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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY ReFEr To Q1293 A~ October 13, 1930
Conn, Elisha Pvt 1232 W

Mrs, Elisha Conn P . !
&nile ,5?’/’“';;" ) ¥ i -" ¢
Kentucky J /

Dear lladam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1938.

The records of tHis office show that you are the widow
of the deceased veteran named above and in order that plans may be
comnleted for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blamks left therefor
and return the letter to this office in the enclosed emvelope which
requires no postage.

15 Do veu desire to make this pilerimage?

Za Do you desire to make the pilgrimage
in the calendar year 19312

3. Please give your age and state your hge
health. Condition of health

4, Do vou speak English?

Bia Whét other langauge do you spesk?

For The Cuartermaster Gensral:
Very truly yours,,

/WA D. HUGHRS,

Encls: Ca’fa’cairlx‘, Qe M. Corps,
Act Assistant.
Amendment
Envelope

30/150
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL | {
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Conn, Elisha  1238-W May 28, 18504

drae Elisim Conn,

Smile, e

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under thelprovi-
gions of the Act of Congress of March 2, 1929. ‘

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Aggistant.

B P

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 kel
(Write answer here)

(Sign here}



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

Conn, Elisha
1232 September 10, 1929,

Mr. D. C. Candill,
Morehead ,
Ky.

Dear Sir:s

The records of this office do not indicate that a reply has been
received to our communication dated Ang. 9, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurone in which the remains of their sons
and husbands are interred. L

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 envelops which requires no postage’?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoptién, 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 4df gurvived by a widow or mother does she zéii1/
:; . deésigpe, o make the pilgrimage? Y il ¢§L4fz74$cA£;ﬁ;ééi;g
Y] IEa ; ok :

%= 4.2 7
A;X Y . :*/455 For |The Quartermaster General,
=0 ,{ P y 1 4 p{ /
,2’)‘ v 4] ; § . / 1
N % - _
/,>;% 4 e Very truly yours,v \ ';/\& ”
“o/Thiels % JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
 WASHINGTON

N rREPLY reFer To QM 293 A—C

corn, Flisha it Aupgust 9, 1920

irs De Ca Condill,
dorehesd, fentueky

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 sdninistestor of tiw

estate of the late Privete Elishs Conn, Coe G, 25rd Infs, whose remeins are
now interved in the seuse Argenne Amnericen Cemstery, Romagne-sous-iontiaucon,
deoune, Franoes

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

Write answers in space below:

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

2. If so, give her complete address.

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

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

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

} ’ 2 Incls. JOHN T. HARRIS,

| Act of Congress Major, @. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

lNrREPLY rerEr To QM 293 A-C as i p
e v e . June 29 , 1929.
Conn, Elisha B T )l irs

\ /
¢ . ~ ~ . ’
{ < G

lMr. Ben Comn, ' q
Moorehead, Kye ‘
/>(,

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”.

) Tha records of this office show that you are the father of the
late BElisha Conn, Pvt., COos G, 23rd Inf., whose remains are now interred

;2 the lleuse Argponne American Cemetery, Romagne-sous-liontfaucon, leuse,
SN Cee

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f 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 pllgrimage.

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

that a statement to that effect be made.

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

Yor The Quartermaster General,

Very truly yours, "

TN oot
2 incls. \ ; <
Act of Congress. (]
Envelope. ‘ JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Oetober 13, 1930

Dcar Maodam:

A roply has not been rcceived to offico latter of rccent
dotc rolative to the pilgrimage to thoe cometerios of Burope, author-
jzod by the Act of Congross of Mareh 2, 1929, as omonded May 15, 1930,

Tho rocords of this officc show that you arc o
of thc doccascd vetoran nomed above and in order thot plans may bo
comploted for conducting tho pilgrimagos in 1931, it is roques tod you
~nswor the following qucstions by f£illing out tho blanks loft thorefor
and roturn the lottor to this office in the onclosod onvelopo which
recguires no pPostage.

il Do you desirc to moke this pilgrimagc?

2 Do you desirc to make tho pilgrimage
in thc ealendar ycar 19317

3. Pleasc give your age and state your Ago
health, |Condition of health

4 Do you spoak English?

5, Whot other languago do _you speak?

