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INSTRUCTIONS FOR PREEARATION OF< FORM 2114 B

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

three copies to be forwarded to Area Supervisor who will accompligh paragraph 2 and

return all three copies to Headquarters, American Graves’ Red1strat10n Serv1oe.»h

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 Sﬁbervisor 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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G.R.S. FORM NO. 16
Date JUNE 9 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:
Neme ; CONNELLY Elwood. Number 1236344
Rank ; PVt Organization: Co F 109 Inf
Unit

Disinterment and Reburial made by Group

From: (Give complete location)

Disinterred (Date)
7 MAY 1919 Grave# 12 B/A CTYAPREMONT ARDENNES
35S5E _E 300,31 N277,89

Reburied " (Date) in: (Give complete location) 2 "%
:', Q 2’ »‘*.:? o ','t'
THAY 1919 Grave # 145 Sec #31 Plot # 3w e

ARGONNE AMERICAN CEMETERY # 1232

ROMAGNE MEUSE  /

¢

e

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

Buried in Uniform, body in fair céndition, Burial good,

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None
o ¢ 3
R

FIRMED No. D). s
s, they w1ll’£é“ﬁ?6ﬁﬁ¥ty

Note:
If upon disinterment, effects are fouad upon bbdie
»» @5 1s required by G. 0. 170, G,H. 2, 1918.,

sent to the Effects Depot directh
after being carefully examined for clues to identityv in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C

Comnelly, bdward L. 1232-Fr July 8, 1830
attgd & weAS e

rfe Ilorence Meenan,

’Q

"':i-' 1e “9’ T‘—‘f'ﬁgn Pa,

Desxr Madams

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe ag the mother
or widow of the above named deceased service man. To complets 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 regquested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope whiph requires no postage.

Fi
i/

Lo theﬁdeceased survived by a mother? Kl

|

If sg, give hér name and address:

7

2l the deceased survived by a widow

who has not remarried? it LM

L T F TR ATITEAD SRA ML IS LA

If po, givé her name and address:

A |
L4 I

3.4fIs the decéased‘survived by”aﬁy'womaﬁ
 who stood in loco parentis to him ac-

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

If 80, give her name and address:

R e b e

/A
/

'

Al For The Quartermaster General,

it Very truly yours,
Enclosures: /!

Envelope |
Act § A. D. HUGHES,
Amendment ' Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREpLY rerer To QM 293 A—C 3

Commsrlys Flwood L. Octe 24 1929+

Mrss Florence lMeenan,
4510 We 1Tth Ste,
Philadelphia, Pa.

Dear Madam:
' &

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers—and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

R

The records of this office show that you are the
y friend of the late

Prte Elwood Le Connelly, Cos F, 109th Inf'., whose remeins are now interred
in the lMeuse-Argomne Americon Cemetery, Romegne~sous-Montfeucon, Meuse, Frence.

Will you please f£ill 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, »
Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,

Envelope Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY rREFER To QM 293 A—C

Connelly, Elwood L » August
1232 gust 29, 1929.

Mrs. Henriette Connelly,
4431 Chadwick St.,
Philadelphia, Pao —

Dear lMadam:

The records of this office do not indicate that a reply has been

2

received to our communicaticn ddbﬂd June 28, 1929 naking inquiry
goncerning ho name and address of the mother and widow of the deceased
cervice man above named. These addrecscs are desired with a view to
aSCertainlng the number of mothers i who desire 1o make a pil-
grimage to the cemeteries of Euro the remains of their sons

and husbands are interred.
Will you please fill in the answars 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. Is 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 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 Genera

Very truly yours, '
y vy :r\\
2 Inekag: JOHN T. HARRIS,
Act” of Congress jor, Q. M., Corps,

Envelope Assistant.
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WAR DEPARTMENT , e
OF-(CE OF THE QUARTERMASTER GENER: e

WASHINGTOF R
7 g Vv
A 'y, 9
i rergoneerly, WA RS Lo 28
¢ June , 1929.
Mrs. Henrietta Comelly, ~irsct [/ &/ 2
4481 Chadwlck Ste,
Philadelphia, Pa.
7y S s SiANs > ) WP P P JE Lt LA
e w74
48 / 7 " X

Dear Madam: Ltkdﬁd

Your attention is invited to the enclosed copy of an Act of
Congrese 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 interrsd in the cemeteriss of Europe to make a pilgrimage to

these cemeteries”.

