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INSTRUCTIONS FOR_PREPARATION OF FORM .114 B

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

2 F -

2. Paragraphs 1 and 3 will be’ accompllshed by Reglstratlon Branch, Head-
quarters, American Graves Reglstratlon Serv1ce, 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.



Co A 141t Inf. :
36th Division CONVALLY, Bertie L.~ Pvt 1482096
| Home : Hilton, Texas.,

. Pvt Connally was sent to hospital with pneumonia at Verpiliid-_
prance, Dept.of Aube, about August 20th 1918. No one of the company

rés, ith him at thetime ofhis death.

wasg wi

Informant : Davis, Lawrence S.— Pvt 1481943
Co A 1418t Inf,
~ Home : Lubbock, Texas.

Searcher : George T.S8hank,lst Lieut.l41st Inf,
Co Commander
wmergency address : Februvary 15th 1919
Mr Wm T.Connally (brother)
Hilton, Texas.

A/B/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INn REPLY REFEr To QM 293 A_C‘_
Connally, Bertie L. 1233-B K July 8, 1930,

Mr, William T, Connally,
Hylton, Texas,

Deer Bir:

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 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?

If so, give her name and address:

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

If so, give her name and address: i e

3. Is ihe dedeased survived by any woman ;
who stood in loco parentis to him ac- /

cording to the terms o{z jon 4 (a)

of the enclosed Aqegﬁx

[ Sy )
If so, give hexﬁmehﬂ@d_@res >

Enclosures:
Envelope
Act
Amendment Captain, Q. MY Corps,
' Assistant.

p 0
AL




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy rRerer to QM 293 A—C

Connally, Bertie L.

7Zr7
1253

A 0
August 29, 1929.

Mr. Wm. T. Connally,
Hyl ton,
Texas.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated lMay 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove 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

/
o / 2N s
1. Is the deceased survived by a widow who f:/' () A LT
has not since remarried? If so, give her I/
complete address: f bo 4wty AL

5. 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.

2, If survived by a widqwfbﬁgmppher does she ;ﬁ ¢_jL¢Mf_
desire to make the pilggimaggg_mﬂf' f
5 N ) ST /% ~ 7:4 .
o A A \ DAL A ULy Uy
For The Quartermasber Ggherall "~ b

\

<X @V Very-jruly yours,
. - ) u"J.— /\ _‘_.‘

2 Incls. JOHN T. HARRIS,
Act of Congress el ™/ /. ° Major, Q. M. Corps,
Envelope T UVAAL 25 (" STNALL L, Assistant .

) fe,

/

7 —



w WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

T

QM 293 A-C
IN REPLY REFER TO J May , 1929.
Comally, Hertds 1 2@ ;
: :eun, Te conn111¥;
Imﬂ; /
|
Dear Sir:

/ Your attention is invited to
Congress approved March 2, 1029, entitled an Act "To enable the mothers

and widows of the deceased soldiers, sailors and marines of the American
forces Epw interred in the cemeteries of Eurcope to make a pilgrimage to

/. .
the enclosed copy of an Act of ’
|
|
these cémeteries". l

£ \

{

- ¥ The records of this office show that you are thﬁruthor of Shé !
inf:hzmﬂirggf Bgrtia . Gunnfllv@ Coe &, 1418 Infay Wicsw remins are uow interped |
..A e Hikdel American Cenwbery, Thisusomwy, Howthewol-liouolla, Iyences ‘

s 4 Will you please advise thie office whether or not he is survived
/by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleasse furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage. _

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

that a statement to that effect be made.

For your reply, you may use the enclosed enveiope which requires

no postage.
Fbr The Quartermaster General, ; i
| Very truly yours,
JOHN T. HARRIS,
¥ajor, Q. X. Corpe, we AL
¢ ‘2 inecls. Assistant. r“é
| e

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFEr To QM 293 A-C

e LU L

Comna lly, Bertie L. 1253} Yailar 8
Y s HCIC ie Ou=B ,_.J_L‘x' B 1930.

Mre Wiilism T. Conually,

Hylton, Tezas,

Dear Hir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theresto, approved
May 15, 1930.

