Dupe

Conway., Villieam T 2,008,380
(8irname.) (Christian name in full.) ? (Army’serial number.)
'P\'T‘f‘. Cﬂ t’A’ ) 1_9%}1 T'nf‘

(Rank and organization.)

State your relationship to the deceased

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 n_atlonal cemetery? (Yes or,no.)

, 7 »udesire the remains interred at the home of the deceased, give full informa-
i .n below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)
(Sign here)
B (Number and street or rural route.)— (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713
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{17, 4.4 . j. ~
T R D AR e A r sk s B e v s cvvnncssnurme s e memin s nasses s itng
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A

STATE FROM WHICH HE CAME.......: ! SRR I YLy

J"J

MEDALs oR DECOR A~

~ T URATIONS AWARDED., ¢
DED,

PINATGRANE LOCATHON e s als sim ¢ V845 o s v n s s METL o R —— - . £
Date Grave now Block

Tha 4 { f
.a = “"F‘ ‘
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3G\ NEUFCHATEAY

G.R.S. FORM NO, 16
Date ord, Junéildlg.

REPORT OF DISINTERMENT AND REBURIAL .

Remains of;

Name: CONVAY, William Number :
Rank: Pvi, Organization: ©O. A. 112th Inf
bisinterment and Reburial made by Group , Ukiit
Disinterred (Date) From: (Give complete location)
22nd, April 1919, ‘ Grave $#32 Row #4 Plot B . B/A Cemetery
VARENNES, MMISE.
35 SE 303.25 1 273.2 N
S ———
Reburied (Date) : %o 8 (Give complete 1ocation}fj , ‘\}
22nd, April 1919. Grave 17 Sec. £6 plot #1 '-“F | - |

ARGONNE AMSRICAN CEMETERY No. 1232.

ROMAGNE, MEUSE.

feport 2s to rature of original burial and condition cf body upon disinterment:
Burial good. Buried in uniform, body badly decomposed.

e e e e il e it vt oy

——

Wag one idsniification tag found upon the body? Fo

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

Note:

If upon disinterment, =ffocts are found upon bodies, they will be promptly
gsent to the Effects Depot direcct as is required by G.0. 170, G.,d. 2, 1918,,
after being carefully exam':ed for cluss to identitv in dour’ ful cases, notation
whereof will be made and rincrial te Chief, Graves Registration Service.

Supervised by: Lt.lArmitage. R H BOSENTHAL
~0d Lieat. Q.1M.GU.S.A.
C«0: Group ~___linx:

HIY
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WAR DEPARTMENI sl
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

October 186, 1922,
FILE: 293.8 C-R #100032

SUBJECT: Permanent Grave Location of Private William T. Conway,
Company A, 112th Infantry.

TO: Mrs. Esther F. Conway, 491 - 150th St., Hammond, Ind.

1. The permanent grave of this soldier is RNo. 8, Row 9,

Block C, Meuse-Argonne American Cemstery at Romagne-sous-Montfaucon,

Department of Msuse, 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 name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duiy. The grave of the deceased will be perpetually main-

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

I\IK\fEEEEEB Quartermaster General:

0CT 16 1929

¥t et
Execut ﬁEORiE H, tPEI?;éﬁfg .8.
stant.
(l.fi.fi, g8i



fei
G.R.S. Form #1114 B

GLY:, NAME NUMBER
L L T 17 Sec.6 1
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 92 Bac, Varennes, deuse
GRAVE COMMUNE DEPT.

COORDINATES __'ordus 35 8B 275.2 N 303,25 E

CONCENTRATED To , S/22/1% 17 R T e 4
DATE GRAVLE ROW PLOT
e JMeuse Argonne Cemetery == e ool NS
CEMETERY CTY. NUMBER

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

ng on cross.

SUBSEQURNT IREBURTATIRE o\ . be oo A0 onagd s onl, oot titumtinge. ) ol SH0S ORIUER" YIS ER ]
DATE GRAVE ROW PLOT CEMETERY
cecg.
_____ DATE  GRAVE  Row  PLOT  CEMETERY

FINAL GRAVE LOCATION . S=LBm@a .. .. o oo Bf e v ool v hoy Jo ol Bineesy

r"{ Un )J DATE GRAVE ROW RLOT-
A 6 -

a lNieuse-Argonne Amer.Cty. #1232, Romagne-sous-Montfaucon, Meuse,

CEMETERY



INSTRUCTIONS FOR PREPARATION . OF “FORM 114 B

T
el o N T L

Hali & A=z
1. Forms 114-B are to be prepared by Registration Branch 1q5duadrup11cate;
three copies to be forwarded to Area Supervisor who-ﬁi}l~agggpp};dhﬁparagraph 2 and
return all three copies to Headquarters, American Graves Régistration-Service.

2. Paragraphs 1 and 3 will be accomplished by Hegistration 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 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.