Prt. ERRS0d G0 CiimdLlhi €0 H1,ca 0oy T, Wb #e orddiel 0 they 1w Lhe
Maisarred in the lMeuse-Argonne Amgrican Cemetery, Romagne=-sous-Montfaucon,
Meuse, France.

Will you pleese advise this office whether or not he 1s survived
by a widow who is entitled under ths provisions of the above guoted Act, to
make the pilgrimsge, and if so, will you please furnish her full name and
address in order that action may be taken tc extend invitation to her to
make the pilgrimage. 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 effect be made.

For your reply, you may use the enclcsed envelope which reguires

no postage.
For The Quartermaster General, Wy e
) S L
Very truly yours, “
\ ,if;i
2 incls.
Act of Congress.
Envelope. . JOHN T. HARRIS,

Major, Q. M. Corps,

'"““sg Assgistant.



°® WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_SM 293 A'_g,."

& .y Y an: el " Ls

Cornelly, sdward L. 1232-Fr July 8, 1850
- L = L

Mrs, Florencs dMeenmn,

610 X 17th Svay

Philadelphia, Pa,

Desar Madams

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 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 questionsg in the
space provided on this lstter and return to this office in the enclosgsed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1s the deceased survived by a widow
who has not remarried? BT oY

If so, give her name and address: iy

3.  Is themdecedsed 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?

1f go, give her name and address: ‘Aiﬁfﬂﬁiéii

.
LR TR e

a0 v b -

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFsr To QM 293 A—C

Connerly, Elwood L. Octs 2, 1929,

Wirs, Plorence lMeenan,
4510 Ne 175h Sts,
Philsdelphia, Pa.

Dear Madam: ¥
4

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®.

f h o . . STy TR
The records of this office show that you are the friend of the late

Prt, E1wood Le Connelly, Cos F, 109th Inf., whose remains are now interred
in the Meuse-Argonne Americen Cemetery, Romagne-sous-iontfaucon, Meuse, France.

N~

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?

Urite answers in space below:

oot v i

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

o, If so, give her complete address.

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,
Envelope Aggistant.

2 rdiFg o e
°



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rRerer To QM 293 A-C

Comnell.
1232’ ¥, Elwood L sugust 29, 1929.

Wrs. Henrietta Connelly,
4431 Chedwick St.,
Philadelphia, Pae

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the namé and address of tH@"ﬁ%t-e& g?%?w&dow of the decesased
gervice man above named. These addresses are desired with a view to
agcertaining 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 k.
has not since remarried? If so, give her
complete address: a0 v Db e L A

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

AP

S e AN

3, If survived by a widow or mother does she

desire %o makg%phehpilgrimage?> i bl

For The Quartermaster General,

Very truly yours,

JOHN 7. HARRIS,
Major, Q. M. Corps,
Assigtant,

2 Incls.
Act of Congress
Envelope
1



WAR DEPARTMENT
ICE OF THE QUARTERMASTER GENI
WASHINGTOM

in resLy reser to QM 293 A-C
Connelly, Elwood I. June pgw L1929

" Mrs. Henrietta Connelly,
4451 Chadwick St-.
Philadelphia, Pa.

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries”.

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

| late  pyt, Blwood L. Connelly, Co, ¥, 109th Inf,, whose remains are now

interred in the lieuse-Argomne American Cemctery, Romagne-sous-Montfaucon,
Meuse, Prance.

