and without waifing for speclél actlon or requeeﬂ:‘i2

" , £ .!ﬂl;iv:!ﬂ[l &Fﬂu‘;

_the part of relatives, : ; . T

-

gacred duty. The rrave “of the deceased will be parpe;

tained by this Governmeént jin a manner pefitting the {as! T 'é&%?

place of our heroes,

Very trul& yours,
b . l.‘ ; L ¢ I ¢ ﬁ| Juf Gonﬁﬂr. " <
il p " hssistant. <;~—m_“.

2211423 AR . , oy '



Concentretion.

! ¢
G. R. S. Form. No. 16-A Place..... Romazae 1232

REPORT OF DlSINTEBMENT AND REBURTALE S e

1. REMAINS ok, OONWaY, Philip J. =~~~ SERIAL NUMBER 627045

RANK.. . ET6e 1/C _ORGANIZATION Btye EoibToh ArtecQ.A.0<7 o 0
2. Disinterred (date): From (give complete location) :
Mgy 7, 1922 gr 126, sec 4, plot 3. Ctye. 12352,
By 2Groupieducies Ma 1o silumny T SR T e sec 1
3. Reburied {date) : In (give complete location) :
..Mch 15th 1922 Meuse Argoune Cemetery # 1232 Gre 16 block B row 9
unlined caskets
By : Group . Ee-burial 3 - Unit % SR, - Nature of reburial - N
4. Report as to nature of original burial and condition of body upon disinterment :
-wooden. box. and.burlap and U.d. oniforn, badly decomposed, unrecognizable. 3
9. (a) ldentification.tags : Buried with body ?.. .. ¥€Se . . ..0On grave AR REP T b2 < NN
(6) Other means of identification found upon disinterment, and general remarks :
- ~bcfhy ,,,,,, t as':m-———ag,f..f. - UOHWCW- W ) irdulili N R D R O PN S A 5 A oy L4 TSR S

6. \\ hat does examination of hody show asregards the following identilving 11(\15

i

(@) Height (actual measurement)... . impossible to determines

Y
(6) Weight (estimated) do I\“
(¢) Hair—Color Ll ‘19_ AT bRy
OUantity s e o i do
EligracteriSties Lt a ey ida i :
(d) Hair on face—Color . ST O L

Diagram represents the mouth mde open

Location .
Quantity AN B S
do
(¢) Permanent marks on hody (eld scars, peculiarities,

or missingparts) R
do

/) Wounds or missing parts (received at time of casualty) LSy W B 1

m& ¢ I‘léht "i:' ibia and fibula fractured.

7. Disinterment /
superyvised by ﬂ"('(/@ﬁ /L.{/ ‘f’?"/szy e Approved :...§ AN S Sy
Pl
Maire, 2 H.Rigchaerd : It ekl .Co
j /J' (Ti't'.lq_‘) NG
8 Reburial /éﬁ / Y . o o R
supervised by W, B, Sheild _./__ﬁ ) .\[.;prn\'e.tlﬁ DB’WB},T, J.St. Lto @ic‘.
/,——’ """ {tlo) E

Jte



MISSING TEETH.............. All fceth nlssing through previous

.ss—m 1,
\'l

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 15-A

Enter information, as noted helow, on reverse side ol sheet in the corresponding numbered
spave. 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, Torm 114, in case no means ol identification
on bhody. ;

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

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

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

. State to what degree decomposition has progressed, whether recognition is possible, and how the
J)od\ was originally ]:umetl—m a casket, box, burlap, ete. This statement should be as complete as
possible. -

5. (@) State whether identification tags were found buried with body and on grave marker
Dby reporting ‘“ Yes ” or “ No”

(6) State whether or not body appears to have heen 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 chari as nearly correctly as the
condition of the body will allow. Ttems (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important sand should be filled in
with great care. There are 32 tecth 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 farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
{chewing teeth), and molars (principal chewing tecth). An examination should bhe made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
work, fillings, cafies (cavities ol decay), dentures (plates), and any deformity of jwas [ound.