This office has nc record of any persen entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the 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? (JPREEie. . ) ol

If so, give her name and address: A i -

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

If so, give her name and addressa:

S. Ie'the deceaaéd survived by any woman

who stood in loco parentis to him ac- : e oo
cording to the terms of Section 4 (a) 0 f ;.
of the enclosed Act as amended? ey

If so, give her name and address:

@ e

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n REPLY mEFER To QM 293 A—C
'.‘5115'\1'»4 TS L 1699,
Connally, Barile L.
1333

Mr, ¥m., 7. Connally,
Hylton,
Poxras.

Paay 84w

The records of this office do not indicate that a reply has been
received to our communication dated yr.. on yang Baking inquiry
concerning the name and address of tﬁé”%dtﬁbr'éé% widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who e Ars)
has not since remarried? If so, give her
complete address: ) sadlgin g, Lt DI FT MR AP PR L 4

2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ; j : = 5
who stood in loec 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
degire to makgwgggmpilgrimage? &,

For The Quartermaster General,
Very truly yours,

2 Ineclsl JOHN T. HARRIS,

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



WAR DEPARTMENT /
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON 1

IN REPLY REFER 'l"C),_.__QM _295 ‘,'[.A—C

Commslly, ;ﬁgm}é L May 28 , 1929.

/
Nry W, T, Conmally,
Hylten, m
Texas, /'/

/

Dear Sir: f

 / 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 tﬁ&nthnr of the

late Private Bertis L, Comally, Coe 4, l4lst Inf,, whose remmine are now rrod
in the St. Mihiel imerican Cemstery, Thimucourt, M:\wthmtdhsano. m;“ |

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

Your attention is particularly invited to Section 4 of the en- I
closed Act, which defines the terms "mother" and "widow". If the relative !
igs 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 stateimbnt td that effect be made.

3 For yout reply, you may use the enclosed enveiope which requires

no postage. ‘f'\ -
¥ ol ip) |
. TFor The Quartermaster General, |
" o Very truly yours, i
e ' |
7 - f
vy ’
JOHN T. HARRIS, f 4

2 i 7

2(incls. Major, Q. . Corps, yi\;j?
Act of Congress. Assistant . ;
Envelope.



QM 293 A-C - i

December 28, 1923,

RS ™ T &
lir, William T, Connally,
Hylton,
Texas,.
<

e

Dear Sirfne Quartermaster General desireés to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of ‘thuose to be main-
. tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which He ceme, 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,

Please be assured that in effecting removal of the dead, the
Ahalsatt cdveronbinl ‘cars Was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting

the last resting place of our heroes,

™ ‘
=g S Q"“E“{;“‘:mw-a&

i

?‘W

Véry,truly'yoﬁrs,

S SR
QD

1
g2

1- Incl. Assi's tant, Zdn
Record card, Rele FOSTER I&z_
7 o
74

v 4



Verify soldier's name.
Connallay, Bertie Leo or Connally, Bertie Lee

§—/§ il &

Bep
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AN 7 L ; oA
File No:-273.f 44, /(0 -/7 1st Ind. ) Hif

£ -~ i - 1 . a .
Hotrse imericsrl GeReSe, C.l.C. in Hurope, 8 Avenue Diieng, Faris,
July 13th, 1923. 10: The Quartermaster General, Munitions Build-
ing, Washington, D. C. :

1. Reference basic communication grephical chart on file
in this office covering operstions in Cemetery 110-4, bar-sur-
sube, Aube, shows Frivate Lewis M., Kelly to have been exhumed &
Merch 22nd, 1921 from Grave 29 snd reburied same date in same :
grave; Private O'Flsherty to have been exhumed from Grave 30
on Wereh 17th, 1981, fFfor shipment to the United States end
Private Connaelly to have been exhumed larch 17th, 1921 from Grave
31 and reburied in Grave 30 lMarch 22nd, 1921 and it is requested
forms on file in your office covering these cases be corrected
accordinglyes .

R.F.Harbold,
Chi ef.

P
PNAL L \5\\\"
AN

Cr e TN

DD D



QM 293 C-R. ‘ ‘

IN REPLY REFER TO WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL ‘“v;
WASHINGTON > =
s?, =
June 29,1923 4%
S SN
. A - : L &
SUBJECT: Discrepancies in Cty.110A,French Civ.Cty.Bar-sur-Aube, (Aube) |
m
TO: Chiaf, AGRS, QMC in Europe, 8 Avenue d'Iens,Paris,France. i
3 =
1. Explanation is desired regarding the following discrepancies: L

RELIEY, Lewis M. 1481436,Pvt.Co.A,141st Inf. (Returned to U.S.)
Reported buried in Gr.29, 9/2/18.