‘ 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 invitation to her to
make the pilgrimege. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has sincs re-
married it is requested that a statement to that seffect be mads.

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

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

Major, Q. M. Corps,
Assistant.



In reply refer to:
2R WO Juns D, 1920

:.iré. Henriette Connelly,
4431 Chadwick Ste,
Philadelphia, Pas

Dony liadams
The Quartermaster Goneral ire a' g e :
Private Edwood Ledpimelly, BoiiSF e 188in
the permanent grave of ,
Infantry, is Grave 40, Row 35, Blook B, Meuse-irgome Amsrica Cemetery,

Romagne-sous-liontfamon (seuse), France.

This is oné of the permanent Américanlmilitary cemeteries
to be maintained by this Government inkEurope, Each grave will be
marked by a hoadstons of white m;rble, of (L tanis design, St
name, rank, division, organization, date of soldier's death and State
from which he came. The headstones will.be placed at &1l graves in
connection with the improvement work now iﬁ prOEréss"&é T
poésible and withoﬁt waiting for‘special action or reéuest on thé
part of relgtives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing—this

sacred duty, . The grave of the decezsed will te perpetually main-
s ¥ 3 ( N2 s

tained by this Government in = manner befitting the last resﬁ@ggﬁ';"V*t“'

place of our herges, ﬁm@“,gx?\

s

& ¥
J

/ Very truly yours, haid

g SO
vl (55 iy o
BD gt A 4 5
: \ % S,

b

i ?'%, Gy a“:ﬁ ‘;EE/
H, J, Cénner, Jut £ 5

Assistant,

23 /236 JARK ,
236/ s



e« ¥, 109th Infantry - OONNSLLY, ¥lweed L. Bvt 1256344
28tk Div = | a g |

On er abeut the 27 day er Sept 1918 I was with ¥lweed the 5
time that he died and his la-t wepds were that I shoulq tell his
mether I died happy. Befera thiv He asked for apriest 99
that he could hear his coenfession and g&® 10 his deathin hape
piness I gcould net get a priest so I called & Chaplaim and he he
heard his cenfession and #ald that he weuld tranfer his gope
fessien te apriest. He was hit in the Btemach and knees put

the way he scted as if he was ROt in any pain. He Was buried ne
Near the tewn ef Apprememt Franca He was hit while trying te dr
Qrag a weunded Garman “e safedy o that he ¢conld give him g
medie al aid and save him.

Infermant: SCHWARTZ, Bernard - Meqh 1236292
Cee Fu 109th Infentry
Home: - Bast Dgwninftan Pa., Usa
b D - Febe 1 G
Lk ;

ROy

/  S¥archer: Edward Fitzenoth - 34¢ Lt
/ /‘(/ 3 ;Y 109tk Infantry



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INRepLY REFERTO____ QM 293 A-C

SUBJECT: Identification of body.

TO: The Adjutant General, Washington, D. C.

1. You are informed that the investigation in the case of the
soldier named above has been successful., His body was reburied from the
following location as an Unknown American Soldier:

2. The remains are now interred in' Grave Row Block

For The Quartermaster General:



COMPILHION OF DISPOSITION OF REl\ﬁNS DATA

File # 37832 f’:}#
.
1. LocatioN INDEX CARD: E

(¢) Name CONNELLY, Elwood L, Ser. No. 1236344 L

TyPPB
(b) Rank __ P el 1 el Organization . Bo. 1%, TO9th Tnf. v, A A7

, CKR..((A) . ;

(¢) Date of death 2-28-18 (d) Cause of death __________ K/A _________________

(a) Grave No. R U RIOWs =L S M=l IR of P o L Sec. ... .81 . TOYAR SES YR N |
() Emerg. Address .. MI 8. Henrietta Connelly, (Mother) 82 E. Aashmead St.,

