bup

Condon Edward S. J
(Surname.) (Christian name in full.) (Army serial number.)
Bl 18 102nd Inf Co E

(Rank and organization.)

Stataavour relationship to the deceased
D 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.)
1f 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 remains.) (Express office.) ' (Telegraph office.)
(Number and street.) (City or town.) (State.)
(Sign here)
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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C ONDOWN, Rdward J.
Private, Jo. B, 102nd.Inf.

Died Dec.14/17, in France, of coronary
sclerosis,

Emergency address; Catiherine Condon,
sister, 1360 Chapel 5t., New Haven,
Conn.

(293 .3=4G0 2/20/18)
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QM 293 A=NM April 21, 1932
Condon, Béwerd J. (MA)

¥rs. Nellie Condon Kerwin,
207 winthrop Avenue,
New Haven, Connecticut.

Dear Madam:

This office is making en earnest endeavor to commu~
nicate with 21l women who mey be eiigible to meke a pilgrimage
o the cemeteries of Europe under the provisions of the Act of
March 2, 1929, es smended Mey 15, 1830,

It is therefore requested thet you advise whether or
not the late Privete Bdward J. Condon is survived by a stepmother
or any women who stood in loco perentis to him for a peried of
five years prior to his reaching the sge of eightoen, and if so,
her neme and address. It #ill be spprecimted if you will alse
furnish the date of death of the matural mother of this late vet-
eran. ‘

Ancmum;mmlmmbhmum-mmu
enolosed for your eonvenience in replying.

For The Quartermaster General.

Very truly yours,
A. D. HUGHES, 20
Captain, . M. Corps,
Assistant.
Enclosure:



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N RepLY rerer To QM 293 A“(E

Condon, kdwerd D08 . =
wn, Bidwerd Je 12:02-8 July 8, 19304

Mrs, Nellie Condon Kerwim,
207 W“iunthrop Ave,,
New HBaven, Conn,

Dear Madami

Your attention is invited to the enclesed 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 perseon 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
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by anvaoman
who stood in loco parentis to him ac-

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

If 8o, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE}

WASHINGTON
DATE j::mu_pry 18, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Condon, Edwara J. Pvte 00 aee- Cos E. 102nd Inf. Dec. 14, 1917
STATE Connecticut CTY. NO. 1932 GRAVE ROT zg BLOCK g4
Check relationship Living - Deceased
MOTHER : : :
STEPMOTHER (For the H : s
year prior to com= : : t
mencement of service) : : :
NAME , : ¢ A \3)
5 MOTHER THRU ADOPTION : : : L S ' ¢
AND (Fo_r the year prier : : 3 ”‘Ul._ﬂr)lrw-'f v Q;m'_,.-,.(, /\f@,;ﬁ,;g*f v
to commencement of : ! : R .
ADDRESS - service) : : t 9y 7 LU fxl“hi:\vt"‘"'flv G -
MOTHER IN LOCO PARENTIS 3 : T R i
(For the year prior to : : : Lt/ [Yautst—
commencement of service) ! : : C.
: / 0 4 H % t 7 X ¢ttt =
WIDOW &V'V“{‘{'}' W Man - : P 2ol e sE;.eij
(Who has not rémarried) t : : L 7 -
H 3 : S R

V’e'l_;era.ns Bureau Claim Number L if
39/156/

% (;; / =0 /{er 2m



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

iN REPLY RerEr 7o M 293 A-C
Condon, Edward J, June 29 1929.

Mrs, Nellle G. Kexwin,
207 vinthrop Ave.,
New Haven, Conn,

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 initerred in the cemeteries of Europe tc make a pilgrimage to
these cemeteries”.

The recorde of thie office show that you are the sister of the

"1;::;5'::‘,‘:?"‘ J, Oondon, Co, B, 1020d Inf,, whose o
o \ _ .

Xouse, Prance.,. leuse-Argonne Amoricsn Cemetery, Romsgne~sous-Montfamcon,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of ths above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested.
If he wae survived by a widow who hzas since remarried it is also requestsd
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Yery truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, 4. M. Corps,
Assistant.




QM 293 A~M April 21, 1932
Condon, Edward J. (MA)

Mrs. Nellie Condon Kerwin,
207 winthrop Avenue,
Wew Haven, Connectiout.