£3

extraction (nnL those [ractured or
displaced by recent wounds) should
be seratchec d out, thus :

i

CROWNED BEETH . < Block in solid the croen of tooth (Jabel PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

BRIDGE WORK ... ciBloek in solid the erown of tooth (label
gold bridge, goldand porcelain bridge)

LhUH:
SILVER FILLING GOLD FILLING

FILLINGS i DYaW filling: on tooth accurately as GOLD FILLING G(?(%EDFIF!T‘I:ILTSG
‘possible (block in and label gold,
silver, cement), thus :

DEC.F\YE.D
DECAYED

"-CPAVITY
DECAYED

GARIES (CAVITIES) o Outline 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 disintzrment and the name and title of the person
APPEOVINE Sae. i
8. Show panme of person sypervising the lféj}ulh&l dml thie naine and ml.- of the person approving
i ! :

~ vE e : b




G.R.S. FORM #114-A. ' STATION LS Romagia Y889 . ‘0. . T.
To be prepared in triplicate. DATE-—-“&I‘B&*#-&QS%u* e
nem

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT :

Records of G.R.S. Headquarters. , Discrepancy found upon exhumation o.f' body
1. Name. __CONWAY.-Philip.Ju. . eosmeoem- 10. Name 4 G P J Convay
R Noawm | BET0AE " L R, L L L S TV NGO Se A s LAl T, i iR e Py DO S
s teRre L R At L e el Ll A M e
4 0rg . [l Bty E. B7th Arty, CAC, . ______ 15. Org by o RN L L il |0 IO
Sk (DD . vBabl ORI T i) | S AR ik Lol ST
6L CaDR BRI S, SO T TN (DB RS T e s o

7. Grave No. 128 SEC Rl P Lol AGTRa Ve S NO I . S DeEE L DIt e
S Billo T A e L ROW il At s T 16 PO AR AR o R ARE S ROW: B 5500
9 I 17 ngg__
18. Cemetery __Meuse-Argonne Amer. . _ 19. Commune or town Romagne-sous-Montfaucon
20. Dept. or County.. . Moume. = 00 21. Countryfrance . = k‘ 3 il
22. G.R.S. Hdgqrs. Code No____}23?_‘4 _______________________________________________________________
23. Disinterred (Date)mMargh 7.1922. . Byl o T I R —
24. Inscription on grave marker:
Name FeXkix Philip J Conway--- 1o 65 431 G o) TN S g Dy T O
Rankatet &L BRI @l sl it Orga”izatim-—----—-----.'Bt}&uﬁith--&rty--!--
CAC

Signature Junjor Technical Assistan&

g “ = e ‘
PREPARATION '~ C Smyth 0"™eara 7

25, Was identification disc found on grave marker? N 0~__7é:___v On body? ._Yas

N
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).

_______________ s (- e LI ST T

27. Condition of body . Badly decomposed, festures unresognizsble. ...

28. Nature ofsburial _US Uniform burlap mmd box

29. Any discrepancy noted upon examination of body, as compared with G.R.S. rgcords
quoted above? :

”'S'é'e"'Iﬁéiﬁi“i"O"""'"""""""" s
30. Body prepared and placed in casket: Date Mareh 7 1922 . By B mo Maire, . .

31. Casket sealed by -—-E&mo-}&ai;-rafﬂ B st g e
¥ ; .'.'_,;’:'Lf

" i
3 ¥ 7 = & v £ - o
rep $ignature of Embalmer, (Supervisor .. & R e’ & i_'. Mif >

Hdmo Maire .7




32.

2 o R 4
. Sl L NN & :
SHIPMENT. (Show actual marking of box. } Jﬁgx N&-,,n,24131_”,v,d_ 0 e
e 0 G '
Designation of body: c \ | SN
. \ _‘..“- i "\‘/1 ciy
Name _Philip J., CONWAY, i 1 aaie S@xal Wo . BRHOAB:. .. i, 4

33.