AR e mem e e T

___________________ PhiTadelphia, Pa. i
NP

TII. Files of sqfdi;ér§/6y}ﬁg/fr 0]{1 .y{)n}z/ag}()u?’ d'}éea/ées ------------------------------------------------- CKR-- —- -i

IV. A. G. O. Disposrrion CARrD: IDatefofdreceipt SmvacBeedatt o R BN b el T
/ \‘,'r - 71 o
(a) Name ___- &AM AL ANMI L (B) Relationship L £ AMAA~
. 7 p 0_,(_1" e (5'D) “ A BN TS i y ] i ) % A
(¢) Address / LA (A ""/‘\X SR A T "‘-f--:-'-—'-i-_:'__;__iL-__; X
N/
{(d) Remains to be brought to U. S.? ___________= . st UL L T T PN R T
// ¢ / .,’» i
; To be interred in National Cemetery in U. S. at ___ﬁ___,J,(,;":»__:‘__if_r_"’_{:_:;__-,..‘.L-.ii-f-i_ig_____:___‘__;_7_[_. AAL_ANS
(e) y | - . AALAN
1 ()
{(f) Shipping instructions upon arrival of bodyin U. 8. ooooommiimmooee
(g) Disposition instructions ifinotibrought o WAS, waea i b nl il o A BIIRIVIL T 0
7 7 e R
Examiner’s Initials ... =0 Date ----(f.; -------------- (f ----- AN x 192@/
V. A. G. O. CoRRESPONDENCE shows communicationfrom .
AN sdated SulclE eI e L L Ll L
confirming request in Par. IV., item ... , above, or requésting lvautedil S8 et | O L0
Dxaminer’s Initials ______ W o at \ : ) |
\_ D\’qn'm:lel 5 il - oo 5 Daje’ L e\ ey , 1020
VL G. R. S. FiLEs, CORRESPOND.Z)E'L‘”N‘CE—S}_IOWSI‘ as follows:,____-;_--___;_;»__,_______'____;.‘____L__'______'_';'~ A Ve,
/ 2 A 4 o \ A Ny PE—
GRS s T AN\ e L) W AA e Rl 0 N
/ /A /sy e e T i Ak
'@ ___________________________3_ﬂ" A <A =t 1, g3
5 )1 J' ,p’ ; e : . SHRFSRESRIS O
(@) Cancellation memos referred to¥ il M A, ;---_:___.:_______'___:(__'__f,__"__'“"\" ¢ |
- " e 3 P e e
Examiner’s Initials ___________;_‘Tf _________ _ (L— Y { rmenimma .
X Date ... % 2 R T Tonay
_*—N\‘%, “
COUNTRY France CemeTERY NoO. _}.?_:.5?:_5_?_?_:_--'.’3.3:_--- Surer No. 36 ; ‘
o f&ﬁhgﬂx’}ﬂl é\,rﬁizolm 3—7790 Malke Fonin 'N O. 114

o




cable on ____ , 1920

ANy

letter on _.____

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.




V

COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 37838

I. LocaTion IxpEx CARD:

() Name CONRELLY, Elwood L, . Ser. No.1236344 ] ?I?

1 27 ST
(6) Rank ______ B Ry Organization _____0._9‘!--!_!___!'_Q.g_ﬁh.-.].:.g_f__' ______________ ﬁ g
(¢) Date of death 9~-28-18 (d) Cause of death _____ K/A ______________________ ’ ----- Br e’

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

(@) Grave No. _ 146 Rowyaeth. B o i 5 Plot .87 - Sec. ......8L TYD BB L

 III. Files of géldj'ery’ dyﬁng fr;fm/co#ta;g‘ioﬂs gﬁs(;éses .................................................... CKR. M

cablefon!wasmmaaie e T =0 e 2 Lo 0 Sk g LIEREAC S 400 o ey

ollowing advice forwarded to Europe by [ 8.4 N 1004 ]
%é&: é 7 letter of transmittal on _!AY _____ 2-.“_’9é1 _____________ , 192

e DRNBIRE. | SO CRONE T SN el vy W08 NS LR e G A s N T A B R M L e e L

WAIRSE o el ili5 Rforwarded Rtol Gl St MElo bolcenys INR Ik, SN Sae S e s , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. ~ Action taken.