Dear Madem:

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

It is therefore requested that you advise whether or
not the late Privete Edward J. Condon is survived by a stepmother
or any women who stood in loco parentis te him for a period of
five years prior to his reaching the age of eighteen, snd if so,
her name end mddress. It #will be appreciated if you will also
furnish the date of death of the natural mother of this late vet-
eren. _

" A gelf-addressed envelope which requires no postage is
englosed for your convenience in replying. i

" For The Quartermester Genersl.

-

VYery truly yours,

Ac Dv mmsl
Captain, Q. M. Corps,
| Assistant.
Enclosure:
Envelope .




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C

Condon, Edward J. 1252-5 July 8, 1930,

Mras, Hellie Condon Kerwin,
207 Winthrop Ave.,
New Haven, Conne

Dear Madam:
Your attention is invited to the encleosed 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 ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it ies 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? o

If so, give her name and address:

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

A U LAY TR TTY PSR 10T shas s

If so, give her name and address:

S 1Im tha deceaged survived by any woman
who stood in loco parentig to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUAR"'&RMABTER GENERAL
WASHINGTON

8 repLy rReFer 1o QM 293 A-C

Condon, Edwe Js 7 Sopto 5; 1929
1232,

-

Mrss Nellie Ge Kerwin,
207 Winthyop Ave.,
New Haven, Comne

Dear Madems

The records of this office do not indicate that a reply has been
received to our communication dated June 29’1929‘m§k1ng 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 o~
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 guestions
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, 1If 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.

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

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

Acet of Congress Major, @. M, Corps,
Envelope - Asgistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Condon, Edward J. August 8, 1929.
1252

Mrs. Wellie G. Rerwin,
207 Wlnthl'op AvEBq,
Wew Haven, Conn.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated April 23,1929 making inquiry _
concerning the name and addrese 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 tc 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. Ie the dsceased 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-
cloged Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HARRIS,

Aet of Congrees Major, Q. M. Corps,
Envelope Agsistant.



T e

WAR DEPARTMENT i A
OFFICE OF THE QUARTERMASTER GENERAL '

WASHINGTON

in rEPLY rerzr o QM 293 A-C 29
~ Condon, Bdward J. June , 1029,

Mys, Nellie G, Kerwin,
207 winthrop Ava.,
Yew Haven, Conne

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”.

ister of the
The records of this office s t you ar t.m:'
a7 Gonton, Gos By 10ad Tafs, whose’ Humsins are now
z:::;:::r::?ill ﬂhﬂl!zilllan! lll;!tln Ceme STy, lhﬂwlﬂlrﬂnlllﬂlini!Iltﬂn.

House, France,

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

Your attention is particularly invited to Section 4 of the en-
cloeed Act, which defines the terms "mother” and "widow". If the relative
i8 a stepmother, mother through adoption, or any woman Who stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
If he was survived by a widow who has since remarried it is also reguested
that a statement to that effect be made.

?or your reply, you may use the enclosed envelope which requirss

no postage.
Yor The Quartermaster General,
Yery truly yours,
2 incls.
Acet of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M. Corps,
Asgisgtant.



In reply refer to!
293,86 G-R* 17

Dec. 4, 1922,

lirs. Nellie G. Kerwin,
207 Winthrop Ave.,
Kew Haven, Conn.
Dear Madams Sy
The Quartermaster .General desires that you bo informed that
the permanent ‘grave of gy 3at¢ maward J. Condan, Private,Cos Bs
102nd Infantry, is Grave 11, Row 39, Block C, Meuse-Argonne Amer ican

Cemetery, Romagne-sous-Montfaucon, Department of Meuse, France.
This is one of the permenent American miiitai-ir ‘tometeries

to be maintained by this Gov;arnméﬁt"in E.\{:‘;Q:Pa. Bach grave will

) ke > e
be marked by a headstone of white marble, of smitable design, .
iy A : . i L

with name, rank, organization,. date of goldier!s demth and Statl;
from which. he caine: The .ha‘gdat.onemwriil be pl_éb;d at all gr:»;v;s
in connection with flha improyement work 'now‘ in progress, 'aa'éoon
ae posaible and without waiting for 'u.pe‘e'léll.,aotion or request on
the part of relatives, |
in effec‘hing re_'mov_al, “the .u‘tmqaj‘:g care and revarence were

exacted and more th;a'n‘ willingly accorded by , those. pperf.ofminé this
nacred duty, - The gra(ié of the deceaged will be parpetuallly meine
tained by this Covernment in a manney befitting the deat .réiti#r.fg

