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INSTRUCTIONS FOR PREPARATION.'OF FORM 114 B

1. Forms 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. 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 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy reFEr To QM 293 A-C

1% 475 10
i au Al sy July 8, 1920
: 10%

Yre Jomes Jos, Connells
& o4y

&3 deonter oi,,

ironton, b, Je

Deayr Sirs

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service mamn. 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 ghe 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 gurvived by a mother?

If so, give her name and address:

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

if so, give her name and address:

3; IS the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Bection 4 {aj
of the enclosed Act as amended? A

If so, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
hat A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy reFer To QM 293 A-C

Connell, Williesm Ao August 14, 1929

Mro James Joseph Conneli,
28 VWebster Street,
Trenton, N. J.

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 c-meteries of Europe to make a pilgrimage to these cemeteries". A

Ths records of this office show that you are the brother of the late
Pvte Williem A. Commell, Btye. G, 57th C. A. C. whose remeins are now interred
in the lieuse=Argonne Amer. Cty. Romagne~sous-Montfeucon, Meuse, France.

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

Write answers in space below:

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

2. If so, give her ccmplete address

Very truly yours,

2 Incls. JOHN T. HARRIS,

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



’ WAR DEPARTMENT 9
FFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

= - 2
T VAT /O _~JU™

|
in rEpLy rerEr To QM 293 A-C Yb)“’/« A e
Connell, Wm. &, \ \

- i\
[V N

N

(_Qr A) ? %VV' 3 PRS0 e

1R 44N ;..v \A/ 9 AJ e ) S
. ) 1 B e
Mrs., Mary Connell, J e ) \
101 Carroll St., g T

|/

Trenton, N.J. >

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 cometeries”.

The recorde of this office show that you are the mother of the

late Pvt., Wm. A. Connell, Bty. C. 67th CoAe«C., whose remains are now interred
in thelMeuse-Argonne American Cemetery,Romagne-sous-Montfaucon, Meuse, France.

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

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that offect be made.

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

no postage.
For The Quartermaster Genseral, y
@ =113°°7
Very truly yours,
; N i) 1
] a¥y { je
“\’\\w /‘_
2 incls. L i
Act of Congress.
Envelope. JOHN T. HARRIS;

Major, Q. M. Corps, Ty
Assistant. ( ;
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A—C

v~~-c-l‘, il &y 42 ;37";'1 July §
V

[ Y
Q
L <
.
<
=
13 ]
@
P
P
-

Trenton, N, J.

Dear $irs

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

This office has no record of any persen entwtled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 guestions 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 8o, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

_Ifﬂgqlmgive her neme and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope I P
Act : . A. D.HUGHES,
Amendment ‘Captain, Q. M. Corps,

Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o mEPLY rerer to QM 293 A-C

Connell, Willism ke : igust 14, 1929

iire James Josaph Connell,
28 Tiebstor Sireet,
Trenton, H. Je

- 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 hpother of the lats

Prt. Williem A« Connell, Bty ¢, 67th C. A. C. whose remsins are now interred
in the Meuse=irgomne Amwre Ciys Romagne-sous-iiontfeuson, leuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
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:

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,
7 Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Aggistant.
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| WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENE..aL
WASHINGTOMN

IN REPLY REFER TO QM 295 A"C

Connell, VWme & June 87 , 1929.

Mirs. Hary Commell,
101 Qarroll Dty
Pranton, Nede

Dear Madam:

Your attention is invited %o 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 Europs to make a pilgrimage to
these cemeteries®.

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

1818 pyt. Wme Ae Cormell, Bty. C.» P7th CuseC., whose rem:ins are now interred
in thelewsc-Argonme Ameriocan Cemetory,Bomagne-sous~dontfauccn, Meuse, France.

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

grimage .

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postagse.
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelopse. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



Connell, _ Williom Ae | 148,676 Y
(Surname (Christian name in full.)/ (Army serial ‘er.) e
— Pyt ry C B7 CAC

------------------------ (Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? - 27
3 (Yes or no.)

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

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

#
4
i

(Name of .person to receive rema‘ns.) (E);jprcss oflice.) (Telegraph office.)

|
'ubcr and street.) (City or town.) (State.)
- |
; {\ (Sign here) .,,/M;J/‘L.. M@&___%”Wﬂ—e/&e,,

W . 72 [ rnadl [ Letinanan, ‘Zt’(—&:b% il I
(Number and street or rurj e.) (City, towr;l}v{g oflice.) ~(State.)
Read carefully the letter accom;f ying this card. 3—6713







i

In reply refer to:
293,8 C-d

Harch 20, 1923.