VIII. Form 115 received from G. R. 8., Hoboken, N.J. ey 192
5
COUNTRY CRNVAEDIRY: N @ o A S S S s SR AN@WSE 8 s el ey 1 TR
G. R.A gélﬁgl;ﬁ‘lm*“ 38020
rranoe 1232"890. 31 56‘\/




—_—_— e O R R R R RO ——m—m—m N ————_——

Goncentration.

G. R.S. Form. No.16-A Place ... J0magne 1252 . .

REPORT OF DISINTERVENT AND REBURIAL o, e 2.

RISyt SV SRR Fyet gl Le @ORGANTZATION S Sl 5 T WRNRRUEN Sy I3[ F 7y S OO

2. Disinterred (date) : T From (give complete Iocation) :

3. Reburied (date) : In (give complete location) : -
Dec.. 1,.1921, Meuse-Argonne.Cty.. #3232, Gr. 40..Blk, B. ROW. 38 ...

By : Group.Reburial 8 . ... {Uet et RRTRAY PR s Nature of reburial ...
UInlined Cagket

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

.>..wooden box and burlep and uniform, badly decomposed, Festures not recognizable,

5. (@) ldentification tags : Buried with body ?............... JE8a.... On grave marker ? ... FOBw iraa miven,

(b) Other means of identification found upon disinterment, and general remarks :
Elwood Ls; Yonnelly 1236344 on body tag.

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

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

7 ' i S e t i
' (a) Height (actual measurement) 1mposibl«;odetprm1neg

(B Vel g it et aTe | e o Cl R I A

&

(@gnrs=0olone s A o o) R ot o g, M

Taninhye el S STRN. Lok (U PR RS S LAY

_ Charact er?stlcs ......................................... S hduns et

(d) Hair ‘on' face—-Color a2l RS AN Aiteas G i ddos, Syt g .
plagram represents the mouth wide open.

LOC&thDdO

™

Quantlty ....................................................................... gy

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

TISSING, DALyl SRS E o ) A SRl Tl

(fy Wounds or missing parts (received at time of casualty) O e e G b SR B b

i visjibleo

7. DiSintérmerl‘)t - NN F o sopitnediA o b
Supeersed y H',Hajjoster ................................... 7 ﬁocaﬁorthinst()n’1stbtd{cLQQ

8. Reburial , ? ! K A -
CAAALTA Oy AN Approwed 1}

SUPELVISEd DY oo el Bl o - :
. A.U, Dufaylt (Title) James W.\Younger |,
ey . 1bie Aygsl

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
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. 7

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 deccmposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

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

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. :

F S

MISSING TEETH.................... All teeth missing through previous extrac- - 3
tion (not those fractured or displaced by [ P2 -TO0TH MISSING *
recent wounds) should be scratched out, AT e
thus :
A \J
CROWNED TEETH................ Block in solid the crown of tooth (label RCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :
BRIDGE WORK Block in solid th f tooth (label| |f s
3 s Bloclk int soli e crown of too abe : '
g,;lold bridge, gold and porcelain bridge), ) GILOBRIDGE.,
thus : 4 \

SILVER PILLING GOLD FILLING
oLD FILLING GoLD FILLING

FILLINGS ..o Draw filling on tooth accurately as pos- ¢
sible (block in and label gold, silver, GoOLD FILING
cement), thus : \
AVA;?D DECAYED
y s A : EC ) )
CARIES (CAVITIES)............ Outlmillocatlon and size ol cavity, shade DECAYED
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.