For Phc Quartormastor Genoral:

Veory truly yours,

. 4, D, HUGHES,
Encls: Captain, Q. M. Corps,
Act Agsistant.
Amondment
Envelope

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C ;

Copn, Elisha 1332~Y lay 284 15304

Mrg, Elisha Conn,

Smile, W
R e | R

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to ihe cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

. As soon as you have answered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not dslay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1031°
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

lN.REPLY rerer 1o QY 293 A-C October 7 1929.
Comn, Elishs 12352 W.

Mrs, Elisha Comn,
Smile, Ky.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

in order that the report referred to may be made and plane completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimééé
in the calendar year 1930? | (Yo8) i

3. Have you at any time made a previous visgit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4. Please give your age and state of health, [ (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

Act Major, §. M, Corps,
Envelope Assisgtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A—C

Conn, Elisha
1232

Mr. D. C. Candill,
lor‘m '

”.

Dear Sir:

concerning the name.and address of the mo
service man above named.

September 10, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated

L d

making inquiry

thér and widow of the deceased
These addresses are desired with a view to

ascertaining the number of mothers and widows who desire t0 make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbamds are interred.

3 Will yoﬁ\please £i11 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

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

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

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

For The Quartermaster General,

Very truly yours,

2 Inecls.
Act of Congress
Envelope

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



WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

il REPLY \REFER| ToaM 235 ASC

Comn, Elisha Magust 9, 1929

irs Ds Cs Condill,
Morehead, Kentuoky

Dear Sir:

vour 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
% Adsinistrator of the

estate of the late Privete Elisha Comn, Coe Gy 23rd Infes whose remsins are
now interred in the euss Apgenne jmerican Cemetery, Romegneesous=ontfancon,
Heuse, Frandes

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

Write answers in space below:

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

2. If so, give her complete address. A/ INEN:

3 If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

IN REPLY REPER TO Qu 293 A-C,..
June zg , 1929.
Gomn, Elisha

ures Ben Comn,
Moordhead,  Ky.

Dear Sir:

Your attenticn is invited to the enclosed copy of an Act of
Congress approved March 2. 1629 entitled an Act °To enable the mothers
and widows of the deceased scldiers, 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 Bilshe Gonn, Pvhs, Coe @, 2074 Infs, vhose remsins are now interred

in the MHeuse irgonune American Gemetery, Romagne-sous-Montfaucon, Meuse
¥ranose y i

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, and if go, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns to-them to make the pilgriwage. '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 to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



‘ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In reply refer to:
293 é C-R #72006 January 4, 1923.

llr. Ben Conn,
Lloorehead,

s

Ky
Dear Sir:

The Quartermaster General desires that you be informed that
the permanent grave of private Elisha Conn, Co. G,23rd Infantry
is Grave 40, Row 11, Block ¥, leuse-Argonne American Cemetery at
Romagne-sous-liont faucon, Department of lleuse, France.

This is cne of the permanent American military cemeteries
to be maintained by this Government in Burope, Kach grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, organizaticn, date of soldier's death and State
from which he ceme, 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.

In effecting removal, the utmost care and reverence were
exgcted and more than willingly accorded by those performing this
pacred duty, The grave of the deceased will be pérpetually main;
tained by this Government‘in a manner befitting the last resting
place of cur heroes,

Very truly yours,

Assistant.

22 /1281 /ARK




In revly refer to:
293.8 C-2 #720086 5 ] January 4, 1923.

Mr. Ben Conn,
Hoorehead,
I’v.

Dear Sir: : -
. The Quartermaster General desires that' you.be, inf prmed thnt

the permanent grove of
Private Elisha Conn, Coe G,25rd Infantry

is Grave 40. Row 11, Block P, lMeuse-Argonnc American Cemetery at

Romagne-sous-ﬂont faucon, Department of dause, France.
‘This is one of the permanent Americnn military. Cembtvfles

&t

to be maintained by thla Government in Burape, &Hach grave wxll

‘be marked by a headstone of whlte marble, of suitable desigm,

. with'name, rank, arganlzatlon, date of acldiér's death and State

from'which he ¢ ame, fhe headatones will be placed at all praves
in connection w1th the 1mprovement work now in. progress, as soon
as possible and without wait;ng for'speclal action or reduest on

the part‘of relatives.
In effecting removal the utmoat care and reverence were

& 1:

exgcted and more than Willlﬂ“ly acccrded by those performlug this

macred duty,. The grave of tne ‘deceased will be perpetually maife

tained by this Gavernment in 8 manner befitting the last rusting

place of our heroes,

s SR : “Vé§y truly yours,
‘ Wil

HoJ.CONNIR,

JAN 4- 1923 Assistent.