Hrs. Hary Comnell,
101 Carroll St.,,
Trenton;’ N J Gk

£ 3

Doar»maééh:

-

. The QuartermasxurlGeneral desxres that you be informed that

f ,
the permenent ?!‘a"e 9T “%ne 1ate Private William 4. Comell, Battery C,

o?th Goast Artinorx Oorps. is Gravc 39, Row 18, Blook A, Meuse~-Argomne

I

;.meriqan Gemetery, Rom@o-sm-ﬂontﬂmoon. Depagtment of leuse, Pranoes
' ThlS is one of the.permanent Ameriean military cemetories

‘ .to be maintaimed by this Government 1n burope. Hach grave will
E RS

- be harked by a headstone o\ Bite marble,'of suitzble design,

with name,‘;ank,"6rgaﬂization’ date Of Soldiﬁr‘" death and State

LI

£ rom whlch he came. The Headstones will be placed at all graves
in connectlon with the ;aprovemont work now in progress, as soon

as possible‘gnd*W1thout‘va1t1ng for special actlon or request on
\’g‘. i ' . f o Y Y

the part of relatives. .

'l:.

' In effacting remdral, the utmost care and reverence were «
exacted and more than Villlngly»accorded by those performlno thls
gacred duty. Tho greve of tne docegsed will be perpetuully mamn.'.
tained by this Covernmesdt in a manuor béfitting the last resting
placo of our heroes, "

Very truly yours,

B Cmmef'g k‘k

© . S
Assistant.

22 /1423 JARK



Congentration,

Die

RV

G. R. S, Form. No. 1€=A Place 1‘9.1;‘*"531""
REPORT OF DISINTERMENT AND REBURIAL = vate - b 22, 1v22.

1. Remans or . CONNELL, william. &, = SgRiAL NumBewr . 148676 .

RANK: . i Ewtie s i L ORGANIZATION Btye Co 57th C.n.C.
2. Disinterred (date) : : From (give complete location) :
“-Fepb 22, 1922 : gr 94, sec 7, plot 2. Cty. 123R.
Biii(Groupi sy 765, sl U ST sec 1
3. Reburied (date) : - : In (give complete location) :

Feb,22,1922, leuse Argonne ty 1232,gr 39,bl A,row 18

By : Group Reburial S = . Unit........... Natureof reburia

4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and burlap and U.S5. uniform. boay decompused, features not

recognizable.

On grave marker? . no

5. (a)ldentification tags: Buried with body ? ... ..

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

tag on body inscribed: W.a.Connell 148676

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

(b) Weight (estimated) .‘.io I
(¢) Hair—Color ..ot do g
Quantity a0
| CharaeteriStics et i 4o/ o/

(@), Hal On i 6 = ColOm e e Sy 00

Location d_o ;

(O 2T HR Il PG T oM A AR (0 1 T

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

Or M SSIMENDALTSY e U S i e g el
o, (/) Wounds or missing parts (received at time of casualty).

none vieible,

7. Disinterment I el ' 7 >
; V1A Fop B Rl - /. . 7 7 o)
supervised Dy.... 21 f” oty [P 2 Approved : 77 (5/ LM(C% A
l\.lu..k)erl'yo U’GOO C o“ .Dla,nd. 18‘[: Lt.;“,.l oCA
//) i g (ERRARE T S on.d
8. Reburial 7 1%» ? ;
. p / 7 - =
BUPORVISEd BN o Sl C{—ﬂ e YN ApPNroNed s S s R - \ e g
W.B:8heild AEsDewey, 18t Lt,QMC,
/M'_“,,,/ j ('}‘itle) 3 9 .
- i




3 INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM RO. IB.-A

Enter information, as noted helow, 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 wohm disinterred and reburied.