\I
Coneentration, — i
G. R. S. Form. No. 16-A . Place.... S e it
REPORT OF DISINTERMENT AND REBURIAL = 1. ar s, 2922,
1. REMAINS OF .CONWAY,. W1lligm SERIAL NUMBER 20056380,
3 ) e
RANI oot BN D et ORGANIZATION CoytAa-L12fhTanes: v -5
2. Disinterred (date): I'rom (give complete location) :
JMap 14, A922° o 8r.17, see 6,plot-le CbFe 1238e C oo L e
By S GER D . e 4 e R o e T ) sed 1.
3. Reburied {date): In (give complete location) : :
uch 15,1322, leuse Argonne Cty 1232,gr 6,b1 G,row 9 g
: Reburial S . alined casket
B Croips s il BEGHY e o Nature of lehmm Rl
4. Report as to nature of original burial and condition ol body upon disinterment :
wooden box gnd burlap and U,S5., uniform. badly decomposed features unrecognizable,
5. (a) Ldentification tags : Buried with body ?. ... 00 On grave marker ? : % el
(6) Other means of identilication found upon disinterment, and general remarks :
~identified by cross only...... G e e e e BN LT R R el -
6. What does examination of hody show asregards the following identifying items?
g impossible to detcﬁline.
" (@) Height (actual measurement) ... A e RS
do
(&) Weight (estimated) e
: < do :
(¢) Hair—Coloe . 5 : e e
Quagntity u._c.?. o S
S g do
Chiaracteristics
(d) Hair Ul]-félu('.‘—(:()]nl' = - e T 01
Location o e e e T (L0 S e
LR e do 2 ol
(e) Permanent marks on body (¢ld scars, peculiarities,
or missing ;n:n'ﬁ) =i
(/) Wounds or missing parts (received at time ol casualty)

-right femur bone fractured, upper third, rlght pelvis fracturea.

4 7
e ”T//j‘ 2

- Disinterment ol - g : / W’?/ )f
' Ll : L/ Tt cee « A
supervised hy o S /’»'//fr/f . Approy ed:. {" X

-1

heo. F Bland lst Lt.4.u. .
(Title).- == i el

A n 7 .. - Approved.: e Q— 3\‘:"?’*‘_“ 26 “C
W.B.Sheild oA E Dewey,l El‘b Lt QMC.

2 A2 S s GO
s =

8. Reburial
1 supervised by .




INSTRUCTIONS FOR THE PHUPEH.GUMPLETIUH OF G. R. S. FORM NO. 15-A

nter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This forn¥~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 hody. =

L. Show soldier’s name, serial number,rank andorganization,and by wohm (11~mtcnod(1mirolnuled

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 mhur‘inl and how reburial was made—in casket, wooden hox, ete.

.. State 1o w hat degree debompcmtlun has progressed, whether recognition is possible, and how the
hod) was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. ﬂ

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

(b) 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.

- Give all information as to body description_and dental chart as nearly correctly as the
c:mahtmn of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental ehart is also very important and should he filled in
with great care. There are 32 teeth to be accounted for, as shown hy the numbers on the chart..
Beginning at the middle line in both upper and lower jaws, the teeth are larranged 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 he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

i
MISSING TEETH. . oo All teeth missing through previous
extraction (not those [ractured or ' OO SoING TOOTH MISSING
displaced by recent wounds) should Z
= be seratched out, thus : : P2
: i 3 ﬁ
CROWNED TEETH e Bloek in solid the erown of tooth (label 60LD crRownt&; PORCELAIN CROWN
: gold, pmmhm or gold and porcelain), OLD CROWN
thus : :
E= GOLD AnoDORCELA[N BRIDGE
BRIDGE WORK ... Block in solid the erown of tooth (label GOLD BRIDGE
gold bridge,goldand poreelain bridge)
b SN

possible (block in and label gold,
silver, cement}), thus :

\ : —CAVITY
DECAYED
CARIES (CAVITIES) . ... 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 ”

: ' SILVER FILLING SOLD FILLING,
- , . GOLD FILLIN LD FILLI
RGOS ZHt el S DY AW ﬁllm%., on tooth accurately as GOLD G GOLD IEse .

i Shrm name of person supervising the disinterment and the name and title of the person
Fpproving srmm

8. Show name of person supervising the reburial and the name and title of the person approving

same. ) B ]
b ,\.,Z_\ ol
= ," = -r'b . < Y -
i, SN 1 -
% for T gt e
e TR P
-~ \in= ]~
::)' _ﬁ.‘j)_'.-_; \(f -!T}}.' ,?_ g
A \QQ A= g =
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G.R.5. FORM #114-a, STATION RoOmague ;ilfa

To be prepared in triplicate. DATE  _Ma¥slsedldin . . .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.AS. Headquarters. Discrepancy fouhd upon exhumation of body
1. Name ___ GONWAY, Williem Thomas------—--- 1O NamoRsy F3n & mlies i o 8 rde B WEL
2o NO. o RAMRIRe o nonicees i T e T uw SR
S5, Rank. " PWhe-o o sy e 5 s o Lo BankKadeere bt L il ool wte £o o8
4. Org. _Co.A 112th Inf, Lo A0RE S s o b S et ol s St
S, B RBANEE S ¥ o T ) o AR
6L CLD Saee a s (b) D.B Wone