=

G.R.S.

22 /1281 /ARK
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2. ORIGINAL BATTLE AREA GRAVE LOCATION __1 Isol. Cém, Near Beaumont Ardeunes

GRAVE COMMUNE DEPT.
COORDINATES . Mezieres 24 SE E 304.6 -N 304,8. i |
CONCENTRATED T0 , __3/1/39 158 0 BaSecT g ey L O
DATE GRAVE ROW PLOT

ge Ko Fo No, 1 Beaumont Ardennes

-:- CEMET v 1y o S TR N ) CTY. NUMBER i
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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3. FINAL GRAVE LocATIoN 11/5/21 COMIEININS IS Te I . e
DATE GRAVE ROW Pﬁ'
Block
ol ;
Meuse~Argonne AmeX. Gty #1252, Romagne-sous=lontfucon,llovuse.
VA CEMETERY



INSTRUCTIONS - FOR_PREPARATION OF FORM 114 B

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

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.




G. R.S. Form. No. 16-A Place ..Letenng,.  APAGRI@SBe. . .o ere

REPORT OF DISINTERMENT AND REBURIAL 1.

B et Sgptemhgr...33_';6,...,1.9.21.‘.........................
1. REMAINS OF..GONNo.-BLighg. .o S R ~ SERIAL NUMBER...LQB82LFO--.cv-roroeevrrrvinees

RAmiiipwt. e el ORGANIZATIOI\GOG\%Ian

2. Disinterred (date) : _ From (give complete locafion) :
: .........Septamber...Sr.d...lgzl.....................gravg:,.155,...Sggtj_.gn‘.4,....Pl.ot...a.,....ggma.tery...lgos ...........................
< By : Group......cccoooen O N e N b Unit.....Fi.ld...Sthion..Three ............................................................

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

o Nov._5th 1921 Meuse Afgonne.Cemetery. f.123% - Gr-40-block - F- paw- 11

: unli
. By : Group...........re=burial..... G alits (D S et .o o Nature of rebuxl:llaimedcﬁsket

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

........... BOX,.Blanket,. US.Uniform,. Body. badly. decomposed,. features unrecognizabl@e -

5. (a) Identification tags : Buried with body ?........ O ON grave marker ? ... b gkt M Ak 5
(b) Other means of identification found upon disinterment, and general remarks :
............ collar ornsment.U,Se2".. Reburial. record . on.body.-dated.12-29-20.read "Found. .-

younslady'spictnroaroundneck".

6. What does examination of body show as regards the following identifying items ? 6=9 (inclusive)
) ; ' missing from wotmd,
o ko broken,

(a) Height (actual measurement) Impnssi.bla.,.to...datzmim.
Sea pare 4.

(L) Weight (estimated).A...mpoasihle...to...dotamlng,...333.,.:931-. 4; y
g g S S A R G 3o
Quantity ... N I(1747 TR 5 U5 0 1 1 PO
Characﬁeristics vaigib;“,

(d) Hair on face,——'Colox; vaisiblq, & T‘d‘ !

piagram represents the mouth wide open. .-

Locatzonxmvisiblg, - 1=14-15-16 caﬁzstYo 17 Do

Quantity ..V.A..ﬁ.:.g@;...visiblh ................................................

(e) Permanent marks onsbody (old sears, peculiarities, or

missing par’cs)..'........‘.,..m;m...#;[.gi.blg,...s.g..w,...4............“.

7. Disinterment
supervised by

.{\’ N i S
Approved : SN D=as 34

(Tltle)lst]’,tm{(!

8. Reburial e
supenyised Dy et ser il et LG Tt Approved & e o
A» U. Dufeudt— (Tit?e%e‘ C« Bland, lstLt. @MC.

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

o B

N ‘4 Mt

jte



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
form 1s 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.