Form 16-A reports burial in Gr.29-3/22/21. Returned to U.S.
from this Gr.2/15/22. :

O'FLARERTY, Pvt.1483786, Marvin B. Co.B,14lst Inf. (Returned to US)
Reported buried in Gr.30-9/2/18.

Torm 114 states found under cross of Louis M. Kelly. Returned
to US from Gr.30, 3/17/21.

CONNALLAY, 1482096, Bertie Lee Pvt. Co.A,l4lst Inf.
Reported in Gr.31, 9/2/18.
Form 16-A dated 3/22/21 records reburial from Gr.29 tc Gr.30.
Concentration Form 16-A records burial from Gr.30, 8/10/22 to
Gr.32, Block B, Row 17, Cty.1l233.

By order of the CQuartermmster General:

™

3 Assistant. /A W0/ prpciie



_Connallay, ' Bartie L 1,482,009 ﬁx
(Sumamt' (Christian name in full.) (Army serial or. ) -
I oo A Qo A, 14%-In

(Rank '111(1101 g mzatxon )

State your relationship to the deceased | [lrco

Do you desire the remains brought to the United States? . s AP,
- TY¥oeorno.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give iull informa-
tion below as to where they should be sent:

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)
(I\umbcr and street.) i _-‘_(1_;1-3_-(;}—I[1}\11 ) -“(_éi:x_t&)
3 K
(Sign here) Z)Z /(/C(JM ,/v Vilor - 4 v/va/a( Cotctectctoreten e
I i
__________ :’./. Ay ol 7 o
(humbtr and street or ruril route.) / (City, lm\n or post office.) (b";':ch.)

Read carefully the letter accompanying this card. 5713



Letterv!nt tox
Mr, Wi™5am T, Connally,

Hylton, Texas,

\ {’E\’ ‘”W%@W




ST ®
Mo Nedaten

Diserepancies in Cty. 110-a .French Cive Cty. Bar-sur-sube, (Aube)s

7

Recommend letter to Eurepe requesting expi?#g;tion of the follewing disge
crepanciess

KELLEY,1481436 Lewis M. Pvte. Ce. A, 1l4lst. Infe. (Ret to U.S.)

Reported turied in grave 29, -9/2/18.
Form 16=A reports burisl in Grave 29, -3/22/21. Returned to U.S.
frem this grave 2/15/22.

0D D = 0 B 1 O o £ 0 £ €3 0o €5 O S €9 €D 03 ¢ € 55 55 € £ 62 61 €0 & en 0 &3 £ €5 63 63 &8 ED N OV & & B Gu o o

O' FLAHFRTY, 1483786 Marvin B. Pvte Co. B, 141st Inf. (Ret to U.S.).

Reported buried in Grave 30,-9/2/18
Form 114 states found under cress efLouis . Kelly. Returned to U.S.

from grave 30e 3/17/21.

CONNALLAY,1482096 Bertie Lee, Pvte Coo A, 141st. Inf.

Repotted in Grave 31,-9/2/18.

Ferm 16-A dated 3/22/21. records bnnaalfln grave 50[zg§yr1ed from grave 29.

Concentration fpem 16-4 records burisl from grave 30-8/10/22« teo grave 32,
Bleck B, Rew 17. CHy. 1233,

SAW C/&muu mV Coek
W Fes




G.R.S. Form No.1l15 COUNTRY. i SRAWOE © | 4w

Cemetery No. ....110=A . ... Sheet No. File No.

COMPILATION N/R REQUESTS

*. DATA COMPILATION

A. Location Index Card:-

(1) Name .. Connallay, Bertie Tee- . Ser. No. ..1482096....

(2) Rank,mmdﬂﬁt/mmmm Organization .. .Co. M. 14l sh Tnf, 0 0

(EYMDaitefofadeathiite. <. /8 SRS SUNURNP
B. Registration Card:- (Check Reg. Card Inf against Loc Ind. Inf.)

(WO CanE o tor "de s AL CANERNEN OB IR s T R e

(5) Grave No. .31 ... Row ... =="_11 Plot‘Jnmil&m.Sect..mm:rmwm

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; No Card.