\\I
ad~

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



G.R.S. FORM #114-A. SIVATION IS Romugnewil@ss. = o v s
To be prepared in triplicate. DATE“"_fﬁﬁiN}“EE%%}“ j

REPd}ﬂ? OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT /' o v "
Records of G.R.S. Headquarters. Discrepancy found upon exhumatibn of bodyL
1. Name CONNELLY, Elwood L. e, « 7 /N G WSOV e s
oI OB GRS AT, N bk 22N 41 ot e e
37 Ranik: BUY €l gt <o aind oyl b b ol o1 gt 1i2v: GRANKIIE o dis Mt - A7 b v e
4. 0rg..C0s ¥ 109th Infantye . ve.in L3 O AN U IO 5 or Vi sho s
5. p.p. Bepbe B8the o T4k DD e P A ML
AT D. oR  f  Sy  lis ) (b) D.B. ____Nome N

Y MGraveliND il WABNE s ISec BN i L 15 Gria Ve mNO A e o S8 ¢ e )
Eg e | L DAl Lol ROW, e iR s LY 116/, MR O ARIE ARt __;_“ Rowe A napriaby |
9. 17. None
" 18. Cemetery_”_yﬁyfffffgonne Amers 19. Commune or tow§°Tf§§f:ffE§:¥2P??aucon
20. Dept. or County _ﬁ?ﬂfﬁf;__ A0 R e A 2L NG ounbrysre. France R L e T
29, MG RESHENTA T 5 0 000y N e W Shetpaksiy SONSH 82 HRvee” ) L B NG RN e
23, Disinterred (Date) ___ Deec 1 1921 By oo 1 HyH.dopter.... . a4 '
24, Inscription on grave marker:
Elwood L Connelly )
Name _ Rx€xHerithin R { ot Serial No. _ ° l 250344 ______________________________
Ranke ruieoet sPY Rraassrr | wor saninaesans o Organization _Co ¥ 109 Inf i
05, Was identification disc found on grave marker? 168 On body® _ i€8
gy { e “—-llz-;-‘: 4 A _-__‘_v_)E _____________ L
L nature Junior Technical Assistan
—_—— ‘ 7 =
John (6 1
PREPARATION . H rawford

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

el R et ool B i el

Badly decomposed, featiures unrecognizable
o7, Condition of body . ... .. P LT sl Rt ell o T L ‘f’ _____ 5 R O e AL

og. Nature of burial. Uniform burlap box '

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
b
quoted arboveoL e NOT]G' bt e e e = E o e e o e e ST L I L e I S e o

30. Body prepared and placed in casket: Date

31 . Caskel gealed by

Signature of Embalmer, (Supervisor . .=




4

—

SHIPMENT. (Show actual marking of box.) Box No. oilsvéggﬂﬁi;¢ h, &

32. Designation of body: T ;’( f il A
Name _Elwood L. COMELLY.,

Rank ____ Pvt,

33. Consigned to:

Name of Permanent Cemetery leuse-Argonne Amer.Cty.1232,Romagne-sous-liontfaucon, .
; Meuse,

o ¢ 1 B f 'Y‘.
34. Casket boxed and marked (Date) .. .pee-3.-49p3 - Eyasii H & Featels 1

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

Signature of G.R.S. Inspector_ _______ _ _ _ ;;;;;;gﬂ_L_;;”L".
S BAmATIR i e n & sl ke e R0 MORSHinghon 8%, . Ib. QMO o,
37. Shipped from point of Operation: (Date) _____ DS g itg an: L v fis v neir samiiing 4.8y e

To point of Concentration

Convoyer_______ Wl _Reyeds . ... ... Signature Shipping Officer ____ J.BERALD. DOLE .-
Capiain, C, A G ;
38. Received at Railhead or Point of Concentration: Date. . . ... .. . _______..
By G R SRS e B e n A Ve R U i A T L