Discrepancy found upon disinterment

7. Gravee Nouscii: Sl & S evEac. = ) L P G VORI O e v s et 0 0]C rbimats i
gl Bl g S SRR R ROWE o B S e o Loy O BOW St e 8
18. Cemetery_____H‘wwugonm_m‘m. __________ 19. Commune or town Hom&meffa/ahmﬂmon
20, Dept. or County .. _ Meuse . ... ... 21. Country ---..___-._Franco __________________________

22. G.R.S. Hdgrs. Code N0,1232.,Soc,6

23. Disinterred (Date) MHarslé,19232 By Ros;.i,,m:ry

24. Inscription on grave marker:
Name _ CUNVAY, Willlam Thomas Serial: No. i -pOOGEERf. . - . = e
Roidil, (M e Al o Organization. . ey wapr wep '

25. Was identification disc found on grave marker? ,,qu A_r e OnEho dVEases ;3"

-

él--gna:tﬁrq/junié;-_Technlcal Assistant

& Ray Brown
PREPARATION : h

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).

Identified by croas only.

27. Condition of body __ Badly decomposed. Feabtmres nnrecognizablee --------------sr-wmw mm

28. Nature of buriﬂn,H.B.Unifnrm,_ .bl.u'.lap...and..woadgn_‘_‘ngr,-..,_.. e N N R

23  Any diecrepancy noted upon examination of body, as GOmpa,rad with G.R.S. records
ghotodialboyein e, SF o = S NoKne . s

30. Body prepared and placed in casket: DateM8Fsl%4, 1922 . By. .. RGy le.Perry--

31. Casket sealed by .. . ROy M.Perry . . L

e e e e e e ek

e &
/}L
Signature of Embalmer, (Supervisor _ . 5(271 //f/ (,’“2/2///”“
b g m-Perry L



SHIPMENT. (Show actual marking of box.) éﬁﬁg
Py

32.

33.

35.

36.

l.}.‘
5
() 4
L <
=&
& g foy &
b ™

Designation of body: éf :

Name____ Williem Thomss COMWAY  § BorialWo._aopssso....
Pank_, . PW " . organization__ Gos A-118%h Infe. ...
Consigngd to:

Name of - Permanent Cemetery-nmﬂsuggzérgonne Amern#lgﬁz,ﬁﬁm&gnaﬂsxﬂnnifuunan,M;uso
Casket boxed and marked (Date)_n_lilzi_iii?% _______________ B _o%ffuifiﬁﬁf{: _______________
I hereby certify that all the foregoing oberatioqs were conducted and 7

accomplished under my immediate supervision and t the report above
is correct.

Signature of G.R.S. Inspector_

B T o i A e PORPE P, —eser i TRl S S e e
. v

37.

38.

39.

40.

41.

42,

43.

Shipped from point of Operation: (Date)

Romagne Ior gue
Tospoint of Concentration el sl e, o - = .. - T Aos
H.FoTunton (Name ‘
CONVOYOY o2 oo o oomiiplontiy -0 = % Signature Shipping Officer  /, / &
¥ F7Ls)

Received at Railhead or Point of Concentration: Date .

Received: Date _ .

G.R.S. Representative

Relnberzeo Meuse Argonne Uty 1232,kch 15,1922 1

__________________________________________________________________________________________________________________

A.BE.,Dewey,lst Lt,QlC,

rd



COMPILATIOPE OF DISPOSITION OF REMAINS DATA

I. LocarioN InpEX CARD: File 100032
(T DN AT N v o S SRR RO 20 e e Sap oy s S
CUIWAY WiTitem 7. o 5506580 i
@y Ramk o o oo Organization ... A TTg e
PVE ey Ky TIEtE Tk eéyfg
(¢) Date of death . Q_.:___.Lf__:__L& ________ (d) Cause of death ________ AP Lere (I

T1. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

MFEg T WITTiam T, Conway({wWiTe), BU6 S, Boulder St.,

ik
TIT. Eiles of,soldieys dying iroi ion}&g}ﬂl; di}s.eﬁtis ................................. 1 ulse, Okla CKR. m )

* ¥

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

eableon .. ___________ A e , 192
V. Following &dvice forwarded to Europe by Fpon o
J g _t,i— £ letter of transmittal on ____;3_/1_:‘_‘__?_’_ ,\ﬁ’/ __________ , 192
{4 LT 7 & P ) / g e
,_ s 9. 7 / /; 7
_________ (e 7= L— Ml da. 0f Nelliqvied =05
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ W e e e S , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIIT. Borm 115 received from G. R. S:, Hoboken, N. J. o i , 192
COUNTRY CHEVBETHEY NO: oo e Sl SERRT No. teead o o . S
o Rﬁéuﬂ? rm 115-A 5—8020
PRAHCE 1238~=50¢ .6 Zar_/