B. A. G. 0. DISPOSITION CARD Date of receipt

1 ,w_L .\‘L.‘,{, {, L 0 L

3 1 (// \ b8, Tjr,/ ,",' y | /_/y 3 : l p
(7) Neame .. L A M A A Adrr Y o WL ST S el 5 LS dorcef.

N 8 Tey d
(8) Address ... ... NANKLEDAn 4, NEALUD ;...

(9) Desires remains brought to U. S.? .mmmm"mmmuAfm@mmmmmmmmmmmmmmmmmmwmmmmmmmmm_

(10( Desires remains brought to U. S. and interred in Natjonal
Clemot ey et M et O N P e N B L il

£
'

(11) If brought back, what shipping instructions? = f/ /?f/ /4‘ 1ngrwummmmem“

C. A. G. 0. CORRESPONDENCE Datoliof COmMUNiCAat I on L il NIE T oL TSRS

(12) Does correspondence Change or qualify request as made on A.G.0. card?
I g0 e Dol R h o e b O T Al S ST T e o8

7&0 Lanass /w o[u;fﬂg_,A

£ " o B :
’ ' b P

(13) &. G. O, Files EXAMINED by ... 2. Co U (Date) 3/¢x:i I e

D (1§),G R. 8 Files - Correspondence. (Has reference been made to File No.
_\\lf' Cancellation memos.? “.{J_..). Does such correspondence, if con- ;
/ taining request for disposition, reconcile with that of A. G. O. b % o
(8pecify "Yes or "No".) If "No", give date of communication, the
_ hame, address,, and relat1oneh1p and aubstance of request.

W 0 [ / 4 S~ :*‘
/)I'“‘h A (L‘ o ( Y. ’/&‘“ Dot oreierom o (‘ ey Moo : / wlAAA < Ak

B e
L

(15) G. R. §. Files EXAMINED by o S LK) (Dabe)



III.  FINAL ACTION\

A. MEMORANDUM to D

(16) Removal of Remains (within custody of G.R.S.) o o e TR,

(17) “Instructions that remains be left undisturbed ... .. ...

(18) Typed BY iiniie CROCKOA DY s (Date)

B. G. R. S. FORM NO.114 made (Dat®) ..

A 1)
(CLONET Y Do d Dy A RE L ) R Checked by ... .Lili .. ... /(Date) e s 2_¢) |

C. SUSPENSION REMARKS: ! ) Wl ; ; ]
% e ) 42y A il
7 G L [ L ~1) / A R 5

cecevemegdsersyareomesnas desnnatoanitse

‘ 5/;‘,/ hid
s
w»& LY S &
. D. Dispatched (D2 L) BENE R e (Let. Trans. No. ... )
BADACRAPH 2 - KOl U b Rl NILS
TR 11

APProved DY i s

(pate)

0} &4

.!‘"' ’) oy i e i TN

wiLees 21 S 1
e B rol ERAke e
.h Q; P\u\\ \hrms FiRy ‘ {13 LY U

¢




~

G. R. S. Form. No. 16-A . . ¢ ‘Plagce..... B!l’SURmAUBE.(AUBE)
REPORT OF DISINTERMENT AND REBURIAL  vate  mmpmuamy 15.1022,
1. REMAINS OF CONN'ALL"Y’ ‘Ber'tle W SERIAL'NU.\IBER 1482096
s : ;
RANK PVI. -ORGANIZATION Coete 14lst Inf,
9. Disinterred (date) . FEBRUARY 15,1922 ¢ prom (give complete location) :
Grave No. 80, PFrench Civilian Cemetery N0.l110-A Bar-sur-Aube.
By : Group....... 5 ot e L L Unit section &,
3. Reburied (date): August 10, 1928 In (give complete éogaté??l’l) 2

ROwWIZ SN Bk
Cty 1233 .

s Ca Tl °8
By : Group.....Reburial Unit Na ure ofs r eotxpl:]d & Oa

4. Report as to nature of original burial and condition of body upon disinterment :
Badly decomposed. Reatures unrecognizable,

Wooden box and blanket,

5. (a) Identification tags: Buried with bo.dy RUUIREOR T T o grave marker? Yes

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

Collar ormement UeS.NeG, = 141 -

6. What does examination of body show as regards the following identifying items ?

- MAD=4-7<8=9-10-21-
(@) Height (actual measurement) Impossible %o 9§-T‘1mate 22=Pd=p4=20~-20w

(4) Weigh, (estimated) ... Impossible to estimute ¢
(¢) Hair—Color lnpossible to determine
Quantity Impossible to determine

m“wmmwmﬁﬁ;mpossible to determine

(dy Hair on face—color Impossible to determine

Diagram represents the mouth wide open

Location.... . Impossible to determin
ocation Do L e NOT CUT-_-]..
Quantity ... Impossible to determine i; ‘1 2

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

or missing parts TNone visible.