2. ine 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 informaticn 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 pregressed, 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
(14 Yes 2 Or “NO 37. > . s -

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

*

MISSING TEETH.................... All teeth missing through 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 (label
gold, porcelain, or gold and porcelain),
thus :
: ; . RIDGE
BRIDGE WORK. ... Block in solid the crown of tooth (label| . -GOLDAM PORCIN BG;‘LDBR(DGE
z s gold bridge, gold and porcelain bridge), 3 3
thus : ;
SIVER FILLING . GoLD FILLING
FILLINGS ittt trves v Draw filling on tooth accurately as pos-| : OLD FiLuine GOLD F“;"m"’e
sible (block in and label gold, silver,| | : V.l Govro FitliN
cement), thus : ! 2 :

AVITY

FOAYED | DECAYED '

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.”

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

8. S&mw name of person supervising the reburial and the name and title of the person approving same.




G.R.S." FORM #114-A. STATION __Lgtanne Ardennes '\ '
To “e prepared in triplicate. DATE.--Sth~5rﬁ.‘.l‘921. _________
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUI‘?IAL OF BODY
G4 0 Rreuat Top Tmpee Signt
DISINTERMENT COMPARATIVE REFORT Ei
Records of G.R.S. Headqguarters. Discrepancy found upon exhumation of body
1. Name Conn,Elisha _______ 10. Name.-,...__,.‘_..".w ORI W | AL T
2ol A SERMMEL O SN RO
SORERE R L, T R el o G 12 A Ran kT AN 4 okl AT
oo Tl SRR T G n, e b AR EL R | :
5 0. o Rt ) I SR el 14. (a) D.D Wi
O S A AR A (b) D.B._ _
Discrepancy found upon disinterment
7araye Non i - OB s g A U5 GravoNopm iat v I SRS CoRB eIl 4.
'.e. fot A LA ROW, it e Yt s wol 1IGENRE 1o G e e IR ROWS B R e b
9 17. oA e i
18. Cemetery__________;_ffi‘f_‘f__’_‘_”_‘_’_’_’_; _______________ 19. Commune or town _;____Lgigmn_ ____________
20. Dept. or County ____"_”A—!'“donno@ 21l. Country Franco _______________________
32 0 s B 3¢ o sl | i PN BRCE 9 T GRS W R e sl
23. Disinterred (Date)-~--~Sﬁp't--~f:'rrﬁ_."1921, By ToPallading, /
24. Inscription on grave marker: 3
Name_______’_ N NG MY 10! T R Seiital SN oI CI AR ADEE . LRy
IR B . - e R A A i e
Rank,:vat. """"""""""""""""""" O,rgani,zation__cc_)_;(;;_g_gfa:__rﬁ SR Y0
25, Was ideﬂptifuig_a:t@on dis¢c found on grave marker?_No _______________ On body? LT
' v ' ; W I P S eyl
Sg'**{éf‘?’“‘fﬁﬁﬂf bistant
PREPARATION | | ' 1,

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).

"""""""""" Rebuwrial regord 0i DOAY dated Dee.E9-Z0 vwead"™ Pound Uellar

Qﬁmﬁiyﬂ%fﬂg‘og,m%g ladies pioture around neck.

£8. Nature of burial | gac o4 st and UeS cundBopm — ool

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ] ;

30. Body prepared and placed in casket: Date

B R ‘_
Sept Bd 1986 .Peledine
Sl 'Casleditasealiediribyay e s o
PaPsMadine Vs, i ‘
Signature of Embalmer, (Supervigoer) . S7eZ@ctelzti et
T.P.Madinn



SHIPMENT. (Show actual marking of box.) BoxNo 2=l il aligagdas

32.

33.

34 .

395.

36.

Designation of body:
Name Qomt, SRR DT T A T Serial NO-h_l?Q?lYQ ______________
Rank“_"_“_“_ﬂfzfg_h_" OO e Tz a o S Co G ﬁ?{QHFEf: ___________________________

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

Ha HoRoth, lstoIJt. J,.:U. Ca

Signature of G.R.S. Inspector

Remarks(w"wuygﬁggwwwn,”M"mwwmummu""“_““"n_nm"“"“u"w““@“MW“HNMM-dm";n_

37.

38.

39.

40.

41.
42.