place .of our heroes,

P

Véry truly yaur_a.ew-a' ¢

8 .:.1‘:':\1'&-&--1-‘-.——

H. J. COMNER,
pEC 41922 | Assist . ..

22 /1281 /ARK G,R, S. W X



G.R.S. Form #114 B

MMB
DATE % 83 bl 139/22/an. o
NAMESISIE S CONDON. Pawardsde o i - e T SERTAL Nos. — i o S |
RANKASEMIBvIT e v L s ORGANIZATION __ Co.E 102nd inf. =~~~
GRAVE LOCATION _ Amer.Cty. Neuf Chateam, Vosges ~~~~~ #
CTY. NAME NUMBER
o= - - o 18 o - - - . — -
GRAVE ROW S P;..g'i" T e
ORIGINAL BATTLE AREA GRAVE LOCATION _ 14 . . Heufohateon Froiil,l0.4=4.T0sg0s.
GRAVE COMMUNE DEPT.
COORDINATES ___E,349w65 Nel74-94. Maps liracourt WeWeB&e ... . .
CONCENTRATED TO .. Behe25,192%e. .. ooooee R A T AW UTe B brt
DATE GRAVE ROW PLOT
Neufchatean 4BF e oo e b RN T T )
CEMETERY CTY. NUMBER

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

............................................ AethininOF SQUaRmEe- UL o e N TUR il L
SUBSEQUENT REBURIALS  _____ ... ___. ] O D O e A o Tt ik ] T e Y
DATE GRAVE ROW PLOT CEMETERY

CEMETERY

e A e A e e o

SIGNATURE, AREA SUPERVISOR __.

FINAL GRAVE LOCATION. 13/22/31
IDITED BY
S‘iﬁ '1/2./21,‘

CEMETERY



i{« \ ..-._:-‘
INSTRUCTIONS FOR PREPARATION OF FORMU 114 B
1. Forms 114-B are to be prepared by RegistratidﬁkBraﬁgﬁfin&ﬁuédrupliééte,

three copies to be forwarded to Area Supervisor who wilﬁf“ ,Qﬁbliah paragraph 2 and
return all three copies to Headquarters, American Graves Regibtration 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 bé 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.



WA e Bl ASTOM BN T
Quertermnster Corps,
Greves Registretion Service
Pier 8, Hobdoken, N.J.

June 11, 1921.

FILE NO. 293.8 Cems, Div. Gor, B

LE/[OnANDUM FOin: Chicf,VCcmaterial Division, 0.9.4.G.,
Weshington, D.C,

SUBJECT : sctirn of Records - Cemetery #4=A
Trrnsmittol Memorondum Number H~3460

1. The records peririnin:: to the
fcillowing ceses cre rolurned herewith, it having beon
definitely determined that the hodies nre to remein
in Europe.

REFERENCE NO:

12 Condon, Rdward J., Private, Compsny i,
102nd Infentry.

R. B, SHANNON,
Captain, Q. M. Corps,
Of ficer in Charge,

BY:

Fo. ¢, PALIAS,
Txecative Assistark .

1 Inel.

] .
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THYESTIGATION AND ADJUSTMINT DEPARTME

G. R, 8. Form 8=W=-. |
Information requested of A. G, ~

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF

FROM: 0. Q. M, G.

CEMETERT AL DIVISTION

War Trade Building
Room C(JFT‘QJ]

WASHINGTON

i T -\
File No. g ?)-,-—- Registration.

From:

PLEASE
EXPEDITE

Date

The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown,

a. Surname, CONDON V7 |
4
v
b. Christian name. Edward Je
.c. Serml number sem /

d. Organization. Coe E, 102nd Inf.

/ e. Rank, Pvi v

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.
b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight,

§
f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)
~. D=60049
fy . '3
N (
/
‘\‘\
/ rp 15 1921

nkm/Miss Knight

/. :.'.J / ' ”7
7. Date of death, Wee.. 17/7,

¢. Cause of death.

h. Authority (C. C. No.)

i. Emefgency address.
4. Relationship.

DENTAL CHARTS.
(See physical report of examination prior to enlistment.,)

a. Strike out teeth missing:

87654321 1234561478
Upper right Upper left.

875438321 123456178
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General, U. S. A.,

v w

J. CONNER,
CEpEEEQ. M. C.



TMVESTIGATION AND ADJUSTMENT DEPARTMENT.