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty).. MBR=14=16. 3
None visible MY oD T

T, L]:mm. u,m)c g

Approved ;... S

¢ s b. Dewey,
8t Lieut., Q.M:C.

iy A st
RTI pproved

(Titl

8. Reburial "A\H. *

Supenvised by it



INST‘RUGTlﬂHS 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 wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification

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

5. 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, 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. (@) State whether identification tags were founl hurizd with body and on grave marker

by reporting «“ 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, 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description an dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description afe very important
and shoudl be very complete. The dental chart is also very important and shoild be filled in
with great care. There are 32teeth to Iie accounted for, as shown hy the numbers on the chart.
Beginning at the middle line in hoth 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 he made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
‘worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

PORCELAIN CROWN

CROWNED TEETH ..o Block in solid the crown of tooth (label GoLp crown(&
) gold, porcelain, or gold and porcelain), OLD CROWN
thus = '
N
3 { GOLD P
BRIDGE WORK ... ... Block insolidthe crown of tooth (label % ORCI ng)l.(l;)EBRlD ;
gold bridge, gold andporcelain hridge) 5 oF GE
thu : :
g : ILVER FILLING OLD FI
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING' GOLD F,TH.,;‘SG
possible (Block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
CARIES (CAVITIES) ..o Outline location amd size ol cavity, DECAYED DECAYED
‘ shode in thus :
DENTURES (PLATES)..... Draw diagram of relative size and shape of platelblock 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

aApproving same. . AL I

8. Show name of person supervising the reburial and the name and title of the person d&pproving

Same. i




. & A ;
e o

G.R.S. FORM #114-A. STATION ___CHAUMONT. (HTE.MARNE)
To be prepared in triplicate. : DATESSS _jﬂﬂBEﬂUJZI;JJiTlQEZ

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT \A o .
Records of G.R.S. Headquarters, . Dlscrepancﬁ foﬁmic\\{fpon exhumatlon «of body &
L fName_,QQEEALL_ Y, ‘.ﬁgxﬁig-};@é _______ 10. Name»m}§ ___________________________________ '
o AL AR RO86 AN T sy N b Dt o ISR o T R
S¥iRanke B e i A A AL R 1 2 RA A SRR et (T N el
4. Org. .__Q_Q_QA_Q_.‘__l&l—_s_ﬁ___@;_!___-.__ __________ LS HROBEN. Ly {EabMAIENNT 4o I e W 7 o2 a2l
5. D.D. Aug/Blste /g7 / & .. ... i Bk e PRI i M
6 CADR R LR R RN, 00 s (b)) D¥Br o BN yhybe AP A

_ Discrepancy found upon:diginterment ¢

7. Grave No. 80 . Sec. .. ' _____ 15.. Grave NoSec _______________
8. P..l,Ot- A ol L L4 R LT Row __________ 1 16 PTG b Mk 8 L e ROWA g, i
18. Cemetery French Cive 19. Commune or town ... BAR SUR AUBE \
20. Dept. or County . .. AR 21. Country E'ranee ______ o ________'_" _____ e
22. G.R.Si"Hdgrs. Code No. dE@wd ' = ‘1.0 R T 5, AR Sl AT A
”S. Disinterred (Date) FEBRUARY 15,1928.By __ W.R.TOMLINSON, ... S N
24. Inscription on grave marker:

Name BERTIE LEE CONNALLAY Ser el 0" LS 2o S Tl

Ramic st A TSI TG T A e Organ1zatlon__Qg*A_L_J,g_1st 507 A

@ ioRes @ il T R Rl he S RS RTON

25. Was identification disc found on grave marker? Yes

S1gnatui‘e\ G Techmcal As stant
) R.L. de MONTOZON

FPRCNR

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),

_____________________________________________________________________________________________________________________________________ e

27, Condition of¥bedye ...  RBadly. de_commsed_._ Features unrecognizable. . .