9. 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. (n) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or ¢ No . ‘

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found-in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody 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 anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he 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 teetli), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, erowned teeth, bridge
work, 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 :

CROWNED TEETH ... Blockin solid the crown of tooth (label GOLD CROWNAS, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWN
thus :
SN~
‘ GOL P
BRIDGE WORK. .. Block in solid the crown of tooth (label DAt ROROELAIN Blég)L(l;JEBRm
aold bridge, gold and porcelain bridge) GE g
. thu : [ ‘
S i
SILVER FILLING OLD FI
FILLINGS i Drany  filling on tooth accurately as GOLD FILLING GOLD Fll-t'LTfS,G
possible (block in and label gold, GOLD FILLING
silver, cement), thus : I
. —CAVITY
CARIES (CAVITIES) ......... Outline location and size ol cavity, 70 RECANED,
- shade in thus : 2 [ (//
>

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. Show nafite of ‘{i‘éns?ﬁf@uper\fising the reburial and the name and title of the person approvipe
3 A »,ﬁ AN ) 2 =

same. i 4 :
& ord, ‘/_):: \ 2 \




G.R.S. FORM #114-A. : STATION;*?__2!?9_6}_’_‘_’:!__‘_‘_‘_‘?F?_-___.l.?f"?:"?: _____________________
To be prepared in triplicate. . DRI L v SRS b AN 9

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT -

Records of G.R.S. Headquarters. ° Discrepancy found upon exhumation of body
0, L ORI L e k0 Lol s O S
2. No. %48676 ____________ SIS OF I B L el N AR AR T
B R ATIICL i A IR £ oo 0 o ) b S MR U2 Rank . kil fget DTS VAN SOV
4. Conghet ! oS UL RGN . 13. Org.. ORI L
SERDEDI . B, LI REIBL 0 8y W0 il W st 0 LALAN BNED D skl A Bl M B SR
6. C.D Sl e T e MR (b DuiBy 2oy A bl DR

Discrepancy found upon disinterment

7. Grave No. . = 94 . Sec,____'_’ __________ II58 NG ra Ve N ORI BOC axWidgwyd U
So PeRg D 2' ___________ ROW. it it s ORIl Ot ey Rl b Lt ROWIN Vel
e BT TS i ARG | N R Ty
Tt e b i il ST Ao 6hd e in 2 e L
20. Dept. or County ey 21. Country Trance M2 o duliy

__________________________________

22. G.R.S. Hdgrs. Code No.

_____________________ e e e 1 e B e

23. Disinterred (Date) HeWNe 28,1988, By

24 . Inscription on grave marker:

Neme GCOMMELL, Willlaw Ae Serial No.X48676

Rank Pvt. _________________ ' Orga,nization__-__?i:"ff:“i{'. 87the CAC.
25. Was identification disc found on grave marker?_____I_'_?__ On body? Yeu

-Zfé:ﬁé:.’iffé;--,-__; ....... Ll
ure Junior Technical Assistant
v—E. JQ L{&lﬁ.

PREPARATION

26. What other means of identification qwere on body? (If no disc or.other means of
identification on body, give description of Dbody in detail).

I b R S T o Mt R TR
27. Condition of body Befly decomposed; features unrecognisable,
28. Nature of burial _ Domy Us Se Un £form; duedap, ===

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

ROy s OTYYy

50. Body prepared and placed in casket: Date Esb.Lg’lﬁ;B.By

31. Casket sealed by RO}' M. E_'ex’:_;yg_

- m - e S o e j... s gy o 0 b, e ~-—-<v~ -.—'
¥ 7
3 / ' A N
Si re of Embalmer, (Supervisor . 12‘ ‘ %éfz ] X/ Nt
gnatu e pv“E fiﬁ’. § L PM

P 1Y



SHIPMENT. (Show actual marking of box.) Box No.““f; g;?:é}:og_:;_"_gi ________________
32, Designation of body: i \éi~ 5;\- 3
s R TR e - R e R
Rank. 1. Loch . (Byg, g Organization. . oL %y; PUBTAR QAG & ({ M NGEE e i
33. Consigngd to:

34 .

35.

Name of Permanent Cemetery Leuse-Argorne @ﬂer.ﬁxy.,ﬁmnutne/s/ﬁmnttgnﬁqn 1282,

(Date) FoObe 22,1922, 5, Boy Me Perry

Casket boxed and marked

accomplished under my immediate supervision and
ig correct.