G. R, 8. Form §=W=. |
Information requested of A. . ~

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

E ? /) Date September 14, 1921.
File No. o Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

\ 4

tion shown,

a. Surname, CONDGN 4 ; f. Date of death. peare: 77/,
>
'
b. Christian name.  Edward Je g. Cause of death.
¢. Serial number. S // h. Authority (C. C. No.)
d. Organization. Cos E, 102nd Inf, 7 Emefgency address.
/ e. Rank. EBVE o ] 4. Relationship.
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistmwent.)
@. Age at enlistment. a. Strike out teeth missing:
8. Clolot ok eyes. 87654321 12345678
Upper right Upper left.
¢. Color of hair.
87854321 12345678
d. Height. . y Lower right. Lower left.

e. Weight.

/. Perma,nent' marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. S. A.,

A G O ,‘By N
= 1921 3 ‘ 5
J. CONNER,

TDW@&%“ Lieute\ | wwpamEQ. 1. C.
a

~. D=60049

'
‘/"‘/-n =

nikm/Miss Knight
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Hdgrs. Graves Regictration Servics, 4
Quartermaster Corps, i
RAmerican Expeditionary Forces,

Decemberr18, 1918,

FROM: Chief, Graves Registration Service,

T0: © Capt. Joseph: L. Felsted,
Ord. DOPt-, AsPaGy 741, A E.F,

svssns (o G
Gonds

I beg to ackmnowledge receipt of your letter dated the lst °
instant, and to inform you that the procuring of death certificates and the
burial of the dead are not functions of the Graves Registration Service,
which only registers the graves after burial has taken place.

In these circumstances, I repgrst being unable to furnish you
with the documents you racuire to complate the cnse of Private Condon,

By direction CHARLE® C, PIERCE
Lieut.-Colonel, ".M.Cussi.E.¥,

MAURICE B, DIX,

Captain, American Red Cross,
i gL ) Reprasentntive assigned,to
MBD-14 ' e Graves Registration Servico.
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S BN Eoxen NoyUGHA Place .. Neufchateswn . . . ... ...

. REPORT OF DISINTERMENT AND REBURIAL ... Pebe25,198% . .

1. REMAINS OFCONDON,Edmﬂ.Jo SERTATL N UMBER s s ey
Tiatmsy, .. B e ORGANIZATION\GO°E°102nd'Engrs

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

B G e e A L e R IR e e
3. Reburied (date) : In (give complete location) :

- T Burlap &
BY : Group..oe Bt Uit 9@, 8. ... Nature of reburial pine box

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

_UeSeUniform,pine hox, badly decomposed features not recognizable ..

5. (a) Identification tags : Buried with body P Yes P tOn gravemarker 2 L B TEETREG L

() Other means of Identlflcatlon found u gon dlsmterment and general remarks : Strip on cwoss
reads 102nd Inf. Tag on body reads Edward J. Condon. found under oross

........... o L, ins b MER& IIII Seott B Pvh C Coe. E. 103»d EngrSc
gg.e ?ig lar ?ﬁé‘lgﬁig"rﬁg*"g 2 E .[nf. 8ondon’shouid &bean in’ Gr.'No.14.

6. What does examination of body show as regards the followmg identifying items ? {iV' 4 o
(a) Height (actual measurement) ... Lo o S e M UW
(b) Weight (estimated)....140. EREe e s e
(c) Hair—Color .. Apparently. k.Brown

QR BB s o e
Characteristics SrDtwatel® v

(d) Hair on face— Color None
Locatmn

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

w a0
IBSTIE APATHEY s i s e AT gt

(f) Wounds or missing parts (received at time of casualty) S0 LI bt Ve TN TV

- re m,kerd

7. Disinterment

supervised by .. - Approved,

(Tille).o.. _,f 02' 5
8. Rcburial amuel J .Heidner

supervised by/........... 1‘81: ....... &Tg o Approved Ma;;or:[nf,
(ETbe) e R e i T




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

b

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

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

3. Give date and acourate information.as to location of reburial and the group and unit which made
reburial, and how reburial was made—in ‘casket, wooden box, ete. :

4, State to what degree decomposition has' progressed, whether 'recognition is possible, and how the
body was 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
13 YBS 33 or ‘“NO n‘ ¥ I ' - ) '_ n 4 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
orin 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. ‘

4

. .. 6. Giveall information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items ,{ef) and (f) under the body description are very important and should be very complete.
- The dental chart is also wery important and should be filled in with great care. There are 32 teeth to 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.

|

TOOTH MISSING

b1 Q0T H MISSING -~
».
w

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

thus :

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

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

SHVER PILLING GoLD FILLING

oLD FILLING OLD FILLING

%C’Gow FILLING

FILEINGS v v eniiavensnses Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

CARIES (CAVITIES)........ Outﬁn%location and size ol cavity, shade f
in thus : :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural feeth with the word “‘clasp.”