28. Nature of burial . Wooden box and blsmket, ..

R

29. Any discgrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? BN 1) I

30. Body prepared and placed in casket: Datelebruszy 15“,19_2253'-,.:.}[_,3 LTOML INSOQN.
3%, Caﬁket ?ealea R o IR N R NSGN BT

Y e s W oR < TOMLINSON ‘

3i nature of Embalmer, (Supervisor < Zﬂ)dﬂ




AR T T SR P AR T et oo andi L g

SHIPMENT.  (Show actual marking of box.) Box No. Ce26192

324 Designaticn of body:

335.

34.

35.

36.

Name Bertie Lee CONNALLAY  serial No. 1482096 .

Rank.___EBvbe ~ oOrganization CoeAs, 14lst Inf,

Consigned to:

Name of Permanent Cemetery S%eMihiel Amer.Cty.1233,THIAUCOURT . (M-at-M).
Casket boxed and marked (Date) FEBRUARY 15,1922.  Bv  _W.R.TOMLINSON .
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv181on and that tho report above

ig correct.

Signature of G.R.S. Inspector

Remarks

A

38.

39.

40.

41.
42.

43.

U2 el Concentrat1on_‘:_ _______________________ CHAUMONT.. (Hﬂﬂﬂ;ﬂ&dﬂﬂi) __________________
voy s AL
Convoyer. . 1l b JAMES PLYNN. . Signature Shipping Officer_ %4 :
. J,BLAKE. CAPT.QeM.C.
Received at Railhead or P_Oj.nt of Concentration: Date MUARY-l@lQ&&.N. Y /
By G.R.S. Representative. &7\ /- '7 -_“_“"_“_“"_": _________________________________________
S d C JOEL-AKE CAPT.Q.M Ce
Shipped from Railhead or Pomt ofit ConcenvEA Lo TSN L C S IS AR SR | | |
/./ ’\ r \ 19(, ]
To Permanent Cemetery .St Mihiel . Amex. Gtv---l%iﬁ( _Thisa ou:r:t,---(M, A0 Ml‘-.
Name B
Convoyer_____ M. PLOTKIN .. .. Signature Shipping Officer T 4 Y DI
Zbt i U - Tif. GAPT . 6.1 G
Beobivans Mibavnie . - \D QRGN < iyl PRI A7
Ay g
@ RYS S BeBraBentaAtive ' . ..o s b /‘“J/ e
' G. D. GAMBLE, Captam,Q”W i
Reinterred, , f%}%.fz}%_‘iﬁ___l__f_’_____l_??%? ___________________________________________ St 2!
: (DAL a7 GO R TS TR T
Grave No. sa i Section N

’ ¥ ‘ ey

G.R.S. Representative (A Ci“*/
let Tisute;  QaM.C.




¢ . 2
- :

e 4 - NP Y
G. R.S. Form. No. 16-A Place . BAR SUR AUBE /10 -R.

" REFURT OF DISINTERMENT AND REBURIAL  poo....zm22e2d

5 i s
1% Ruatains ior INCONNALLY | Bertie Tee . . . 'l 0 = . 5 Serial NUMBER... 1482006 . 1 ~. .

RANE, ... B0 ORGANIZATION ... 80 DAL I i

2. Disinterred (date) : From (give com letzf@ tion) : ]
: ' 3| au,a}n Y M f‘m‘ , \

( Blanket and
ByruGronpeaididiinel, b il WHETIE N L) \Bf v -SRI AL Nature of reburial wooden. box.