Signature of G.R.S. InSpeCtor----G-eorﬁr-B&&Bﬁ—-"M' = < VT Y
: @ ’ 3
363 IROMATKE:, S0 S ] sl o Nt ok il S M G M) 3 wvain S WA Ot (el s ARG VIR 00, Ly o SR
___________________ e P TR IR S SERTUE SIS O e B LR P MR L, T T L
___________ }___-_--___.._.-_-____.;,___-4_-_.h_.......‘__-__-__._-.__________-__.___,___,,__.___________._._.___.___---.
37. Shipped from point of Operation: (Date)li'eb.22,1928. _________________________________

38.

o9k

40.

41.

42.

43.

. > =

To point of Concentration Morgm,x{ornnsne,

Convoyer Thone Te Wynn. Signature Shipping Offi

By OB SEl Repredentative.t ., L LI TR LAk Rl L T S ST L S s e R TS

¥ 3

Shipped from Railhead or Point of Concentratioen::' Date. I = i ol . 0

To Permanent Cemetery

(Name
CON VO O TR b VDRSS TN Silgnature Shippingioffalco e Ll oo aL 40 Ui
ReCe1Vead IRt @ SR P iy S RO DA Sl ARVl T B A SV ) b i L R
GeiR«S (. Ropremen a1tV e il s o bl TR N S0k h e bk s s s et el ) of ) S SRBE E AO  lie
Reinterred, _ Neuze Argomns Gty 12323,Feb,22,1982 . i EAStes Loy ik
> (Date
Grave No..______ 3% g PR 1 R e O R AL T T e Section.
FrARoek b AR R g ) i Row R oS L0

G.K.S. Representative <> ’izx_va\,g

AB.Dewey 16t Lt, NG,
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COMPILAT&N OF DISPOSITION OF REMAI& DATA

I. LocaTioN InpEx CARD: Pile #5L 691 \
@) Namo st G ONNATTG:, LW dam Ani SIS Ser.No. 148676
()R il SUBBiVibie S ST SRS Organization Bty.C,57th Coast Art.Corps /7 i
O RAR sy | SR
(¢) Date of deathll/_l/lB ________ 11/ _ (@ Cause of death L K/A __________ 4l

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

III. Fites vf-sohiters dying fiom vontaponsdsasey
I = =
e/,é//fii ) t
IV. A. G. O. DisrositioN CARD: 0/% ,9 il Dateofireceipt stz o S SNICNEL LRSI LT
) ~AN\ /

(a) Name _;’.l_______-_.'__?___J_:‘_ _____ ’ i 3 O st
s bt sk 5 S -u hiac g " b ‘* VAl 5 ) 3

(o) Address . o[ Tasnddid. 7 atans., \ X tanaadalz {'“ _______

(d) Remains to be brought to U(. SRR ZQ;: ____________________________________________________________________

(e) To be interred in National Cemeteryin U. S. at - T

(f) Shipping instructions upon arrival of body in U. S. o770

g

confirming request in Par. IV., item_______________ , above, or requesting that- i R SV ST o] |

N VI . R, S, Firns, CorrEsPoNpENGE—shows msHollows: ... .. .o . A

, |
) o e 2 // /

/ N 7 7 Ay g [ 7 e 1 / ] / hoviy 4

/: ( y ( - / X . 7 / v INAALe i

(o) (Cancellgtion memosineferred GOl ~SMEE egf T I o L8 W o R
Examiner’s Initials ._________ Dby @ Date .. - 5) ’A" _____________ , 19207
COUNTRY FRANCE CemeTERY No. 2232=86¢C.7 7}311 T e aoh M T N

G. R. 8. Form No. 115

i Make Form Na. 114
Amended April 6, 1920 3—7729 3

CARNDED




: b’ “ LAY REOSIVER
VII. G. R. S. Form No. 114 made i : SHPITR anaR
Ry ~>;?"-!_ ]
Ty])ed by r B W\ﬂy;@heCkgl.\ by 5} Ii =3 -:, ¥ 5 : ; ) 1920.
P *-s-‘-l %; s J = "~ N5 i
VIII. FinaL ActioN: =
5 1AL nivige
cable on vy 5192054 o,
Following advice forwarded to Europe by D e’ 'L
SRy, & letter on et A , 1920
[ ; e
e O i e e
) A ] / s %’— /0
/= 7 0 e 9 g F7 5
__________ J’____’V_Z(f_’é’-__Z?:-___:?.Z.__j____.4-5{.{‘_1__-____;i._;l_/_j-_-___:f—C A T ';é—’j_‘ég:—/{_';_/m_:_mf_-_"
IX. CORRECTIONS
CHANGE OF ADVICE._ ActioN TAEEN.
Desires body be sl L T E e P LDl R BB e ) £t gt
Body to be ahipped! tor s e
X0, SUSPENSIONT REMARKS s EIEEE & e B8 1 Ui s TR e Do weliis G UM ol BN SAR L E
............ Discrepa ncies l
Baztp..... R