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
v o \D ‘7\“\ =y e {
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G. R. S. Form. No.16-A Place .....h..fehatean. (Voagen). ...

REPORT OF DISINTERMENT AND REBURIAL - poic..... octoner. fthe 19210 ...

~

1. REMAINS OF-.oooovororr CON Dy BAWRED. Jroinoe SBRIAL NUMBER.... ZERR it

Riwg. ik =003 pa it i ncnmizaTron 2 C0ns Ry 1 Q2R e Tufe 1 - e

2. Disinterred (date) : dcte 6ths 1921e  wom (give complete location) Gre 18
- Amare. Mils Cems £ 4, Nenfehatean ( VOSEAB). .. i

) R i e R PR e Umtsectn.onmo.h

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

__-Nove 22, 1921, Meuse-Argonne Cemetery #1232, .Gra.lhs. ROW,. 39, BLACK. G o
_Resburial 8 - Unit...os el gl

By : Group....... . Nature of reburial ....Cagke:

-4, ‘Report as to nature of original burial and condition of body upon disinterment :

_..B.uxi.a.d...:l_n__._mg;im...lz.qa...in...mi.t.nm...md...t.zy.rl.np.u...B.o.dx...hnm....de.cnmpn.ﬁm,.._m.c.o.@.i'!;_i.m..........
o ApoNEA e T e S N L e AR A W S O P T

5. (@) Identification tags : Buried with body ?.....L@8s......... Ongrave marker Do Nt e e

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

B e r Lt PO S SN R R P G S e

6 What does examination of body show as regards the following identifying items ?
(a) Height (.actual‘ measurement) .....Inable. ts. deteminss
(b) Weight (estimated).....tx. ghle. to astimat@e. . .
(¢) Hair—Color ... e T B e e e

Characteristics; s e B
(d) Hair on faee—COl0T ...mtiiluvriiurimimriross s i
ITH 0 Gt Oy e Ty A ey

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

IISSING PATES) oo ARG VA BADL B

.....;...............,........................N o' 1’ 7’ a’ 32’ Mq A. D‘ N On le’l 9,

(f) Wounds or missing parts (received ab time of casualty) ..30,31, MeBeDs Now 259,12, decayede
b ‘ Nos 16;17’21, eavity.
I T I e R R BT R R vy i
By A

7. Disinterment
supervised by . = ¥¥=

. Approved : %/%
TAPs Do Eo LOWEL,
(Title).... ;,a.+.,..L.t.,,...q,u..c,..........._...hJm

8. Reburial ‘r,"';‘_ : N ‘
supervised by ’**Q&’uwmfw Approved 7 2 S o Pt o oz ¥
AU, Dufsult. 2] - James W, Younger, |
AT le)....... CBPRALN g QUG g oo
) cbr

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

Enter information, as noted below, on reverse side of sheet+in the corresponding numbered space. This
fOI‘ID.-]S 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 reburied.
i q & ) il

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

3. Giverdate and aceurate information as to location of reburial and The group' &ind ‘uzit which made
reburial, and how reburial was made—in casket, wooden box, etc. :

[ )

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
(13 y‘es 213 Or “NO ,’-
(0) 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 (e) and (f) under the body description are very important and:should be véry complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 throngh previous extrac- ; TOOTH MISSING ~
tion (not those fractured or displaced by T UV T00TH MISSING
recent wounds) should be scratched out, 3 : ///a ’
thus : 7 Lot '% _' a8
CROWNED TEETH.............Block in solid the crown of tooth (label
gold, porcelain, or gold ‘and porcelain),| -
® thus : ‘
BRIDGE WORK ............Block in solid the crown of tooth (label
2 ol gold bridge, gold and porcelain bridge),
o a7 thus : . )
: _ SIVER FlLL!GNC‘F' GOLD FILLING |
FIEPENGE: . s Draw {filling on tooth accurafely as pos-| OLD FlLun GOLD FILLING *
: sible (block in and label gold, silver, GOLD FILLING,
cement), thus : : Np 5 f'
i ?ZAEEB DECAYED
CARIES (CAVITIES)......... Outline location and size ol cavity, shadeé| = E,F"WED
in thus :
- =

DEﬁT‘URES (Pm:I‘E'S) ...... " Diaw diagrérﬁ’of relative size and shape of plate, block in teeth attached and indicate retaining
. ' : »n , [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. s BT [
A