39. Shipped from Railhead or Point of Concentration: Date

ol EerMANCN L CEMBTEOTY: i Al ol 1t 8l O I oy B g 4 o gl SN PR 00 1 0 it T
- (Name )

Gonvoye Bkt el by 0w I L SignatureNShippITgs @il e i s
4T RecOIvVea T IDate T 1 1 i s e A ryRE. 2 43, Woietng AT ey
G R 88! RO PRIBOTBALAVE -, - ri 5 20 5 Sl G UL il e b 0 S e s 4 A e e S
41. Reinterred.Des. 1, 1921. ieuse=Argonne.Cemetery, # 1232, . cmomooeommee

(Date)




. Connelly, Elwood L

/ 2 v

1,236 344

(Surname.) (Christian name in fu!

=
=

(Army serial number. )

Pt 109th Inf Co F
(Rank and organization.)
State your relationship to the deceased.....- L2 ;_;./‘ AL

Do you desire the remains brought to the Uniteq

If remains are brought to the United States, do y

wish them interred in a national cemetery?
If i desire the remains interred at the homd
4 below as to where they should be sent:

______ Onottoss Lliis 3100 L H o ol

States? lred
( 7 es OT no. )

(Yes or no )
of 1he decéased, give full informa-

I

_ (Name of pvrson to reccive rc\m'\ ns.) (Express office.) (Telegraph office.)
N e e L el AN APV S
(Number and street.) g (City pr town.)

(Sign here) %M

B ol i mmm__&u__ A
(Number and street or rural route.) (Ln) own, or post

Read carefully the letter accompanying this card.

oflice.) (State.) QL

3—6713






 DATE OF BURIA

' Was one buried with TX0keh7 e o gl & Aok

»

GRAVE LOCATION E"\'\NK

LO('ATTO\ OT‘ THT‘ GRAVE 0]‘

(Rank)

PLACE OF DEATH: ,{ ;
femm
(‘AUSE OF D]JATHQ(M . 4’—/«/&:'%

PLACE OF BURIAFT T EHARD 2l A kst . .. .

O - :
"own and (Department). Map reference must
t map is used.

(Give Cemetery,

GRAVE NUMBER:

. HOW MARKED:. Name Peg?. ... .. Lo PR TR
P IIeadboqrd? ........... B0 GitLeR SRR
]DDNTIPICATI&‘TK%J ; ;

Was one fastened to name po‘r or

If name unknown “and tags missj
should be given here: {

REPORTED BY:

N

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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- ‘ Nwember\2§; ‘%5%
B

293.8 Cem. #37832 (Commelly, Elwood L., Private)
From: The Quartermaster Gemoral, U. 5. Army, (Gemefh;erial Division)
Tot Hrs, Henrietta Connelly, 4431 Chadwick St., Philadelphia, Pa,

Subject: Disposition of remains.

1. In reply to gour letter of Nomember 3, 1920,
cancelling your previous iustructioms for the return of the
remains of your som, the late Private Blwood L. Comhelly,

- Company F, 109th Infantry, and directing that his body be
permanently interred in France, you are advised that instruc-
tions will be issuned that your wishes be complied with, pro-
vided there is no relative whose legal right to direct dis-

position has priority over yours.

j 2. In connection with the prmanent burial in France
of the remaing of this soldier your attention is respecifully
referred to Paragraph 9 of the enclosed Cem¢larial Division
bulletin No,1l0-F=1,

By authority of the Quartermister General:

CHARLES C. PIERCE
. Hajor, U Aﬂﬂé
‘Chief, Ceﬁe &mn,

\m i AAR
Mm,m '\
Nev 79 1020

G R. S. : /
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G.R. S. Form No. 101-A
INFORMATION BLANK

File Number

TO: REGISTRATION BRANCH, G. R. S. Date /, _
FROM: INQUIRY BRANCH.