4. Report as to nature of original burial and condition of body upon disinterment :
...pine box and wniform, | . . ..

T ( N f X

? ( \ ] \ =1 ) - ! - (o, | el

T prarisnadda e MARED L ane AL B .-.‘}t—.'."...’f;.\.f.'flf.l‘.’.:.if....T:v.".*..L..'"..\.:’-\E'.L.L}?‘.....,.(ff.'.?' ...... PO SRS
Al B LA \ y

5. (a) Identification tags : Buried with body ?........ W8, i, e On grave marker ?..... X8 ... B,

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) ... Imp

(b)Weighti(estimated) et arariei sy S e el

(¢) Hair—Color Dark brown

Quantity ... Imposs.ible to determine . . T

Characteristics ... Stralght « _

(d) Hair on face—Color ... Impessible to determin

IO CatTOMM AL e bl bt Al s bt B e o el .
(e) Permanent marks on body (old scars, peculiarities, or

missing parts) LU LI B2 R A 2

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

02 23 24 25 26 27

(f) Wounds or missing parts (mecivied'atibimetiof caswalty)Wimiia dstleior S5 FRIR LR O TR e

None visible , SN

7. Disinterment VﬁM ‘ f
y/% = .l?if.’.._,/Approved XX, . AL

SUpel Vised b G : A A IO, e o
SeDehrcher 18%,Lieut, ,Q MoCo

A / L Bitesy o .
8. Reburial . 7@'( //zﬂ% L f%*’“ﬁno

supervis N e R UApTOel A
pervised by” hraher; Lut b GG, PP ,;67’/',( {/ﬂt fz?/f/
K oy

s o (Till(‘)...\:ﬁ;

Qi et

wster of Seotiom.



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

NS

Ui 4

Enter information, as noted below, on'reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and 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 lccation of reburial and the group and unit which ‘made
reburial, and how reburial was made—in casket, wooden box, etc. <

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

5. (a) State whether idertification tags were found buried with b‘bdy and on grave marker by reporting
“Yes” or “No 278 i £y X _

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. pRsal N S Ve ~

6. Give all information as (0 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 32teethto 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 (chcwing 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
riecent wounds) should be scratched out,
thus :

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

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

SHYER FILLING GoLD FILLING

S0LD FiLuine GOLD FILLING
%gw FILLING

AVITY DECAYED
. (2]
ECANE DECAYED

FILLINGS -...ccc.cccooccoooo.oeo.r.... Draw filling on tooth accurately as pos-
¢ sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ..........‘.Outlim; 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
3 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. Show name of person supervising the reburial and the name ard title of:the person approving same.




G,R,S. Form #120 ' 1QIPeTT

Shippisg Inquiry. WAR DEPARTMENT F/24 - 24tvh
. OFFICE-GF: THE QUARTERMASTER GE}ERAL OF THE ARMY
GRAVZE RECISTRATION SERVICE
W ASHINGTON,

FROM3 - _Chief, Craves F‘eé’j_-Stratiou Service, Q. MaCh »
TO: Williem Thomes Connolly, Hylton, Texas. A 1890
SIS Disposition of remains of Private Bertie 5 e
Records of this of fice show your request to be as feollows:
Remains to be no@_,r?.t.?m.e.ﬁ...té.l!r.l.i.t.e.d..s.t.a;te.s.mm ......................

T{ any modifications of the foregoing are desired plcase
write same fully on the other side of this sheet.
The nearest living relative may choose between, {1) return

of remains to homes for burialj (2) interment in Arlington, Va., P
National Cemetery; or (3) remain in Frarce. ; DJ;‘?\\N\}W">
You are requested to £ill out the foilowing withoul delay NI (Y )
and return in erclosed penalty envelope, Which do:=s not require A\*‘.e‘\ <
po Stage\ qa\.\k J )b:'}"a"'
By authority of the Guartermaster General: \0‘0 "}i//
CHARLES C. PIERCE «dJ® A
: Colonel, U.S.Army: i
A ot
i,-.,,.»——-——**‘“""*" +- 7 1
§ NAME OF NO. & STREET TOWN STATE |
‘t‘”'.«“f—“—‘w ‘ : : S |
} 3 t
1 /i dow !-,!.— . ‘
;C}1il-dren(r$wa1€€"oldest first) A §
| ' ‘ !
| ; g s
i F S
| Father T { -
! ; ; 2 AT M
| oy &= Sy
Mothe : ’ " 7 o |
i b, ( {,{;‘E‘l‘” k- ' AE CE' u,é\ !
e ;

3
3

pat

b {2 e el i TN X, “.‘i_
QdﬂreS’B?WwﬂLﬁy"f ........ Relationship /. /Z,£ i i
KSG (‘;—’ r""rf;"% d1€ '8 8T ud

&
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CONNBLLY.,. 1482096, Beriie Toa