Rank_ﬂ;f?ﬁf}/@g"_"_“ Be. Y Organizatéon Bty E, 57th Arty. CAC,

Consigned to: <

L

Namé of Permanent Cemetery. Meuse-Argonne Amer ,Cty,1232 ,Romagne-gous-bont faucon,Meus e,

34, Casket boxed and marked (Date) Marc: ¥ 1922 . Bv ______Edmovfmﬂj;pe_. ________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisio d that the roport above
is correct. ‘
Signature of G.R.S. Inspector | ( MU LTGRO0 e
Hh ran il O L G e, O e IRARRES S AN U, a0
) f
= /
37. Shipped from point of Operation: (Date) ________ E&z_ch_’?l?za __________________ oo ........
Té point of Concentration . Mazgue BOMAGRO. . . ... .o, k
(Name ' |
Convoyer P H_ _Doram. . . . Signature Shipping Officer./ /[ ./, X Jte- '
] ; G
38. Received at qulhead or Point of Concentration: Date ... dus HENATELAN 1 B L T (AN,
By G.R.S. Repreﬂentative _____________________________________________________________________________________________
39. Shipped from Hailhead or Pointlof Concentration: Datiet i NI LS VA e )
bt B rlaHent MEARE By e o e Yoo ool by 1 e TR SR e S B0, Bt /IR Tl
(Hame
GOtV OV @ st o dlh g~ o vk i S gnaturo ShappinNgReEiice T SRR S Y e
P S PSR TR o7 e N UG T Tl Ay o U RS PSR SRR RPN v L S e e e
GARHBE I RepreaenbaAtdye | o)l s SR it e Sl s o e TN
41. Reinterred, - Meuse--Avgonne Cemetery # 1232 . Nch 15th. .. o .
(Date
42, Grave No. __________ N T, PN N SR T ) Sech lon e .
43, }%lotck 0. RN UL Ch e Bowh:. N oo Maidh o TR IRRNE R ¥

-

G.R.8. Representative S L__on_}oh:ra_,tu
B. A, B, Dmy, 1ste LEe QM0

Jte



COMPILATIUN OF DISPOSITION OF REMAINS DATA

G. R, 8. Form No. 115

5

Amendad April 6, 1020 =T

Y EARDED

S
~

&

Malke Form No. ki
]
b 7

§ "

I. Locariox INDEX CARD: Pile #52898
(@) Name _ CONWAYy Philip . g, . Ser. No. ..._.__| 627045.. a4
(3) Rank -____-_--___Pﬁﬁa_,lz_cl Organization _Bt¥.E, 57th C.A.C._ ______ TYP._““;/;j
(¢) Date of death ______ IQZZQZJ.L& _______ (d) Cause of death __________ K/A ________________ i 7
II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): !
(@) Grave No. T 1S Ryt sl Plot 3 Sec. ___%ﬁ.,_ YRS e ABRNAS
(b) Emerg. Address Father Ludlow (Friend) Gugr_@_i_:a_t_r_l___S.o_gg;m@.z&_&_z?.l_s_t___St
New York City :
IT1. Fles efsoldiorsdying-fom—contagionmtisenses ol h B 1AL M GERE. SOEL .,
s [
IV. A. G. O. Disrosition CARD: i, Date of receipt ______ g e
(2) Name E sansd X XA (b Relationship v_w _______
! (¢) Address _-__[:_;:-_"__\’7:’: ‘: Sl ‘7\/-'_::_-_ --? L | '_‘_____"'_-"_';‘l\_'____)ﬁ_x_i\_’_;l__t _________________
‘% (d) Remains to be brought to T. S.? _______-__-__:_ FEAL Lol e PN | B0 L CE A B
v (e)flosbernterredan National (Cametery andlll St ab. .o T tod L i o TAEE W L S S L
(A ¥Shippinginstructions upon arvivaliofibady 1n U, JSL a0 0 R e L D el
e e e T 5 TR G T T A R e
(g) isposition instrvctione it m oy broushitto TUAES. ta . E R ST s I i e T
K\ """"""""""""""""""""""" I 9 X N N
] 132 o AR e B e S , 1920"
Y. A.°G. C. CorrESPONDENOR shows commumicstion from . ool o et
__________________________________ ldaed N e e
confirming request in Par. IV., item...___.________ , B0V, Or Tequeating Tt o sl
__________________________________ /_Z_L/u Q/:‘_G_“_“E_'_Lf.*d-";%é—_/_f"l L.v-',’(',.. EAAANS B el A e
Examiner’s Initials / -------------- Date --------3----' ------- R 1 92‘3(-'
‘MQK‘“‘* VI. G. R. S. FiLEs, CORRESPONDENCE—shows a8 folloWs: -ocooommoomoooo gl B
3 T T AR i T Vs Adgntat doidiepred o,
‘; ARG NPT VGRSl Ryl | RC L SN S o T T T T e SO SN VO i <AL e O Y 1
‘:\ (a) Cancellation memos referred to? ___--_---L:}f!_;__“;___u.__-__L uuuuu Pt i o i B e S
Txaminer’s Initials ____-______L:.'ﬁ_;-_w__ DT o e , 1020
COUNTRY FRANCE CemereRY No. .. 1232-~86C.4 . .. Saeer No. 31“-%»-—