8. Show namp’b‘@gerspﬁ«é‘ypeﬁfgipg_the reburial and the name and title of the person approving same.
§ -1 5 -\'"-' ‘\', A . 3 3 ¥
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— e

G.-R.S. FORM #114-A. : ch \ﬁ\ STATION y gufoateau-{.Vospes) Frances

To be prepared in triplicata.‘ : DATE _Qgtober 6th. 1921.
REPORT OF DISINTERMENT, PREPARATION, SH]PMENT AND REBURIAL OF BODY

DISINTERMENT _ COMPARATIVE REPORT ;

Records of G.R.S. Headqua;ters. Discrepancy found upon exhumation of body
1. Name  OONDON, Edward Jo 10. Name S e O
2. No. e - Wl ok i S el S
5. EangE AR T oS T 12. Rank S Ll
PR L it sanfst) I“- 13. Org : )_ SN S et
5. D.D. Wedkopeesan 70 = 14. (a) D.D. ERPSE ty FY o
6. C.D Foronarﬁméclerosis ____________ (b) D.B. lones. L i E =

Discrepancy found\ﬁibﬁidﬂHQntermbﬁt
7. Greiver No. "t MTTeEEA gea ;; _____ ‘Ll5. Grave No.e St ok o 7 T
8. Eligie oy o =S SiEERN FOWRT: e 0 . 1 iUy T e IR & Rowi  1=07 - ..
S IS RN ol R 17. A ISR W

18. Cemetery Amerdcam 19. Commune or town  _Neuf Ohateaw .

20. Dept. or County _____ Vosges . - Sl SUotnty e | Freme

22. G.R.S. Hdqrs. Code No. f? _______________________________________________________________________________

23. Disinterred (Date) posaver 84he-109).  BY ﬁnﬁ,“a,"fhélin!§n§““-¥ .......................

24. Inscription on grave marker:

- CONDON,; - Bdwards ——-—------=---m- et RE o T MR SRR T SR
]

Organization Co, B, 102nd. Engrs.

Name

Ra.nk___ Ser 2 S ._E'.t._,,,,. S

_. On body? unina.

7 SR N oD

: Szgnature Junlor Technlcal Asslstant

THOR A. PACR,

25. Was identification disc found on grave markaz9

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). !
Head posted.
“We effects Towrds Torm 16 nccomplishade Reburinl--regord-on-body ehec 2.

27. Condition of body _ -mem--Bad}y -decompossd, recognition impossible. ...

R8. Nature of burial —Bn-ﬂjo—d-“-wqm—bot,—-iburlap-,“—md-mi-fom'r——-—'---——--—---—----—_---
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? J

50. Body prepared and placed in casket: Date totober 6the- 1931§V EeReTomlinson.. ..

- w 8% inﬂon
T o TR () S S S S S N R e ?E}?“",ﬁf .......................

Signature of Embalmer, (Supervisor) \J/

“We Ro TONT TSN,

MiB

L e S e



3/ Q.
SHIPMENT. (Show actual marking of box.) Box~ Nb _"_;é&}_ 55 co gl e o5 ST
: u;\ .
N\ 7
32. Designation of body: = axﬁ\ Qf“ 1‘ ;
GONDON, Edward J. RIPL V. A
Name ¥ i ialiratiite Lzl s Yl AR Ol Wt e YN AL 3 5 2 ke AR
Bvt. Go.E 102 I
Bankigar, | cloaay. - M Organization’ e o o = O ?{f ______________________________
33. Consigned to:
leuse-Argonne Amer.Cty. Romaugne/s/iontfauson 1232
Name of Permanent (ol T-3 - o S ol e e . il Sy S . meadee . RS0 G T
34'. Casket boxed and marked (Date)_ _______ Ootober-6th. 1921+ BY. . W. R. Tomlinsone .-
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R. S Inspector_ 232;12 . A "___"~__"_"_"__7;_” S
De Fe tw Ltu, igof‘cG- : 'bjm
86 ROmar KB ae o . o T ais Pl e NPT M 10 Ot st o
37. Shipped from point of Operation: (Date) ot-64 i921 ______________________
To point of Concentration S S —— fﬂﬂﬂﬁfta ___________________________________
Convoyer. U T 0 RATHERNN nE Signature Shipping Officer
Cage QolleCe
38. Received at Railhead or Point of Concentration: Date ___
By G.R.S. Representative __ ALY, ot e S O L R e T e T
= .
39. Shipped from Railhead or Point of Concentration: Date__________“_jg__@__qg]'___'_:jf-_' ________
To Permanent Cemetery _ ~~~—-—--ﬁomgne-—saus-ﬂent!aue?%4&;01!8&}
am
Convoyer___g__tL R LE__,___E_:___-__Slgnature Shipping Offic
. ¥. R. BUCKLEY,
40. Received: Date Capte QoloCe 7
G.R.S. Representative ___ N R S ) BV i e S
41. Beinterfed ________ o
""" n’u.mw-ngonm ‘Cemetery #12% Hove RS T e
42. Grave No. s i SECLIORET Y o= N it -

43.