Please furnish information as checked ( ) below regarding the following soldier:

/)

NAME: (‘v b _L" oo & Serial Number e
RANK: T ORGANIZATION: | . . ., ;
. o ;/ -
No. QUESTION ) REPLY /
I POy 7\ w Vi ; D6 :, W )'j

1. Do particulars of soldiers given above agree with (/ A
records?

2. Date of death.
3. Cause and place of death.
4, Number of casualty cablegram, '

5. Date buried. ' . & 2

>N e y
6. Grave location. MM .

10. Identification tags:

(a) Buried with body?

(b) Attached to grave marker?
11. Complete emergency address?

12. Has been notified? (Give date.)

18. Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)

14, What is the photograph number ?

15. Inquiry made by.

N. B—AIll proper names to be typewritten, or printed
in PI,AIN BLOCK LETTERS.

(@) Complete record required. oy S vorm S / g )
(b) Name of cemetery or commune only required. 5 N /{/_.C 7 z—-'7‘~~C"-‘{, /
(¢) Note reinterments. / 77,
. ol e V)
/ / /(’T‘, L("‘i', kj /// vc/‘/UJ
7. Who reported burial? J “4{,4 po s /g A e 3/ 7 ' P -y ]
I gt X Ly Ny f ) = Tt
¢ v # - i ..); /‘:,/./’ A ) il 2
8. Confirmed by G. R. 8.7 i O S N i Y By -
o datth s VN 7 A%
( r(/\—r},') ~A V4 =}
9. Report as to grave marker. 5 7 ¢ t-dX
a8 =
7




N
,TVV\‘ A

- s
G. R. S. Form #124 REGISTRATION SECTION File No. A uufszgéﬁih

Disposition Status - GRAVES REGISTRATION SERVICE
OFFICE MEMORANDUM. - CEMETERIAL DIVISION OSPSS Ref. No. ,[;Z 72

Follow—up No. .2XZ10. ... .

To: Inquiry Section.
From: Overseas Project Sub- Sectloga

I. GENERAL INFORMATION on Cemetery NoJ(turnlshed by : =*/wfﬁ&?%?iﬁ ..... dateyjyfgLQQngzfg
%] ‘

Bodies shipped from EUrOPEAN POTt oo e e e e e e e

RS T
Bodleu aprived Al HODOKE ML L ot il oottt st e sy R B oo o S oo e

II. CASE OF/{”’M(M@/( é .. F«ZMG’i /Vfcr‘?ff@ ..... /43€“‘*".£-;’
The following 1mormat10n/4:s abstracted (Date) ////0/2‘_4:, - /

SOURCE | CLK. |in OFFICE I 0ik. |in OFFICE

A. G. O. Cards

"fgifZé%m. Shppg. Inquiry(sent. .27 ..

A.G.0. Corresp. Vi, ) (> AOCEI . g . S

G.R.S. Corresp. |~ - OSP S-S Corresp.(see Remarks. )| s
!relative to disp. . . i

il
RETURN

Name of Relative REMAIN - SPECIAL
N. C. Pvt. Int.

> {/ DESIRES as to Disposition.
) 1 Caopis posit

Widow

Children (Name oldest first) Af”g\ /t,épfééﬁfixﬁ
)

i
>

’ > 2
A ang'\-‘ M A \/,‘_o :ﬁ‘é“;&w

s : y

Fa,p,ner 544 5, Bl
g, Jleri Tt oo ‘e"é“ P B

v/ U
V4 MOther lf'vbcj'ég—pv»‘ ‘,a“ 04’&- » ; Bu C /

BrotherS(P 0 Ll é* e ‘F"“ v earoh Crnan Qadl

Sisters

gl I1}10/20 4451
il”%.ﬁ‘s 7g[f 1 y ) »T M : Vs v (7 4 P 3 ' A 1

fﬂt Body to be shipped to LR AAA A REAA . A2rrtldlelat] ) Sf S 2 [ A7 | dntipfgrns
1
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