192



g,’ COMPILATION OF DISPOSITION OF REMAENS DATA
File #100032

I. Locamion InpEx ClAnp:

(@) Name ___COWMAY, Williem T. Ser. No. ...2005880

@) Rank _ BV Organization .. Co. _
10— L& T V>

(¢) Date of death ___ #¥=— (d) Cause of death

II. Recrsrrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 17 ________ Row _______ s Plot i Sec 6 TYP.. . 898 .

(b) Emerg. Address .. Mrg. Willism +. Conway(Wife), 506 S. Boulder St., LJffV)

IIL. Efley/of foldlieps dyirl fford contilaigus Mlisfages ... CKR._CQ /

“T3 4 5 \g \ .‘H/. \ =
IV. A. G. O. Disrosition Carp: 7Y Date of iLCClPt _____ ___-___,ﬁ N= g,
@)iNeme = — - = oo ®) Relationship .
(¢) Address . o L) WL S e
(d) Remning to be broucht o U. S ¥ .
{e) "By e intigemed o Wational Camvetery dn U Bl e oo it i
() Shipping mstractions upon sirival of body il Ul 8 cccscsisscccnnnacnccein e cnciaciaceccevaa
(9) Disposition instructions if not brought to U. S. e
Beenramer silmitiale ..cbo s D, AD}nc e e e~ DI , 1920.
V. A. G. G. CozrrsponpeNCE shows communication from
_______ .., dated _ S TOREN SRSTIE) o
confirming request in Par. IV., item______________, above, or requesting that_ . _____________________
':} j f" ' - -
b S ), U, N :‘__,ﬂ. s g ot A Pl e L (_"S-_Mm,.ﬁ. ____________ =
. e P e gl i B -~ £ -
Examiner’s Initials ~7 (A7 . Dt st il WO L , 1920~
VI. G. R. S. Foes, CorrEsroNnENCE—shows as follows: e
. o A e .. 18R 7 Se. g0 TEEET
nd !;, _________________ _,{_’_{_-_ ____________ L __'3.'_!__.,’..‘1_,,_’..!__-_37'_'{“\ ~ 1 _f ________ f e 2, L« _______________________
}J I 2
(@) Cancellation memos referred to? ______________ £
Examiner’s Initials 'f:_‘:"_'\___:_ '
COUNTRY FRALCE CrymeTERY No. __1258==0ec..6

G. R. 8. Form No. 115 .
Amended April ¢, 1020 3—7729

-




VII. G. R. S. Form No. 114 made et SO , 1920,
05710 e e e SN N yChecked by -2 : Ler e ,.1920.
VIII. Finan ActioN:
1) (7 , 1920
Following advice forwarded to Europe by s o /i
_ letter on -3 /O (27 1020
W i g
________________ - f’f A s T . L < e s
' 7 o] iy .’/‘,.] ‘__L ] L—— ' /. e
* =1 ';';___1.1_2_-?:'1___;. ____:_Tf_—___:‘__KL_Q— ________ ..ti.O_ ______ '.__C_/__ _____ ;__f__f_/.(_ _K.é_t_.-: ......... /./_ﬂ?f__j____
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEX.
[ g i gt R, AN B N ATWIINNSY. ol S| oo e (NI o 1) S S
el 8 08 S REIID i et s P e e s e e e

: SL@E@QI(“)"T\UﬁngPKS : M-_m,.@ﬂ:&fa # Qm&{'ﬂdg/ _____ L’ZA’L;W)_“-_
____________________________ $9/ = [30% 38 ﬂw«.ﬁf()u@

........................................................................................... (hrza-20)Q

________________________________________________________________________________________________________________



flika S La >
OSP-SS ool B Ol D ' J(\g
Form HNe, 1009 i J/ (df
OFFICE OF THE QUARTERI{ASTER GENIRAL _ : /‘ i

CTMEZTERIAL DIVISIOH ~(
OVERSEAS PROJECT SUB-SECTION., / N / 4

HD’I"IDW _C .‘V. A
NAIE OF DECCASED SOLDIER CIMETE2Y 110. ' LDATE

AV RN RS N iy

Conway, Wllllam s Pyt 1232-Sece 6 = 38 3/25/21.

SERTAL NUMZE ORGANTIZATION DATE Or DEATH

_2005380 ' Co, A, 112th Inf. —

R RISK INSURANCE Il FORMATION

DATE

PLRS0N 114D oY SCLDIER T0 BE SENDFICIARY OF ISURKICE BLLATIONSHIP

e e e e e e e e .