Plot Row
o)

PR, S ——

T —



RyS.Form No, 120
Shipping Inquiry
(Edeof Jan,1,1921)

WAR DEPARTMENT

OFFICE OF THE QUARTERUASTER GENERAL OF THE AR . /5
CEMETERIAL DIVISION . A
WASHINGTON, . :
APR 7 1921
FROM: Chief, Cemeterial Division, 0.Q.M.Gs E 4-p=]2 el Cf3—

TO: Miss vatherine Gondon, 1360 Chapel ;t., Hew Hiven Conne

vt sdward Je Condon, Ser. No.-- ¢o. B, 102nd Inf.

SUBJECT: Remains of

The records of this office show that ypxshamemegueshedxths
Toamack

no request has besn made for the disposit ion of his renmdns.

If these are not the correct instructions, please correct them, Make correctlons
on reverse side of this sheet,

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

By authority of the Quartermaster General,

GEO. H. PENROSE,
" Colonel, Q.M.C.

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

Was soldier married}

!

NAME OF

NOo AND_STBEET TOMN A\ 2 STATE

Soldierts widow

1 X /]

Soldier's children 2 N A
(Name oldest first) <

3

Father },i Zh ﬂﬂ@g

N XY "
Mother : S AN

1

W
Brothers, 2 A, f‘ﬁa
(Name old= Vs
est first)3 .

1

Sisters, 2
(Neme old=
est first)3

Date

Signature

Address

Relationship

Important =~ CAREFULLY read instructions before filling out this paper

S=1947/MD

{over)




192

I, the undersigned,am the and nearest living next of kin of
: (Relaticnship)
the withine-named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired,)

1. As stated on first page of this sheet,

2« To be returned to the U,5., and shipped to

(Hame)
(R,R,station) (State)
s Do be returned to the U.S« and buried in Naticnal Cemetervy,

o=

+* To remain in Europe,for burial in a permanent American Cemetery,

Sipnature.

INSTRUCTIONS FUR FILLING QUT.

1, If definite instructions for the disposition of a body are nst received from
the next of kin within two weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

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

3¢ This naper MUST BE SIGNED BY THE PERSON Uh0 IS TH% NEXT of kin IN T4E ORDER
shown in the square on the other side of this sheet, B ik

4+, This paper must ve returned showing the name and address of each of the near=
st next of kin in the spaces provided therefor on the other side of this sheet,

m

5. If there are minor children of tne deceased soldier and no widow, the LEGAL=
LY APPOINTED GUARDIAN of the children snould ascertain their wisnés and act for
10 in this matter,

4
ul

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

7. 1if YOU are not the nearest living next of kin and do not know wio or wnere
the nearest relatives are, please fill out this paper AT ONCE and mail to tnis o ffice

. You are requested 7o return this paper AT ONCE in order to avoid deley in thc
e of this body,

m

9, Use the inclosed envelope=pay no postage.

INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by tnis office up

TTA .

HOLE o=

cn the properly executed authority of the legal next of kin in eacn case, The wiw
dow is the first person having disposition of thne remains of her husband, Snould
there be mo widow or children, the fatner and, in turn (upon his decease),the motn-
er,15 the proper author%ty, ?he brothers, in order of senlority, and then th¢ sig-
ters in order of seniority, if there are no brothers, rank next in aunthority to do .

cidec, Under an opinion rendered by the Judge ‘Advocate General of the Armyy 1t g
widow nas remarried she forfeits her right, and the next of kin as given soove wil
make decision,

$=1947/MB



COMPILATION OF DISPOSITION OF REMAINS DATA

File 172
I. LocaTtion Inpex CARD:
(@) Name __QQNDQN_L_E@:?@:RQ__SI! _________________ 5.1 e Nos e o o
@) Ranlar 2V G, o s LU i