43,

To point of‘ Concentration Romagne sous lonfaueon, Me

(Name ) ‘ gt %
Convoyerézg_____xu_“_gﬁj; _________ .~{Signature Shipping Officer feX _1,2§§§§f4L&ﬂ'ﬂ“\‘
I35 ST YREY et

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

To Permanent Cemetery
Convoyeritol BRI ol Silgnature’ Shipping Officer

Received: Date . Secll :Z{_/;vaﬁf

G.R.S. Representative ”fi:ff”ifkéf%ﬁ%ééﬁ%i("“.“f%f;f“fﬁﬁ{ ________ le M ‘
4 D W T
Reinterred _Meuse Argonne Cemetery # 1332 Hov. 5th 1921 A
(Date) _
Grave No. AN R RN R i, DRI TR Secblon. X a G e
p1¥%¥x _block F Row 11

GER. S Representatlvqxi“‘,”

4 Geo. C. Bland, lst Lt. QMcﬂ/

ite




ors. voms 10, 1@OE - O @uouony

I L e !
o " : vy Date  6th lay, {1919

1
.! REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

Neme; = CONN Elisha Nuzber: 1962180

Rank:  Unkm 3 Organization: Unim
Disinteimg_nt and-Reburial made by Group Unit "
Disintertred bate) §  From: (Give compiete locatiqn)A
7th March, 1915 . Isolated Grave, BEAUMONT ‘ARDENNEY

24 SE B 304,90 N 304.80

Reburied (Date) , ing . {Give complete location
7th March, 1919 Grave NO. 153 Sects 4 Plot 3 . / \'} {} w

Tt q—anmv"

imerican B/A Cemetery # 1203

IETANNE ARDENNES 24 SE E 3075 ,.N 30845

Report as to nature of original burial ahd condition of body upon disinterment :

Body badly decomposc@. Buried very poore

Wés.one identification tag found upon the body? NO

What other means of identification were found on the Wody?. ]%319

Note : ' ;ﬁ

" If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after being cardfully examined for clues to identity in doubtful cases, notatlon
whereaf will be made ®nd reported to Chief, Graves Reglsi{ration Service.

Lt, Gove S Wright ROSENTHAL

Supervised by: 2nd Licat Q W o 1; Sealles :

Jo'! 0.0, Growp Unit

[ S
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< .. = ot
G.R. S. Form N0. 16-A \ ‘ Place____l‘atamf_udmes

REPORT OF DISINTERMENT AND REBURIAL o Dec. 23/20

1. Remains or.___. CONN, TILISHA Seriar Numpeg 1282170
L iR DB ok Gosl Gaavatitat, C 4 Gl
2. Disinterred (date): From (give complete location): (o
Dec.29/20 . Sedan Amer,Cty.Letanne, Ardennes 71203, Gr. 153,5ec.4,FL3
By: Group-..--—- ALY 10 N S Unit_ Bl T TRt s T v
* 3. Reburied (date): In (give complete locatio‘n):
_________ Same_date Same.-nemeﬁery_md_J.na&tion________________________»______________
By: GrOUP; ——————— S e s e Unit Nature of reburial_Bex * blankei

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

5. (a) Identification tags: Buried with body? ___ Ne On grave marker? _______ BB 2 iy |
() Other means of identification found upon disinterment, and general remarks:
_____ Collex. srmmméat/ "V B.@f. /0 0 W
____________ Young lady's piecture around neck.

(b) Weight (estimated) - Impossible to determine

(¢) " Hair=Coloreiiie. & Seliieh 4 ¢ ] 1 APSEROT (oelL 6 )
@QuanbityaBiu S L e L N e e B I
Changeteratidus ol Nl el 6 e b Y

(d) "HairYomitace-=Colomid Sl oty B " W ool v b L
1o cHEront. CNEAR.Y » /L KBt A e 0 T M
Quantity ¥

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

missing parts) _ L

e | T
. Disintermen :
supervised by.______ (__/,f ?{ ______________________________ Approved: ol e.cig gy -ﬁféfi-_\ ______
RS s N TR {8
N ( GJN ________________ \_
8. Reburial An/ z‘j TRt LT
supervigeiby = .- S Lol o q%t ........... Approved: —_.__ J_ _bl!_

37832 g s o { b e
%&ZL‘ (Title) -_ 1 SR
@ """""**~»~—»_;...._“;




- 3
(=3 - ; :

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
form is supplemental to and is to be forwarded with G. R. 8. 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.

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

. (@) S’mte whether identification tags were found buried with body and on grave marker by 1ep01 ting
“Yes ’ or “No.