ATDRISS
(//Lc/ / @4%40/ ; M/m)

P50l RECEIVING DEATH COMPANSATION R =l
A/7/ = /Jd’/ é/ Z‘ﬁ oAt Q/QL/
ADDRESS . -

et
5=1368/173 : %/M






- GRAVE LGy Z_.A"l'\'l()N BLANK

LOCATION OFF THE GRAVE O

(Sur ,;.Q.EWW 'g*éli.;ﬁ.ﬁé ")' . '(i*i{;é’@'ﬁ%}ﬁ‘?mm]s )
Yt C0.. Al 132%h Inf.

(Ranlk.) 'z_ (Organization.}

DATE OF BURIAL. 001;, 81311,--3:79 ................

’-‘u‘.u Z

PLACE OF BURIAL.Vgrenes 5 Franees. .- .--o-.. .-

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

Varenes, France, Forest of Zxxax

HOW MARKED: NamePeg?............ Cross?. Yes.

Headboard¥«x..>...... Bottle?. = .. .. B
[DENTIFICATION TAGS:

]
Was one hm:ed WALRE DoAY, e = a0k S HDARET DI e T St Rl &

Was one fastened to name peg or Yes.
stakejusediasyakoraye Vmarier o e irnmie b TG OE S

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

A

/1
REPORTELBE VR
Kﬁ@*'tﬂa (\.'—'-'“'i:ff-:* .r’ "x?__

....... Chaplain 110th. Infe. . oo

(Signature and Rank of Reporting Officer.)

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

\



100032

G.R.5 Forut  « =l; Central Records

Card Sectiva #3 Ligison,
TaH 24, 1920 sgeea s s
‘; k 1]
f\ "3

ilema For: G.R.5a ¢Lprtsentatgve,rc R,0

)

Subject; Information required for @.R.S.

1. Items checked are 'to be completed:

/ E
Svranrme: Conway
L~ Nurber: 2005380
e Firsi nams- William T,
Ran': Private
L (LA ]
b/,Cﬁmnin“- A
Qpranization: 112th Infantry
_/ Dete of death: . P R 57
¢ cc"lﬂa' .)3_,:._1,/-1&0.{,.\' ”L" L X / | n ‘)
“Plaecs:, _ o - g ! Sl d
0 A XAn Ly AL, A \

Location of hospital:

Number 4 "
Cdass " "
/*Fmvruen6y address f”\a 4k ‘rC},u-
50b 5. (134--,\( Aea. ..Jf’ .—T—M(V)Lh' f"'!-?{zt‘k_l
4Relctionship: {{rﬁQ

Authoritr .
AAeilegran No: 471 SP 33 —

Telegrem from; =

dated:
/ Reporied to Washington:
C.C.Nos,
r/, £pa Ad
(tnderscore the "offieial" ¢,C.)
Remarks;

CHARLES §. PIERCE,
Colongly Q.M.C.,U.5.A,




HEADQUARTERS

AME «iCAN GRAVES REGISTRATION SERVICE, Q.M.C.. IN EUROPE

8, AVENUE D'IENA, PARIS

Aril 11, 1921

File No. L B TR
\y OO

From: Chief, A 1;¢ |

THr Quartermaster Géneyal, U.S.Army (Cemeterial Division).

Subject: ‘Ackuuwledgment of Correspondence.,

correspondence from your office;

1st

DI,

L
%

Receipt this date is acknowledged of the foklow§ng
O
Y

%ﬂmﬁ?*

&
S

3
hether ) |

e tsils Larch 26, 1921
Indorsement )
File No. 293.8 Cem,Div. =~ #100032 (Conway, Villiem ‘homas)
Subject: Change of Iumscription on Grave llarker

/:‘/,4/
Héiﬁézﬁﬁ%% S,
Cododely g.1.C.







G+R.5. For
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Information requested of A,G, 0,

File No.
From:?
ToL:

Subject:

il
confirmation of

CEMETERY NO:
o)
nf--:
4 SHEET KNO:
3 TYFED BY:

It is requested that t

Requistrat

WAR. DEPARTMENT

The Adjutant General of

fice of the Quartermas
Washington

ion.,

ter General of the

"‘AI‘Tnff

Date

3/25/21.

(SF’EC[AL)

The Quartermaster Gencral o S At Cemeterial Division)
) y} 5

the Army, 6th & B Sts,, N.W. ,Weshington, 1, C,

all infommation shown.

38
1.We

a -.-\_]UJ
,D_q,f

o

HAB Zb G

Information required for G.R.S.

&, Surname Conway
U Ohia s aeoe  Wildsam B [
i o
/,q, qr!\ ¢, Serial Number 2005380 L~
_.7 o\l“j d. Organization COe 4, ll2th Infi,//‘
S ”
. s
€. Rank Pvt. | ~ ‘E.
: v”yﬁT fff
BODY DESCRIPTION# *t:
(See page 2 of the Service Rbcord) . } '
= A
a, Age of onllqtnenu G2
gAyIa Al t Made
b,  Colo? By eyes AdluStmen
Sy Goloy of ‘hair HR 16 ]92\
d. Height
File No.. ---
e, TVeight
i) Pglnuvlunt marks and
physical defects at
enlis m|udt (0ld fractures or breaks)
L\y, i 1% y ‘ !.)\/'\ ~ly _} S e o SRS

1%

L .