(®) Emerg. Address . Catherine Dondon, sister, 1360 Chapel St., New Haven,

: Conne. B

III. Files of soldiers dying from contagious diseases ________ =77 GIGR A==
Llr.—":{ A Z,,‘\:’,‘,_._: 1. ,/r = '{—Q*H- S,
IV. A. G. O. DisrosrrioN CARD: ate of receipt ....._.___* TIULKL T 2
(@) Name Mag ______ i3 () Relationship ._____________ N L L
(¢) Address 5 Sk RS SRR Sms o ek ol
(d) Remains to be brought to U. S.% SR ksl B AN D0 D e an e SRR | e T
(e)) “Eoibe snterred mn National Cemetery in We Si ot oo i
)k Shipping mstructions uponiarrivaliefbedymiU. S, ... ... . . - .
(@) Dispositionfinstruetionsiif motibrought bos W S . -
Examiner’'s Initials _______________________ Daferc L e e -0 el Mo , 192
V. A.G. O CorrpspoNpENCH fhows communication from oo L
2 s Mo B S B o e
confirming request in Par. IV., item____.____._____ ;' above, orrequesting‘that. - . .
_Examiner’s Initials 2 (Dot e oozt aled e buriy b , 192
VI. G. R. S. Firzs, CORRESP.ONDENCE—-—shO\;vs as follows: _—_ ____________________________________________________________
___________________________ Dt ien Tt ot ot L g
(@) Cancellation memos referred to? -__'.----__-_--T-;.-__-?-_: ......................................................... -
Examiner’s Initials £ ] jﬁf ..... ' Date _-_:;_‘?_‘.’__f?:" _________ , 192
e £ ! s
COUNTRY PFrance CemMETERY NoO. ______- . T S Saeer No. -____f/ a T
e e 3—7129 | "4 ,M",k'k.e ffo”ff".‘gﬂ‘" .
2
"y e il e

g 3 f e
T }



VI IG RS i RormeNo N dd made;. - - .=t 28 DRI CRC SRS , 192
Mypedibpest 5= *¥ess S Sil , Checked by ____ 6 . NS AT Ry S , 192
VIII. FinaL AcTION:
cable on ..______ s -, 192
Following advice forwarded to Europe by
4 letteriont=sne o RS e , 192

of EDVARD J. CONDON, recorded as buried in Grave 14, Plot 2, Cemetery 4-A, is not
to be returned, 9/14/21 AUDIT DEPARTMENT amended records. to show that body 0f -

CONDON is now reburied into grave 18, Cemetery 4- Forms 115 have been adjusted
accordingly. 10/29/21 = Hurope sdvised of sdjustment "hody. not. to be returnede™ ..
G 7 1,/5 fog )
IX. . REMARKS g YR8 1T

N
-
-f
ETE TR R T A S e gl e e e S S o e S L TR s e i &
B e o s et B B R B PLELERE e st L o e
—_CIWRITEINOTHING BELOW THIBILINE, = R e ol e e RN e bl e i
7729



COMPILATION OF DISPOSITION OF REMAINS DATA
File 172
1. Locarion InpeEx CARD: :
(@) Name QQE‘IJQE.,.SMZ& _________________ 238 Ser, No. _._.._1 B
(b) Rank Pt Organization @?*F.-_l'?ﬂ-mt _____________________ TYPG;; _______
(¢) Date of death __ h8=1d=17 (@) Cause of deatGO¥onary Schleresis
II. ReeistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 18 Row . 08 Plot _m== Secmew TYP. @b
() BEmerg. AddressGatherine Wondon, sister, 1360 Chapel St., New Haven,
III. Files of soldiers dying from contagious diseases ... ®== o cg?ﬁf-“ A
1V. Information on which advice to Europe in letter of transmittal was based:
ABIUSTHEIT RECGHD. = 11/13/20 = letter of Tranmittal - Burope advised that body

of EDVARD J, GONDQI, recorded as buried in Grave 14, Flot 2, Uemetery 4-4, is not
to be-returned, 9/14/21 AUDIT DEPARTMINT amended records.-to.show that body of .
COMDON ie now reburied into grave 18, Cemetery 4= Forms 1156 have been adjusted

acoordinelys 10/29/21 - Burope advised o2 adjustment "body not. to be retmrned,™ ...
‘ aur  11/6/21/
B YT 2k ..
Cobloron = I e e s e , 192
V. Following advice forwarded to Europe by
letter of transmittal on _____ . , 192
____________________________________________________________________________________________________________ e
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