(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, lettels, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very eom-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
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 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.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH. .......... All teeth missing through previous extrac- / TOOTH M
thus:

thus:

CROWNED TEETH ......... Block in solid the crown of tooth glabel GOLD CROW .PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN

BRIDGE WORE............ Block in solid the crown of tooth (label GO‘-DAN" RORCELAINBRIDGE

gold bridge, gold and porcelain bridge),
thus:

LYER FILLING GOLD FILLING
FILLINGS .05 .. ... . ... Drayw filling on tooth accurately as possible oLD FiLLInNG c,oLD FILLING
(block in and label gold, silver, cement), LD FILLING

thus:

YA
ECA
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES). ... .. Draw diagram of relative size and ahape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”’

3—7832

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

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



COMPILATION OF DISPOSITION OF REMAINS DATA &

I. LocatioNn InpEX CARD:

(@) Name ooNN, __lligha, Ser. No. .. 1.902]
Sov? wra o . . O . & 2Z71rd N
(b) Rank Privase Organization ... GO.ls, €3TQ INTe
ol o
(¢) Date of death ____L\ =7=10 (d) Cause of death _______- 1oL - LTI IREE e BT,

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. .. 153 ____ Row b st SUPIot A L5 ik X Sec, coHa s,
() Emerg. Address ._Bon. Zonn (father) loowehead, Kentuc::
TIT. Files of soldiers dying from contagious diseases _____..__. oo SRR 8 SRR RN
y C AL q‘ ,\‘V g {\ X \\\ o - iy )
IV. A. G. O. DisrosrrioNn CARD: ST EEE OF TECOIP oo o e RS \
(@) Name > WS e (B)RRelationshipyamst i 1 7T ont S R R
(¢) Address 5 S P A EC ST ey T S e L
(@) Remains to be brought t0 U. 8.0 oo
(¢) To be interred in National Cemetery in U. S. ab e
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. S. ... AW CERCIRN St D I
Examiner’s Initigls == - - - TD i ren SO A T T E 2 , 1920.
V. A. G. O. CORRESPONDENCE shows COMMUNI CLION IE O T SR S S e e i
PRRINITRUE e 1 YR MERAL e ) DOPETAL TR o eaCun s URRRISRUIINT L T i
confirming request in Par. IVt atemn-cdss i al Jaboye,or requestime thiate st IR RRIIE L T
_______________________ s s (2 st OG0 Ol @ v s
"""" s T e
) Vi -~ 2
Examiner’s Initials ______-_/._Q-_hff./_; ______ Date e oo 7.5 < 1_<_3______‘___} 1920
VL G. R. S. Fires, CorrRESPONDENCE—shows as follows: oo
s ;
(z) Cancellation memos nefeTied Bo' i cuato. SEMEMERE M b e L ichaenieii o OB
Examiner’s Initials ¥ /¥ Dk cpmey g7 8- SHRp T o R , 1920,
COUNTRY pacll Omwmresy No....1203. Smeer No. ... 149
(e 113:':1310512\];:}1 (1"\'1?)20 5 > ) \ Make Form NO/:}I\'

ca R &
FORM 115+ A COMPLETED




= L)
VIL & R/S ol /=, 1099
= [ Tv. &
Typedsby 2 , Checked by ik (7 - S , 1920
(EER o <
Fres R T : S
VIIL. EorNa X
B3
: cable on , 1920
Following advice forwarded to Europe by
letter on Veli= - < -, 1920
______ Ve ) ) ) B
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be RS bloeld It Sl e LD LN o PR Sat S S e SR s U
Bodystoibeishipped o it Suuiiers s j s os : SOU Ve LUKl SIS ST D S L ULSROL 1 AT
BXO S WS PN STON VEMARECS): St b 0L b 10 Mo BN BT T R SN ol Lol b e 0 DA
—'-";"‘)"““"“-"‘ —————————————————————————————————————————————————————————————————————————————————————————————————




4 7/ y 73 :‘ | L £
, " R I
o ‘' @® @

GRAVE LOCATION BLANK

LOCATION OF TIE GRAVE OF

DATE OI' BURIAL: . ’

PLACE OF BURIAL:// 5 e

7 5. 50
('(‘u\‘( (emc{el \'J[‘nwn and rart
speeify clearly “’)ag map is ugads
/’»’y«. o u\. A

HOW MARKED: Name Peg m I8 GrossT ¥ SRR
3 iy

]-roadboard L G RIS U o o ol
IDENTIFICATION TAGS: ;

Was one buried with body?:?