3

i Ar P S ey s s e s S b et

’{Dcﬁt” of Death. 3-31-18

- File do

Date Buri e'c";' 9-4-18 57

Cemetery Bere S DG e —
Grave 1o:_ .- | Sect: Jey “
Corrmane - (1o o ‘ \'ﬁ‘ “w"
Dopt .. Sheet e
'Coorc?i;mate& 4
Romarks:

Sketch Tlo:
RPLL s OROBD HD BD BTTL
Ident. Ta on €r, mkry . b.W.bs

Authoritys




mi . M i e EETSEEL S T s

A T e

jume 9%k, 19315,

 Sergeamt J. N, Sheyrill, 0.D.Q.M., 74h Division, Averican B.F., . |
“A.P,0, T3, :

Privaie Bertle Lec Conmnsllgy, Co. A, 14lst Infantry, Aserlcan B.F,

. ¢ ®

In roply 6 your inguivry concegning the abeve
peuiionsd soldier, you are iuferued that sccerding te the
records of this office, Private Connmlley, at ths time of
hie death, was & member of (o, A, 141st Infentpy. The
rocords of $his offiee show that he was buried on Sepdduber.
ond, 1938, in-Crave /81, in the American Plet, Franenh
Cemetery at DAR-SUR-AUBE, AUBE. g

CHARLES €, PIRRCE,

Colomel, Q.M.C. U,S.A.

T T

B A

Yy :
1

.y .
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P0:- REGISTRATION BRANCH, G.R.S. FILE NWBER 14640,
7 7 B @ y 7 // i 0’/«

FROMzee - 77 . ¥l ] ] DTS« o <

h : g p 4 ";1 v

Please furnish information as indizated beloy ragarding the follewing snldier:

D) /

YV, T G A e

e CoNVN L Ly GELT/L 4, NOBER
RANK PyT . il ORGANIZAPION 2
NO . | QUESTION ), o B PEE
}4%”30 particulars of soldier given ? le CONNALIEY. 1482096 Bortie Leo
~  above agres with Records? . Pvte Co. 4, 141st Inf,
¢ ) )2* e g : ; 24 Gl 18
2 is. Cause and place of csath. i Be /e
af y 4.f Humbey of Casualty Gablesram. : 2. 2R
s‘ Date buried. ; 5. 9-a-l8.
' g 6. Grave #31, Amer. Plot, French Civilian Gty.

>
o

6 .4 Grave Location. 3
! (2) Complete record required, ° - wllO=A;, Bar-swr-inbe, Aube.
{B)-Name—ot-CametsTy or Core

’ mune only required. 1
174 3 Who_reported burinl? 1
% Has report been confirmed by
(/ T GcRo‘Sv? f
;‘,‘,4. Report a8 ta Grave jarier. 9+ Crosse
o i :
10+ Report as to Identification f 10. One attached to grave marker.
ll.yﬂho““is nearest relative? 1l. Mr. Wm. Ts Gonnallgy, (Father)
vl : Hylton, Texas
v_,/,,JPL'B.. Has N/R been notified? 7y : i
" (Give Date) 12, Yes. 5-20~19.
{ i :
§13._, Report ths exaet nosition of
i 1 your inquiry on this cas€.
! {Reply in all cuses if no
, Ainformation on record}
!
1%_% What_ig the Phetoasrach No.?
: .

i NB. ALl Proper names to ba
printed in PLAIN BLOCK IFTIERY,
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- ‘Office Division Quartermaster,
e . Tth Division, A, B, F.,
A. P, 0, #793. ;

3 March, 1919,

FROM: _Sergt, Jos, N, Sherrill, 0.D.Q.M.,7th Division, A,E.F.

TO: Chief of the Graves Registration Service, Tours, France,

*

SUBJECT: Location of the Grave of Bertis L, Connally.

e i S A e P S5 esk

1, Bertio L, Connally was a Private in 14lst?1nfantry, 36th ‘Division,
and left the United States about the middle ef June, 1918, 7"He was killed
in action August 31,1918, Inesmch as this division-did not get in action

until October,1918, this soldier must have been transferred to another
organlzatioyi I am told by memubers of his reglment that about 50 mdn out
of each company were transferred to the 2nd Division xnmwdlately after
their arrival in France, and it is probablg.that he was amng thosa 30
transferred,

2, Request that you give me location of his grave, as I ama gilative.

9, Snnier

J.N,Sherrill,
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