I,

B

h.

q‘iuwu; ’%{L/S\

M

Date of de

he items checked below be completed,

-~

Cause fiJgﬁby{‘

Authorit

Redu est

Titv. B [\‘ (:‘ i;;! { \/:s.
—-_. ; C(_.\‘{,j :1‘-:..-"‘ .

tjﬁﬁlublOﬂShlp\n

e 2
ENTAL CHARTS

(See Physical roport of

1Cy u‘leI‘C
’L.- L ATV AL

\.k{i'{,

i
Py

|
)

uu\\ '

b) \ng "l'k‘ %L:

examination prior to enlistment)

Z

O
y(mppﬂ rlg

“let. Liut peQad, @,

Strike out

teeth mi lssing

5 4 32yl 1 2

I R e B 8
lower right

HOG:LRS
Quartcrmastc

‘=il left

lower left

C

General,U.5, A.



MAR 28 1321

RECEIVED



1st Ind.

File No. 293.8 Cems Dive = #100032 - (CONWAY, William Thomas ).

From: 0. Q. M. Ge, Cemeterial Division, March 26, 1921 - To: Chief, imerican
graves LHegistration Service, Q.i.C. in Zurope, _‘& Avenue d*JIena, Daris,
France. 7

da deturned. The records of this office sho the correct

nartlculass regarding the soldier whose body is contained in grave #17,
Sestion #6, Plot {1, Argonne Americen Cemetory 1232, Romagne-sous-jontfoucon,

lLieuss to be :
Private William Thomas COWNWAY, #20053:0, f
Compeny A, 112th Infsntry, H
Date of De=th ......--....-10/6/18 f__ ¥
Cs)
and the records of your office shouid be adjusted secordingly.
2. It is requested that the inscription on the marker erected
over this soldier®s grave be corrected and photograph taken showing correct
inseription.

By suthority of the Quartermaster general;

| M. N. GRERLEY, & 7 /7
Inv. SS BG Captain, Q.M.C., YW
Inv & Adj ; Bxecutive Officer,

Cemeterial Dlviqi_ona

MAILED
MAR 2 6 1921

G.R-S.
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i §.
HEADCQUARTERS *
AMFRICAN GRAVES RH}IJDRA"‘ION UFRVICE, Q.n.c. IR n.UROPE
8 Avenue d'Iena. Paris. ’

AY

i 2 ) A

February 18th, 1921.

FROM

s Chief,
70 : ‘uartermaster General, Munitions Building, WASHINGTON DaC
SUBJECT : Correct Identification.

1. There is listed below & grave in Cemetery #1232.
ROMAGNE=-sous-MONTFAUCON (MEUSE) for which there i8 no CeRe0Os card
on £ile in these Headquartors.

2¢ It is requested these Headquarters be furnished the
correct name, rank, serial mumber and organization of the soldier
buried in this grave in order that our records and the inscription
on the cross may be corrected.

¥
’ymx William.Pvts Cos As112th Inf,
cp Y MJI?. Sect fﬁ. Plot #1.

of M) W,

% . ;-':&u,. :(~

\ 'a . ‘ Vi
o Yoy ) /
//

“/ mve
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INVESTIGATION & ADJU3THT DEP FROM: O, Q. M, G,
CEMETERTAL DIVISION

Munitions Buildgng
G. R. S. Form 8-W-A Room =, v y?

Information requesied of A, G. O, 0
WAR DEPARTMENT PLEASE
OFFICE OF THE QUARTERMASTER GENERAL OF TI EXPEDITE
WASHINGTON
(.09 Dite March 17, 1921,
File No. 100032 Rcm&;hn&gﬂﬁleﬂ y ’ ,:-‘. /(:/ 4,4"‘/
From: The Quartermaster General, %\N{i‘ A n}y (Cz_fézten‘tl Dl\ ision):
f/
To: The Adjutant General of the Army/ Sikth, arfl B Slleet‘s NW., Washington, D. C.

Bk ; : ; ; Qs
Subject: Information required iol’ﬂl\ﬂ.‘%. :

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. i

a. Surname, CONWAY \/L/ i /. Date of death, ek byt 716 —

© D. Christian name. William TJ‘\,: T "_-',.,,»’f’ 4. C 1]]5(! of de'ltll Ju(—{'--'— : z\_ '\ £ \__.-_ ‘_1;-"-.- R T