Y, - ?---, Checked by b A AR 3 Apn 2 B _, 1920.
75 ]
L |
& i golipRanie e o b . , 1920
FoIloéng advice forwarded t© Europe by 0
letter on NAR. 2.4 ‘1921 _______ , 1920
PS———— -t . 1‘
_______ W T et i ol ] n e SR
________________________________________________ E—;:E’:-‘L--E:--L:ﬁi-i&- he _potuen e:_p,{_________-__,7-<!:“{_)~_-.”.:/72____-_---___-__
X, CORRECTIONS
CHANGE OF ADVICE. B ActioN TAEEN.
Desires bodyhe .o S8 K000 o SN i S e Ao SO S SR ST RN RN e
Botty o e SHRPed B0 e e e e e e s
XK. SUBPHENSION REMARIS! oo oo mmimm— e mmma e o S e e i S i
___________________________________________________________________________ e

3—7120
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OFFICE OF THE QUARTERMASTER GENERAL
CEMETERTIAL DIVISION

Haﬂo'w 8. W OVERSEAS PROJICT SUB-SECTION
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Conway, Fhilip Je, Pvis 1/c. 128356Ces = 31 3/17/21.
SERTAL NUMEER ORGANIZATION
627045

Btye B, 57th CAC,

IEte 0T asatn = 1U/29/18;

WAR RISK INSURANCE. INFORMATION

DATE
NAME OF BENEFICIARY

RELATIONSHIP

Address

S=709/UB



COMPILATION OF DISPOSITION OF REMAINS DATA

File #52898

I. Locatrion Ixprx Camb:

@ Namo CONVAYy Phidip go Ser. No. ....621045 _ L

() Rank . BV6e 1/0 ounigation . BYTaB, 5T82 CoaCs lm};;'

(c) Date of death __20/29/18 (@) Causeof death ... K/ Wonills et I l A
II. ReasTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Tnf.):

() Cavello. AR . Tow B . Plot oo . el e Typ. _ DMA

(b) Bmerg, AddresFAM6F Ludlow (Friend) Gu%a@?&9,-.%99&9;gw?§gﬁ@s_g§g;__§t
TI1. PG H ORIy TroN SOt oS Temes . o P IS A CKR../3..

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

V. Following agdvice forwarded to Europe by MAR 9/
i@éﬁ% : letter of transmittal on _““Hf1921 ............ , 192
~ Mnt 4n he ro !-urn-}ed ______ (/_2'/_)"

APR 13 1921

VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., ._____

VII, SUPPLEMENTARY REQUESTS.

Date of and source, Relationship and name. Desires. Action taken.