Was one fastened to name pég ‘or

stake used as a gruvo“marl\erx. .,{1“’.". RN ST eI
s{ o

[f mame unknown and tags missig, deseription and marks
should b;i ren here!

.ﬁ,J' ~
44
AT Wt St S St DI A s,

\(ﬁ{.ﬁﬁl }H«’r) '\"PJ R L)

L ATTONSE T PO L il s L ey LA, B AL

REPORTED BY':

AW Cf/f L,a,,h«.l?@ﬂ\{

(\l“nﬁle nnd R‘ml\ of Reporting Officer)

"his portion to be sent to Chief of Graves Registration Service.

t
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Card Deptes File joe ?06

G.H.9. Form Wo. 6: ContwrgfyRogpxds Liaison.

liomo For: G.R.S. ropfdscptptitiod C.RueOe

SUBJECT: 71" etidiy roquired. for G.R.S.
¢

ckad arc to bo completed:

2 Item
Suxname: CONIY
Nambor: 1982170

PFirst name:
anlzs Pvtoe
Cormany: e _
Orgonization: 23rde Infe

Dote of deathe

Causc:

Pl=cc:

Elisha

Location of hospital:

Nuaber i it
l/ Class noo,m o
()  Eolotive: 2an OV
(\f / Reluticnships PR JA
((% "ofdress: i oghes)
{ } iuthority: V1 conéinay
Cablegran No: : bk Tk
 Polegram from: R gl iy
S dateds
( } Reyorted to Vashingtom?
¢.C. los: 39 y
; {Underscorc thle % Tficial! C.C.)
( } Reuarks: i J

{ )} Shov proscnp’ tatus on reversc side.

")
 /

© CH/RLES C. PIERCE,
L Out.—COloncl, QoI.Equ’ TJvSn.A.e

nitials of Eoro réer:







i , File 72006~
COMPILATION OF DISPOSITION OF REMAINS: DATA N

U
N
I. LOCATION INDEX CARD: i\%
RS
() Nane 7. ... Moo e USEE UL ol B8, ST dOSE RS AR ‘ . i‘-\\t .
i A5 Y Zhs W
Poh CONN, Elisha = 1982170 (5 Ty
{DIRR A b, . SIS W 0rganization.oieeeeeeieeieneioneniionnaaionanss P vbb
) Private Cause of CoeG, 23rd Inf. | UL g
(o2 Date)lo T death et T Iy i dezth APV AT & VN S A
’ 10+7-18 K/A -
II. REGISTRATION CARD:-{Check Reg,,Card Inf, against Loc.Ind?Infs)t
(2) Grave No,......... R OTTARG = e S ey PO TN, sy, ! SECTe nlnre S ARSI fYR; .............
1 - 4 vbb
(b) Emerg. Adﬁréég .................................. ? .......................................................
. odonn (fathex oorehead, Kentudk AT
IiI.Files of soldicrs EE?%;‘?rom &ontageolsnggﬁea$§5”._? .............. ??ﬂ. CKR .”.~;fi
ey ¥

IV, Informaticn on which advice to Zurope in letier of transmittal was bdased:

Z ...... 7 c«f/ﬂ/”@{f/%ﬁllj/ﬂn/ /?éé/;/ﬂ/»aoa ..........

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

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

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

: : W ’ Ll T e, e AN et L p1192
v, @ Following advice forwarded to Europe by "(1sttor of transmittal i e

.......

VII, SUFPLFIENTARY REQUESTS

Na+ 2 = . S : B
Date of Relationsnip %
: : )
s e gm0 Deeane sl Yol | Action taken
WIS 6 TS Wi AT 0 S e RANGTT R R IR O Gt e e o SO R G S IR T L e
: ' 2 M. 192
YIII, Form 115 received from G.R.S. e ey TR ARRRTNE R B R
"OU‘”‘—'Y CEUETERY NO« SHEET NOw
(% Na Ry
e AT (4
;.’-",."..Q. ..'Ou‘f llJ:A
Ausust a0

5 ¢
Se666,/M3 _ 149
FRANCE 1203