7 v -
* ¢. Serial number. 2005380 W k. Authority (C.C.No.) 471 Sp 33 QJL/ |//

d. Organization. Co. A, 112th Inf. -/ 4. Emergency address. / Mrs, William 7. Conw.ay

i
v b 506 S. BoulderSt., Talsa
¢ e. Rank. Prt, L}f ~ j. Relationship. ipa, L/ Okla.L/
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Rlecord.) (See physical report of examination prior to enlistment.)
a. Age at enlistment, a. Strike out teeth missing:
b. Color of eyes. 876548321 12345678
Upper right. Upper left.
¢. Color of hair,
ST7T65432 12345678
. Height. Cat § ¢ AN Lower right. Lower left.
i ¢

e. Weight,

f« Permanent marks and physical

defects at enlistment. (Old o
fractures or brenks,)
LN g i b St fl. L. ROGERS,
Il B R R T " PR ' Quartermuster Generaly, U. S, Ay
\d B ; ~ b
Heturn to Mr, Wilson. Y 7oA
Rec’d World War Diw / N \ :l'”‘v' N
¥ 3 o (’;ﬁ’?*(\ ey .
SN asef/ 3G, . B J. QONNER,

1st Lieut. wpram, Q. M, (.
Vi

{

, L




A

INVE3TIGATION & ADJUSTM™™T DEPARTMENT,

G. R. S, Form 8-W-/ ’

Information requesied of A. G\. 0.
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
® )
File No. 100032 Registrati 0"‘3‘“&& R | PNty e
ile No. egls&%&gﬂﬁ‘ {

B
From: The Quartermaster General, %&g A 1%

Yo The Adjutant General of the Army/Sikth, arfil B btleets NW., Washington, D. C.

Qe
Subject: Information required i’m?ﬂ.ﬁ.‘%. i

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. ——

a. Surname, CONWAY \/l/ ¢ /. Date of death, Dk 6,171 ~—
* 0, Christian name. William Tdooz !f(  g- Cause of death. .}-LLJ;-};,_._ e o 0 AR e

. U
© ¢. Serial number. 2005380 M h. Authority (C.C.No.) 471 sp 33

d. Organization. Co. A, 112th Inf, i«/ - 4. IXmergency address. ‘Mrs., William 7, Conw.ay,‘é
b06 8. Boulders5t., Tulsa,"

¢. Rank. Pvt. LJ»?} . j. Relationship. Wife, /
L /
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654321 128345678
Upper right. Upper left.

¢. Color of hair.
87654821 12345678

d. Height. IRt | ¢ AAM Lower right. Lower left.
e. Weight.
BIVLS "
f. Permanent marks and physical = BN iy
defects at enlistment. (Old L3S

fractures or brenks.)

m S | H. L. ROGERS,
il EASEE ' Quartermaster Generaly, U, S, Ay

Return to Mr, Wilson,

SN S S
. _'H. J. CONNER,

lst Lieut, m, Q a. .

y b
Ja.teld /
¥

Okla.l//



MAR 21 1821

REGEIVED



Central Records Office
Bourgese

Retel CROKS 2796 period No record burial officers Pvt Daﬁs Metheny 3166135 Co A
111th Inf period No record Pvt William T Conwaey 2006380 Go A 112th Inf and Pvt Mirko
Buters 1848948 Co F 111th Inf,

0. B. CARSON,
Ce M. NOETZEL Cépy toj
2nd Lieute, QUC. D& C
ACL/ WK GRS
5:25 Pll, Sgt Daly Original

3 ‘CR KX 82 OB
GRAVES RIGISTRATION SERVICE
TOURS.
CROKS 2796 WIRE NAMES AND ORGANIZATIONS BURIAL OFFICFRS IN CASES OF PYTS MIRKO BUTERS
1848948 CO F 111TH INF WILLIAM T CONWAY 2006380 CO A 1I8TH INF DAVIS METHENY 3166135 CO A

111TH INFY ALSO ADVISE IF BURIALS WERE MADE FROU HOSPITAL OR FIELD

DAVIS.
See File No. 83699 for original telegrams
s
o B
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Corway, Wm. Te Pvt. Co. 4, 112th Inf. Inﬂiya

A A1OS
Date of mother's death. Y \ 9) O [
W e

SH?
Loco?
S_R__'Uidow Remarried. ™M\ Ao ia«%{x{,\,\, W\(/\A'\}‘.
oL ad 24 ony Wl pnd, R
Selbade X& QC\@A‘AA - M
A% lzu,./(k_, TR VL P \/Qd A, G”t&,w
Rane B0 Lbad ound .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON 7
pecan—— N i
Conway, William T, 1232-¥ : quﬁ;\st,m_IQS
Mrs; Esther C, Mund,
Hammond, Ind,
Dear Medam: = n .

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 eoffice has no record of any perscn 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? i H;yCZAy

If so, give her name and address: t

2. Is the deceased survived by a widow N .;i;bzzﬁ

; who has not remarried? o :
If 20, give her name and address:

3. Is the deceased survived by any woman -fi;;?zjd j
who stood in loco parentis to him ac- ‘£ B

cording to the terms of Section 4 (a) ]
of the enclosed Act as amended? L8

If so, give her name and adq;qsp?} . §

For The Quartqggbs

Enclosures: F?{ Vgﬂ
Envelope Q;ﬁ H
Act "ix
Amendment \

/ "_‘- LS -f" 1“
TITIVG .. Aspistant.