)\ Py

ANy,

PRI PR e A

TN ANt

Hang e A
....... U AG oS

Reaarks

BN 0 (O DRGNS |5 AhMi 0
........... Digcne pancLasiel iR os
Newsne iy 2 sl M, RN g (8 MY
il R T AP 055 e T A
BentaliENon g, U fp R
OF51 1 o g gy IR S e T
Remarks

OlaEEleEEn e il Ui )
...... ....Discrepencies . . . . .. .
Nam il e iy bl L L
Tuzlame 0 N Sy NI

g ..% erinrks
i & Vi

\ %
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NSP=SS ' ' ; .

Torm Neo. 1009
OFFICE OF THE QUARTERMASTER GENERAL
' CEMETERIAL DIVISION .
OVERSEAS PROJECT SUB=3ECTIOI,

Harlow Cole

NAIE OF DECEASED SOLDIER CIMETERY MO, DATE
Connell, Wililam iee PVte 12395007 = 37 - 3/18/21,

LRIAL NUMLGR ORGANTZATION DATC OF DEATH
148676 ' Btys G, 57th CAC, 11/1/18.

AR RISK INSURANCE INFORMATION

DATE
PLPSON LAIZLD TV SCLDIEZR TO BE BEWZFICIARY OF IIiSURALNCE PULATIGUSHIP
ADDRESS
PLEOSCN RECEIVING DEATH COMPZISATION RELATIONSHIP
ADDRESS

S=1868/173



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioN Ixpex Carp: _ File £51 @1
() Name QONNULY, .- willdem Ay o Ser. No3.48676--——---r-r-
; i TYPIMA -
(D) Ranke Pyt 8 TIL e . OrganizationB:Ly.,e,.5'7.th--coast--ﬁxtw(lor_«::nj /i/
(¢) Date of dea@l/ly‘l&---—-«-1—1*—'4--- (d) Cause of death K/A ....................................
II. ReeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave No.94r ___________ Row ______ s L Plot i) Sec. ST . TYP. ooy gtiatn
(b) Emerg. Address -Hr.s.--John-Hnls&i—Amt)-—-lOl—-(—}az!re-l---str-,———an%o-n-,-ﬁja/-‘
IIi."Fihbef-m&dimdying-ﬁpeﬁp@onbagéoubdjeemes ..................................................... - CKR. . 7 _;.-_-
IV. Information on which advice to Europe in letter of transmittal was based:
cablefon s f-o Skt L8 Sn s eIl L Sse R S , 192
V. I‘ollowmg adyice forwarded to Europe by ' / /
/ 5 ?17—: v letter of tmnsn:uttal on 5"25"/7 __________ , 192
/ /W DZ _:Z?{?:fz_ér_lf‘éi_"/}é __________ A :.i{_ée__z__{_ét_./.({._“. i i
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., APRl?lq?J __________________________ b4 T , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
f
WIII, Form 116 7eceived from G Ri S.; Hoboken; N.WJHace. . il SReite Lo b o , 192

oo R

COUNTRY CouErBRE Nok (ol o e S0 ccr SHBBR NG oo sl BBt

G. R, 8. Porm 115-A e
August, 1920 38

PRARCL 1232~8080,7 37
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OVERSEAS PROJECT SUB

THE \»UHR'*“N ASTER GENE \AL
AL DIVISION -

=3ECTICI,

Harlow Cele
NAIE OF DECGLASED SOLDIZR CTILTERY 10 DATE
Connell, William Ae, Pvte 1233-Sace 7 = 37 3/18/21.
SERIAL NUM.GR ORGAN TZATION DATL OF DEATA
11/1/18.

148676

Btye C, 57th CAC.