YU, Pommy 118 received from G B. 5., Hoboken, N. J. coaio i i st sttt sl asasy 192
COUNTRY CERTERT O, e L i Sueer No., ___..____
Q. R}«ﬁéa}:ﬁ;ﬁalmﬁ 35020
FRANCE 1232~ 3800644 3

r 4 F e, z /



OFFICE OF THE QUARTERMASTER GENERAL

/e CEMETERTAL DIVISTON E
ERSEAS PROJICT SUB-SECTION w. o\ )
Harlow CeWe ']( ) -
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
u' Conway, Philip J., Pvte 1/c. 1239-Sece4d — 31 5/17/21.
> SERTAL NUMBER ORGANIZATION
a - : e
JL C = e Y
DN sonus Btye E, 57th CAC. i
Date of death - 10/29/18, Wk N
e 1) 3 ja e '2?’/31,(:],
\ - 4 K i u,~'9 L% “‘%
y\ Copy Tforwarded to x'.;_i‘\.z“" -n,.{/
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File No. /Ml
52898 jﬁ !? é}ﬁf
Addes WAR DEPARTM. .T fot &
DIRECTOR OF PURChA: » & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building WASHINGTON

October 24, 1919

203.3 (Conway, Philip J. Private) ~ ¥

) 4
Graves Registration Service, Washington, D.‘C.ng Jf:\
Q\‘W

1=

Mise Laura Block, 473 W. 158th St., New York cu% 5?— N

=

ILocation of Grave.

~

1. Replying to a request from the American
Red Cross, France, recently receive®, I beg to state
that the records of this office show that the body of
Private Philip J. Conway, Battery E., 57th C.A.C., has
been reburied in the American Cemetery at Romagne-
Sous -Mont faucon, Department of Neuse, Grave 126, Sec-
tion 4, Plot 3. :

By authority of the Quartermaster General,
Director of Purchase and Storage:

o~

Y.

Charles C. Pierdu,
Colone l, Quartermaster Corps,
Chief, Graves Registration Service.

Charles J. Wynne,
Captain, Q. M. Corps,
Graves Registration Bervice.

Enclosure.



G+R:S. Form No, 112,
ANALYSIS OF J¥ 'IRY.

WAR DFEART

MENT

GRAVES RECGTSTRATICH SERVICE

OFFICE OF THE DIRECTOl OF PURCHASE & STORAGE _ Y-
WASHINGTON

ANALYSIS OF INQUIRY

Circumstances of Death
(Par. #2, Bul, 10-C-W)

Flowers, Flags, ctc.
(Par. #6, Bul. 10-C-W)

Monument
(rar. #6, bul. 10=C~W)

Liberty Bonds
(6+R.S. Form 111)

WWar Risk Insurance

(G.R+S. Form 111)

Photographs

: V4
#
Dlscrepanc1es in Inscription

Permanent Burizal In
(Par. #9, Bul. 10-C-W)

a) TFrance (G.R.S. Form 106)

daet b

Persongl Effects

___(b) oOther Countries
(G.R+S. Form 111)

Return of Bodies From

Accrued Pay

(GrF.Sy Forn 111) RROPRS. () france (G.R,5. Form 106)
(Par, #12, Bul. 10-C-W)
— (v) Other otuntries

Maintenance
(Pars #7, Bul. 10-C-W)

Remarks; o B

NOTE: In addition to information furnished on Nos. 1, 6, 11;and 12, G.R.S,
' Form 101~A (Information Blank), supply data on the following:

Nos, 2, 3, 4, 5, 7, 8, 9, 10, 14, 15.

/‘fﬁ / ~,‘f ',ff 7\

Analysis Clerk,

-t M ETAS O STPYTY

(Par. 511, Bul, 10-C-W) o



=
GRAVE OCATION'BI NK

LOCATION OF Tlir: var 01‘

(Sur nmnei; (\Tum her.) (I‘ust N-ame ﬁnc:{ E['n'n;.m]s') -----

b(«E?«M ....... W..@.‘d/..../..w.«{.t?.’._.

nlk / (Organization.)

DATE OF BU RIAE@WM .\M/”/iﬁ ./.'.?K d/ :

-

PLACE OF BUR?&F//&?/W WA 42 /[‘m/}s’

(Give Cemcte‘r\v—il‘ov.n and - Demrtment) Map reference
must specify c]eqr]}/}xzhat, map is used.

...... M-ALG)W#W#W

D IC . AG i L i 3
Was one bumed with body? '? T ﬁ/@ ......................

Was one fastened t 'ﬁrm - e" or ﬂb

stake used as a g mar kel?. At

If name unknow fi'&'- {a nussmn' deseription and marks
should be given Ir — ;
-—4-4! 3

55

\J

REPORTED BY:

4 (Sl{”!l‘lflll'e and Ranh of Reporu_ jﬁe&@d ‘_9

This portion to be sent to Chief of Grav egtstntmn Service.
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P

TSGR IS Form N‘ s - G. R. 8. File
2. Soldier’s No. rr‘?w##ﬂ- 627054

Conmway . P.d. - .

Identification

11. If name unknown and tags mlssmg, give Marks and deserip-
tion. ~~0 ,, "

OMME. /L0 2/ P7

Group........ LOpIiRG S Brsiare G. R. S.
PROV. UNIT “A” G.R.S.
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File Number 5 2 & 7 )/

G.R.S. Form No, 101-A (Information Blank)

f
I')
T0: - - REGISTRATION BRANCH, G.R.S. Date / V”b / 7
FROM; - INQUIRY BRANCH.
Please furnish information as checked (Vﬁ below regarding the following soldier:
NAME :,*15;L£;3L¢ ;. (j;iiigi{ hH i» Serial Number
RANK /u‘!'/, ORGANI ZATION .'LJ.?‘-7"“—-;/ KR, s el o 1)
NC, QUESTION REPLY
1. Do particulars of soldier: given '/7 ot 5 T8 18 7 0 7‘ Zh
above agree with Records?
2. Date of Death. ' ,
34 Cause and place of death.
4. Number of Casualty Cablegram. ) ﬁzi/{;ﬁ;; e 7
5./ Date buried. :
6. Grave Location. ; o 7 i «/ -
y Al el Al
(a) Complete record recuired. :ﬁ??ﬂ /2, Aee, $r ;Z/
| (v) Name of Cemetery or Com- /4 >
mune only required. /.JMA" o ff';'! n /:2 by W
5 (c) Note reinterments. A s i) 4
7. Who reported burial? -§§3;4t,p :jjxéd é}{iL\JH-?%(}:;{jQ‘¢¢414
{ : : /
s e
8. Confirmed by G.R.S5.? e i
PP Bians

9. Report as to Grave Marker.

10, Identification Tags:
(a) Buried with body?
(v) Attached to grave marker?

11.! Complete Emergency Address?
12, Has above been notified?
(Give date)

| 13) Report the exact position of .

your inquiry on this case. . p f// W E ,z(
L‘/f{.'t’—.” %, K AL ﬂ:_ (;-f"f-'{.-) / 7 FLAA j

(Reply in all cases if no
information on reccrd) " .

7‘.% Ly ) ('(4‘5,%1.,« ;4'5-'546/{47 J 7/1 {7/’ (’/‘
it 4
- 2 5 5E4m,<LJi52//:E£'é§%% ”

A

14.) What is the Photograph No,?

154 Inquiry made by?

(A 7

l £
| 1% Ml
Relessed by Information’/ Control

Dept.
Directory

|y Cards 5 X 8
L-; Cards 4 x 6
' N.B., All Proper nemes to be
typewritten, cr printed in
FLAIN BLOCK LETTERS,

Ly

NS-~2886/ch
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P 0ueblPe6™ A3 ]

AMERICAN RED CROSS

Paris, .May, 27th, 1919

° e¢eoldoowvo

Neme of Soldier:Philip J. Conway

Ranks 1st C1 Private

Companys ' Bty. E. 2///5

Regiments 57th C.A.C.

Forward Burial Report to
"Bureau of Communication"for
Miss Laura Block,473 W. 158th St.,

New York City
Burial report required for Paris,

~
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