Qi 203 A~C
Coumay, Willisa T. August 29, 1929,

Nrs. Eraeat Mund,
Heawmond ,

Dear ¥adam:

- Receipt is ackuowledged of your letter of Aumgust 19, 1923,
relative to the yﬂgrimgt of the Gold Star Mothers sud Widows 4o
Earopae

hmlyt&gwqmmutotmuwwbwwm-
merriage precludss you from msking this pilgrimage, your attention
is imvited to Seotiom 4 (b) of the Aet of March 2, 1529, which au~
thorizes this pilgrimege, and you will note that "widow" is defined
88 a widow who has nok remarried simce the death of the member of
the military or nswal forces, IU iz therefore regretted to lave to
advise thet as you have remsrried, you are not eligible under the
law to make this pilgrimege,

= - Vory trll\yours,

it &
| “_I As 1 > .



Hammond, Indiena,

Aug‘ust 19th, 1929.

The Cuartermaster uenersl,
Washington, D. C.
Degr wir: Re: QM 293 A-C Conway, Williem 4.

e A i S W Ul r Rad o
Your letter of June 29th received
and T beg to state gt this time that I desire
to take sdvantage of your offer.

lr. Yonway's mother is desd, and

I believe I am the only living relative entitled
to go to france in compliance with said act of

Congress.
T am now remarried to one brnest

_lmnd, Ilemse advise me 1T this will preclude
(®]

ry taking adventage cof this aet or if I may
still teke the trip, as your letter of June 29th

indicates.
pleace advise me as to whet date

or the approximate dete I may expect to take

this trip.

very respectfully,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

IN REPLY REFER TO Q" 293 A'c

Conway, william Ts June 29 | 1929.

‘!le Bather Fe Conway,
491 « 150th Ste,
Hammond, Inde

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitlad an Act "Tc enable the mothers
and widows of the deceased eoldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe ic make a pilgrimaga to
these cemeteries”.

_ The recorde of this office show that you are the widow of the
late Private William T. Conway, 0o0s 4y 112th Inf., whose remaing are now

interred in the leuse-irgonne Americsn (em tery, Homagne-sous-lontfaucon,
House, Frante.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of ths above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taksn to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and rwidow" . If the relation-
gship is that of a stepmother, mother through adoption or a woman whe stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried 1t is also requested that a gtatemsnt 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,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



U QM 298 A~C
\ Conmmy, Williem T, August 29, 1929,

Hre. mm.
Hsmaond , o
Indiane,

Dear Madams:

Receipt is acknowledged of your letter of August 19, 1929,
relative to the pilgrimmge of the Gold Btar Methers sud Widows o
hmb

“he nilitary or newal forccss It is therefore o lave
S advise that ss you heve remarried, you are not under the
hmopb%m



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY mEFEr To Q¥ 293 A-C

e e Ty A SN VR

Conway, William T. 1232-W July 8, 1930.

Mrs., Esther C. rﬂlmd,p
Heammond, Ind,

Dear Madami

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 demeteries 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
gnvelope which requires no postage.

1. Is the deceased survived by aumotier? T L e S, o

If so, give her name and address: ok —

2. 1Is the deceased survived by a widow

who has not remarried?

If s0, give her name and address:

3. 1Is the deceased survived by any woman

who stood in loco parentie to him ac-
cording to the terme of Section 4 (a)

of the enclosed Act as amended?

L

If 8o, give her name and addrees:

For The Qﬁartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment : Captain, Q. M. Corps,

e Assistant.
RPE o T



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TOLSE 293_ A-c_
Conway, willlam T, . June 29 , 1929.

By, mather Fe Conway,
491 - 150th St.,
Hammond, Ind.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 1929, entitled an Act *Fo gnable 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 pilarimage to
these cemetsries®.

The records of this office show that you are the widow of the

late Private William T. CUonway, Cos Ap 112th Inf,., whose remaing are mow
interred in the Meuse-irgonne Americasmn Ceme tery, Romsgne-sous-iontfaucon,
Hense, Frante. -

Will you please advise this office whether or not he is survived
by & mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if sc, will you please °urnish her full name and
address in order that action may be taken %0 extend an invitation to her to
make the pilgrimage. Both mcthers and widows are entitled to make the pil-
grimage.

Your ettention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow”. If the relation-
ghip is that of a stepmother,'mother through adoption or & woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
gquested. In case you have 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.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agegistant.



HEADQUARTERS 4th GORPS- ~  Nov, I5/I918
AE.F,

CONWAY, wmxm? Pyt 0° A, 1I2th Inf,

oct, 8/I9I8 3 Buried Varennes 8,slde road to Mant.bmmno,
pept, Meuse,

igned: Charle hall |
ILE : . Ssanior cﬁ.“;nins:m corps

'/a//w