-

URANCE INFORMATION -

da o
Sopy gorwarded ® S WAR RISK IN
.+ Departmenv
A ¢ '\- lc,i’ el \ s ¢
.Pr; 4 ({ f‘{’ ,,( #!ré DATE f.pl"i 1 9 s 1.‘21 °
Mpg, P"ary Connell Mother
T.2S0N NANED BY C{\ﬁDIuR BE BEUEFICIARY OF IiSURANCE BLLATICLISHIP

o

101 Carroll &

“'lvr";" ‘ 46 %
c* ¢t m 4 s
t w5 BL eni_:o.:’n 1

T,

ATDRESS g ag,

b5
PLR.O0N RECEIVING DEATH COMPANSATION STATIONCaTE
ADDRESS

S=13868/1'0



ADDRESS REPLY TO ! . | WAR DEPARTMENT '

PURCHASE, STORAGE, AND TRAFFIC DIVISION
____________________ Division

DIRECTOR OF STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
MUNITIONS BUILDING WASHINGTON

No: ‘

From:
@)

Sub jieeti g

1281 82 8

/
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@5 A
FORM‘NO. 16 ’ 'h’ NEUFEHATEAT .
\

G.R.S.
| ﬁ? \ - Date Sth lay 1)
/   " * ' RTPORT OF DISINTERUENT AND REBURIAL.
‘\*’ Remains of:
Name : CONNELL W.A. Number: 148676
Rank: ~=Vbe . ~ Organization: Bat C 57th Folo
Disinﬁerment and Reburial made By Group . Unit
Disinterred (Date) From: (Give complete location)
28th March 1919 Grave #11 Battle Area Cemetery
ROAMGNE,MEUSE 35 NE 30715 E 285,05 N
: 7 9 — N\ =
Reburied (Date) Sk (Give complete location) 1/’ ;/? i }
23th March 1919 arave 94 Sec #7 Piot #2 \ 3 /
 imer B/A Cemetery #1252 i
ROMAGNE,MEUSE 35 NE 30816 E 284,87 N i o
Report as to nature of original burial and condition of body upon disinte;ment:
Buriel good. hody badly decomposed.
Was one identification taz found upon the bodydg
What other means of identification were found Qn the body? None
: | /0.2 /

) AN

Note :

1f upon disinterment, cffects are found upon podies, they will be promotly
sent to the Effects Depot direct as is required by ¢,04 170, G.H. 2, 1918.,
after being carefully sxamined for clues to identity 4qn doubtful cascs, notatiop
whereof will be made and reported to Chief, Graves Regigtration Service.

" -
Supervised by: Lt Hanes. R-II. ROSENTHAIL
8nd Liea s
WWSe : t. 0Q.M.C.U.8A

.0, Group IR N
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1. G. 65. Form No. 1. Hq. G. B. £, File

2. Soldier’s No. 148676 s [ &
3. Connell William  Ae............

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

Surname (in block letters) First Name and Initials

Pvte Bat Co 57th.ALC.A.C.
..... 5 ankComanyRest.arOorps
i, . B B 11/ ne e W
Datp of Death Cause, if known
6 11/1/18 ........................ B.AACO ........
Date of Burial . Cemetery
T L 1 Meuse ...

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

Grave No. Plot :.No. or Letter
9. Name Peg? ..... Cross? .. .l.Headboar,Al? < ABoftle? ... ..
Check Method of Ma:kmx_,' 7 oY 4
il 1 A I )
10. Buried with Body? ....- ched, ‘ane‘Mnrker’ £ 3»
i vig tfén%‘ L

11. If name unknown tags missing, give ﬁqks and ‘_é 8oTip-
' tion. 7 i F A ;
4 © N
SRS TIPRS SR S GGG G O ROR \\...'.‘. K ista s
TR P 1 \ R

...........

roup

. 1 \“‘ ’ e i ".(.
GROUP q N&:'G P
5 PROV. UNIT “AZ;}’"M






T name unknown ‘and

‘RAVE .)CATIO‘I; Blfnn{w/’

s LOCATION OF THE GRAVE OF

(Ran k.) / (Olg'lan"l.flOD )

DATE OF BURTAL. //’r// 4///f ...............
PLACE OF BURIAL. . <% Al/‘i Sede. o O

(Give Cemetery, Town and Department.) Map reference

must specify clearly what niap is used.
) 7

IRIEREIOIT & <o o diae Boitle®h St il 51
IDENTIFICATION TAGS:

Was one fastened to nanie pqg*"o"r . B
stake used as a grave marker?. . -

lissing, deseription and marks
should be given here: ¢

This portion to be sent to Chief of Grax es Reglstratlon Service:








