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e sy | B Place_ _ AUFCHATEAY
| ; Date June 30 1919
JLPORT OF DISINTERVENT AND REBURIAL. ?
Beapdgpn; . Gy | o Iy v &
Name CONELLY,.Eu‘gene Boy 3y it b . Number; L;17001898 .
Rank thl ol N A' nganigatiog: Unkn - |
Disinterment ahd Réburial made by Group il Uniﬁj
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QM 293 A-M April 22, 1932,

Miss Fellie Comnelly,
16 Winthrop Street,
Peabody, lass.

Dear liadam:

This office is meking an earmest endeavor to coxmunicate
with all women who may be eligible to meke & pilgrimage to the ceme~
teries of Europe authorized by the Act of Congress of lareh 2, 1929,
as amended May 15, 1930, :

It will therefore be appreciated if you will advise as
to whether or not your brother, the late Private Eugene F. Comnelly,
is survived Ly any women who stood in loec parentis to him for a
period of mot less then five yesrs at any time prior to his resching
the age of eighteen., If so, kindly fwrnish her neme and address.

It will also be appreciated if you will furnish the dates
of death of the parents of this late veteran,

The enclosed self-addressed emvelope which requires mo
postage is for your convenience in replying,

For The Quartermaster General,
Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
“Wv

Enel,

a8



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFEr To QM 293 A—C

Connelly, Luwene & o™i v

‘.’ o &0 A v The Jul}" 8' 1930.
Miss Nellie Comunelly,

16 Winthrop Sta,

Peabody, Mass,

Desr Madsms

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 demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. 1Ig the deceased survived by a widow
who has not remarried? aciia I L

T T T (R

/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? AT

if Bo, give her name and address:

= s e a2

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

IN REPLY REFER TO QM 293 A-C

Connelly, Dugene F. Septe 5, 1929
1232,

Miss Nellie Connelly,
16 Winthrop, Ste,
Peabody, Mass,

Dear Madams:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929,making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire Lo 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 %o this office
in the enclosed. envelope which requires no postage?

\ Write answers in space below

1, Is the deceased survived by a widow who iéZ&T’/
has not since remarried? If so, give her
complete address:

5. 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- R
closed Act, give her name, address, and ,/451/ yoi QSZ‘Q/CZ/SAG !

relationship in the space opposite.

#

. U)@/?;/ .f,’u/womé(

//" : {
3, If survived by a wi gfr does she

desire to maKs >the pilgfimasiﬁ\ /7(524514;&1%%f,__v,mw~w
For(

Eﬁ% Qﬁarterméster\GSheral,
— RO [gog bt f

L

A L T oy, 4éj\;Very truly yours, :
20N " a s/ A SN
5 frelE. Clab o ey ' JOHN T. HARRIS,
Act of Congress TR ARY Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO_ Qu 293 A-C
{(Comnelly, Eugene F.) June , 1929.

Miss Nellie Commelly,
16 Winthrop St.,
Peabody, Mass,

Déar Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1029, entitled an Act “"To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Americen
forces now interred in the cemeteries of Europs to make = pilgrimage to
these cemeteriss”.

The records of this office show that the
) w that you are alinen &0 e

late Private Eugeme F. Commelly, Co. 4, 109th Inf., whose remains sre now in-

terred im :
o the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse,

¥Will vou please advise this office whether or not he is survived
by a mother or widow who is sntitled under the provigions of the above guot-
ed Act, to make the pillgrimage, and if so, will you please furnieh 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 wmother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes since remarried it is also requested

that a statement to that effect be made.

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

no postage.

For The Quartermaster General,

Yery truly yours,

2 incls.
Act of Congress.

Envelope. JORK T. HARRIS,

Major, Q. M. Corps,
Assistant .



QM 293 A-M April 22, 1932,

Connelly, Eugene F. (MA)

Hiss FNellie Commelly, \
16 Winthrop Street,
Peabody, lass.

This office is making an earnest emdeavor to commumicate
with all women who may be eligible to make a pilgrimsge to the ceme~
teries of Europe authorized by the Act of Congress of March 2, 1929,
as amended May 15, 1930,

It will therefore be appreciated if you will advise as
to whether or not your brether, the late Privete Fugene F. Commelly,
is survived by any woman who stood in loco parentis to him for a
period of mot less than five years at smy time prior to his reaching
the age of eighteen. If s0, kindly furnish her name and address.

5 ft will alse be appreciated if you will furmish the dates
of death of the parents of this late veteran.

“The enelosed self-addressed emvelope which requires mo
postage is for 'your convenience in replying.

- For m Quartermaster General.

: Gy Very truly yours,

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




WAR DEPARTMENT

OFFICE dF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REEER TQ Qu .29:?E=A_C i e
elly, Pupeme ¥ 12852«8 July 8, 1930,

Miss Nellis Conmelly,
16 Winthrop 8%s,
Peabody, ldass,

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 demeteries in Europe as the mather
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 gurvived 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
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage. :

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widowi
who has not remarried?

If so, give her name and address:

AR AT

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

If so, give her name and address:

For The Quartermaster General, -

Very truly yours, . A{‘i»" 4l
Enclosures: LR T
Envelope . i
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT ¥
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER TOo QM 293 A-C

Connelly, Bugens Fs Sﬁp‘bo 5, 1929
1232,

Mise Nellie Commelly,
16 Win‘bhrop Sts 8
Pesbedy, Maese

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, paking 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 10 the cemeteries of Europe in which the remains of their sons
snd husbands are interred.

Will you please fill in the answers 1o 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:

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

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

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

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



IN REPLY Rzr%én 7o QM 293 A-CV

S

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

DL,

(%#!z,y, Engene F.) June " 1929.

(1
&

T

: S .1‘/”
Mips Wellle Commelly,
16 Winthrop Ste,
a‘M. Mass,

s+  Dear Madam:

/

/i
1

{

\

o 1
Kty R, Your attention is invited to the enclosed copy of an Act of

;@Copgrees approved March 2, 1929, entitled an Act “To enable the mothers
/'and widows of the deceased soldiers, sailors and marinee of the Americen
/! forces now interred in the cemeteries of Europs to make a pilgrimage to
. these cemeteries®.

\
\

A The records of this office show that you are the
sister of the

late Private Zugenme F. Commelly, Co. 4, 109%h Inf., whose remains are now in.
;:m in the Meuse-Argomme imericen Cemetery, Romagne-sous-lontfaucon, Meunse,
Will you please adviese this office whether or not he is gurvived

by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pillgrimags, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be ftak-
en to extend invitations to them to make ths pilgrimage. Both mothere 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 8tood in loco
parentis to the decedent, a statement as to her raelationship is requested.
If he was survived by a widow who has since remarried it 1s also requested

that a statement to that effect be made.

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

no postage.
For The Quartermaster Gemeral,
Very truly yours,

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Qi 293 C«R ? g \
October 20, 1923,

liss Nellie Commelly,
16 Winthrop Ste,
Peabody, liasse

Doar liadam:

The Quartermaster Ceneral desires you to be informed that the

‘permanent grave of Private Eugene Fe Connelly, Company A, 109th Infantry,
ig Grave 17, Row 24, Block P, llouse-Argonne American Cemetery, HOuRgne-=
sous~ilont fauson {lleuse), France. 2 0 :

This is one of the permeanent pmerican military cemeteries to Dbe
naintained by this Government in Burope. Each grave will Be marked
by a headstone of white marble, of suitable design, with name, rank,
- division, organization, date of soldier's death end State from which
he came. Headstones will be placed at all graves in connegtion with
the improvement work now in progress, as soon as possible &nd without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of “the remains, the utmost

_care and reverence were exerciged and more than willingly eccorded by

those who perforued this sacred duty, The grave of the deceased will

be perpetually'maintained bty this Government in a manner befitting the
jast resting place of our heroes.

Very truly yours,

Bele FOSTER

RD
Assistant. ] A

23 /668 /ARK .



Lonnelly o w..Bugene F, 401,898 . .o v

(Surname.) ; (Christian name in full.) (Army serial numbe

Pyt : Co A 109 Inf 3

- (Rank and orgnizatiogr)

State your relationship to the deceased........ -

Do you desire the remains brought to the United States? ________ QA é— .
% (Yes or no.)
If remains are brought to the United States, do yo&
wish them interred in a national cemetery? } (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: 1

|

(Name of person to receive remains.) (Express 0ﬂjee.) (Telegraph office.)

}nber and street.) (City or ti‘ ) (Stuié.)

(Sign here) M. C/V\_EMA % 2 '
(over)s y O sondhach. £ Peatodly Jons

(Number and street or rural route.) ((‘hy, town, or post oﬂ‘zcc-.-)“““- (State.)

Read carefully the letter accompanying this card. 3—6713




‘ifr 1 ‘,' .
(\ ) \ 3 J
Letter Sent to:

Miss Nellie Connelly
16 Winthrop St.,
Peabody, Mass.

I\c—1~<7 .

A Rt
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COMPILATION OF DISPOSITION OF REMAINS DATA
File # 33226

I. Location IxpEx CARD:

(a) Name ' CONNELLY,. Bugene RF. . Ser. No. .. 401898
TYP.hmp_____
%) Rank _____ Pl Ml chlte Organization _Coa Ae 109th Inf. S b
: ' CKR._/__?_’_ _____
(¢) Date of death _____ 9=29=18 _ _________ (@) Cause of death __DURIA
IT. RecistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave. Not 9Bl SR oyl Sl IRlot s - SO Sec.....-104 . - YR, LMD o,

ITI. Files of soldiq/rs Ayyﬁg ,{ro;ﬁ qén%zgi,(/)us/ di:{eas/es/ _____ " = CKR?O_

() Emerg. Address . Miss Nellie Connelly,16 WmthLop St.,Peabody,liass.

IV. A. G. O. Disposition CARD:

" (a) N'tme ; Lizud 6 (Pﬂ L\ A -
(e) Address | / 6 MJ /‘/\’\/ 2d w“/}g/ /z/ " A/Z‘Z\”C\/ / Lae0

__ _<___________4,_.,A._

(d) Remains to be brought to U. S.? 3 / /_flf&: i Cl

(e) To be interred in National Cemetery in U. S. at

COUNTRY FPRANCE Cemerery No. L&32_ Secs 104 S Mo, 3y i \i

{
G\
Form. No. 115 4 ) Y £
i I\mgndul April 6, 1020 iRl Make Form, No. W
M \
/£ / " yf



VILYGERY ST Form§Noflildimade 50 T sial i iy i , 192
Typed by , Checked by V L , 192
VIII. FiNaAL AcTION:
. _ ) cable on , 192
Foic;n/ng’ ;éd;;ce}iorwarded to Europe by . JUN 10 1Q2ﬂ S
Par. 2 Not To Be Returned
_______________________ Vel 4 A 5
IX. REMARKS



¥ .

- 'l_ / g
G.R.S. FORM #114-A. STATTONTS il Rowsene dJB3B .. 4 e W
To be prepared in triplicate. D AT Sept.14, 1921

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ~ COMPARATIVE REPORT

Reéords of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1l Name___aonneJ}y,,,_ i Eu,gena SR L Lt Y 10. Name ' Comdeusldrs. .0 L Jhesdes |
2NOS. [ SADARGEIT o 1 L TV gt VLRI e TR
5.0REAR Bude T8 P1TTT T Bl A 12 Bapic - " of SFUMOR TSN SN i

4. Ore._C0.A.209%th Inf Bt e AU M AR S
5.°D0Y \ Sep¥eR® )1 415, Laiitwe peeia (a)an N Wty T N R
CHRCIDESTRWRTE " A Ny 0 I A () R gl T O

Discrepancy found upon disinterment

auc on

7.%Grave No. ' ‘1@&' Seci i o4 15, ' GraverNoigar S e SeckitiKim:. 1!
S TG e A RO WAMEII T e Lo RO WS S e Y RoWgliie 115 Ju...i58s
2. T Ry vy
18. CemeteryApgonne Ameriean ... 19. Commune or towﬁqr_g_gggg%gggszm_o_l_l:ti
20. Dept. or County ____Meﬁse YR 21. CountryFrence . ____ L i . NI,
22. G.R.S. Hdgrs. Code i T 3 OTRG o B M e 4 1Y TS0 e SR DA T
23. 'Distnterred (Date) ” "Hapt.la, 1921 By Ll VewMaterx ... .
24. Inscription on grave marker:

Namey. v Rugene B, Sdamaly . seried Now JUNTIE Y 00 - Ll R

Rl TR Sty L0000 G o R Organization __ ©o. &, 109th Inf.
25. Was identification disc found on grave marker? j’_?fj ___________ .On A S

T e

R,E.Rem8bUrg gignature Junior Technfical Assistant
: N

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). Tag on body and
tag on peg over pbody reads;"Connelly elgene F. U.5.A. 4001898,"

_________________________________________________________________________________________________________________________
.......................

28. Nature of burial . . Wooden box in unifdrm and ‘burlap.
- 3 :
29. Any discrepancy noted upon examination of body, as compared wit ‘
quoted abovee el Bk g B o b > P4 LEL e sl ,}'7,‘\')"!_3@ R g3 B PR GBI RIA 2 S el 475 o Y SRR AN T T T T 2 = 'y

30. Body prepared and placed in casket: Date Sept.14, 1921 By

2}, Cagket @oaled by . o il o ... 9+0.Vgn M:

JAUD) 7, : ST : f;&;
oy o T Bysignature of Embalmer, (Supervisor) /4 %&%A L n N

| y : i "&

7




SHIPMENT. (Show actual marking of box.) Box No. 0-6022

32. Designation of body:
Name . Connely, -Bugene-F- oo _ Serial No.4001898 .. .
Rankil® O o ot S Organization_-,_QQ.A.lo,Q,th__In;f___'_-____‘_‘________-_-_'_ ____________

33. Consgigned to:
Name of Permanent CemeteryArgomnne. Amer.c.ty_ #1232 Romagne-soug-Montfaucon
34. Casket boxed and marked (Date) _ Sext.lé4,. 19271 ... BY. . J.0.Van MNater ...

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

is correct. | ,/f)’}«”:>,ﬁf' it 3 Y Vi
ALK S s A
Signature of G.R.S. Inspector . /4 =~/ Q( XL' ”1’ Mo el A
C‘.‘oE‘aKid ‘11_1,
36. Remarks Lo ARy QMO g N e T
37. Shipped from point of Operation: (Date)__ sent.la_.% 1 = o0 Tl TN W
To point of Concentration I or 1nw_Runvwcvp
; (Name) tiLA4ﬁ/¢
Convoyer_ ______ “.J.BOyed Signature Shipping Officer Al er

38. Received at Railhead or Point of Concentration: Date

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

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cémétery

Convoyer

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

/e
ny - ; f’f g ? /"—‘?"‘
G.R.S. Representative 74 /“’") z“ "E ’?5)’ et e A2

N i A
40. Received: Date ./ﬁ;2§féé”€ & 7/=%7{

41. Reinterred Jfausé. Arg,onne C.ty; #123,2 OCtz- thih 1921 . R R ST
Date

42. Grave No;':_,,_,1"2_,....Blaok_l‘.,,-_110.\&&4.,,_....--,__-___.m-_-,__.,,_._,_,._A.w_,__,Sect1011__---.' ..................

43. o b4 L S TN N S TS ROWL. " 007 il S S SN PO

G.R.S. Representative

James . Younger ,0apt.QuNC



G. R. S. Form. No. 16-A Place . *vmagne, Cemt. 1232.

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

‘REPORT OF DISINTERMENT AND REBURIAL 1, sept. 14, 2922.

[,
1. REMAINS OFCONNELY,EHSeneFe SERIAL NUMBER4O=®1898

RANE.. P¥te o ORGANIZATION....GOs= A, 109th Inf, = . 8 b of

2. Disinterred (date) : ; From (give complete location) :

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

_Oct. 13th 1921 Meuse Arzonne Ccemetery # 1232 Gr 17 block F  xrom 24 . . .

By : Group.......resburial. .. .S ... N1t s, 4. 8% ol Nature of reburial .. unlined. casket

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

_Uniform, burlsp and pine hox. Badly demomposed, features not recognizable., ...

5. (a) Identification tags : Buried with body ?...¥€8. ... ... On grave marker T L LB A LD
(b) Other means of identification found upon disinterment, and general remarks :

...Tag...on...b.o.dy...rieads.,...".!.G.ane,l.ly,...E.uge.ne....E....USA..4QQl&9.8.!!.....,Tag.,..o.nwp.ag.‘.er.,..b.q.dy,..gmglgs.,

6. What does examination of body show as regards the following identifying items ? MBD 30, :
: M.A.D. 5-6-7—8-—9-10--12-19-;30:—21-—29
; 3

(a) Height (actual measurement) Jmpossible. Lo determine,

(b) Weight (estimated)................ o A LT M L
(¢) Hair—Color ... B0 Ak I ek QIO g bty st

QUATIEIEA AT s wgkan WAL LD WL dain Sy Tl

ChAnaeteriStIEs v oo i oo B =L L AT R

(d) Héir on*face==Golor il SuRcamt 100 Uk i M e
. Wiliocationadt RO e L AR S e

4 Quanbity o e b, SOSERLEA L (0 W R

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

Missing Parts)............. None visible, . . . . ...

7. Disinterment / ///// /ﬁ\ G+ Bs KiQW ' %‘é’i i
supervised by ///,“ 77 L et ’ A~ I 4 7
7/ Jo Co Van Mater
AN I B o gl 5
8. Reburial _ /’71 e
supervised by PO G At

AUDITES, | W_Bes Shellds -

et e . Wi O
o\ Younger, Ca

. '..-"’."%wo..-——v-‘g_ k& J

~ Y r'
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INSTRUCTIONS FOR THE PROPER COHMPLETION OF G.R.S. FORRM 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 ldenuflcatron on body. .

1. Show soldier’s name, serial number, rank and organization, and by whom dlsmterred 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 rcburial and the group and unit which made

\ rebur1a1 and how reburial was made—in casket, wooden box, cte.

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

5. (a)-State whether identification tags were found,buried with body and on grave mar ker by reporting
(43 Yes kb or U.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 in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body descrlptwn 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 (chcwmg teeth), and molars (principal chewing teeth). An examination should be
made and flndmgs“clfarfed*to" cover the followmg basic conditions : Lost teeth, crowned teeth, bridge work,

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

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label
- gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ................ Block in solid ihe crown of tooth (label
; J gold bridge, gold and porcelain bridge),
thus :
i 5 ki 5/ w;.a FH—LigG GOLD FILLING
TELINGS e ionn. o dovana raw filling on tooth accuratel H03- oLD FILLIN GOLD FILLING .
5 Sl e ) /; G,OLDF.LLING

sible (blO(lx in and label gold, silver,
cement), thus: A

AVITY

< FCAYED ; ECA‘(ED

CARIES (CAVITIES) .......... Outline location and size ol cavity, shade 7)_DECAXED

in thus :

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

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

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



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 33326

I. LocaTioNn InpEx CARD:

IHEBLLY, gene F 0189
(@) Name Q_C_}E}Ebl‘ Y’ Eugenm o Lk N Ser. No. _4: 3 2 - A i hip
I ) TYaP e 2
(6) Rank b Organization CO.A.lOch 0Es I s
w20 e WhIA S AN s
(¢) Date of death v 29 18 (d) Cause of death _____ D _-_EE ____________________ Z
II. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
b - 4
(a) Grave No.%?_ ___________ Rowesis o L L 1 21 oy T o T Sec 10’; _______ {INYAR hmP ________
‘ - : ¥ ¥ W S%.,Peabody,Mass.
(b) Emerg. Address msaﬁellieeonnelld,lﬁlinthop i rs ;‘}__' _______________
II1. Files of soldér! déng:,/ flém/cogtaéio{{s ése’éseé ____________________________ . 2l CKR.@L
IV. Information on which advice to Europe in letter of transmittal was based:
cabloron; soinel WL e | SO UE IR Ay (0L el , 192
Vi owing advice forwarded to Europe by
/ﬁé? Y /L letter of transmittal on _____ ':"_ !‘J.N\-!:_(_)__T_Q_Z_T_ _________ , 192
¢ T B | i T 3
LA ot 2 ot ab e Kena IR o 7 T
A
Wi HormBM58forward ed ol GRS SSHE oho ke NS S e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. _________________ J R ., 199
COUNTRY ' CEMBERERY NO. ool i iR DEBED NG ikl i
O R kst 020 v
¥ ABOB 1282 Ses. 104 o/

/%7/26%?/
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Homo For: G.R.S. ropfgbon o
SUBJECT: infqma'tiy@qun-cd for GcmS.
P 4

1, Itc <>d arc to bo completed:

Sufname: Connelly
Numbcr: 4:001898
" Pirst name: Augene P
Ranlz: Pyt

Conm-nys A
Orgorizotion: 109th Inf
Drhe of cdeathe

Causc:

Pl=cce:

— Py N e~ g~ g~

Location of hospital:

Nunber i "
4 Class 1 = L
YY Bolotive: Miss Nellie Connelly

Roliticnship: P13 eBT e
Address: 16 Winthrop Ste,
Peabody, Masse

—~~ Pt
- & o

} iuthority:
Coblegron Mo:
Tolegram {rom:

'
c¢ated:
( } EReported to Vashingtom:
G.C. Hos: ;
(Underscore the "officia}!t C.C.)

Remarks:
how prosent status on fewérsc sidce
.VJ'

o~ o~
N st

CH/RLES/C. PIGRCE,
Licut.-Joloficl, Q.M.Cs, UsSede

Initials of Raportort
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) Q
Soldier's No. 4001898

Jame Connelly, fugene F.

Rank e Co, A (Corgs)109u11

Sept 29 1918

_ UNknown Y
Date of Death Cause
Sept 29 1918 ‘French liilitary

Date of Burial

Elegry—-uur—An:g?'~ f
Town or Co ? j &

Grave Noj; ‘5:

**WM%%>‘
Tag T

T.R.White A.R.C. 114 :
Chaplain - Bur¢alsOffseer |which?)

E.W.Morrison 2nd Lt, &.M.C.

Signature . Y .. Rank

. #
i 2

% o
4 N I3l o
Group 6 Unit Y10 G.R.S.
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35326

G.R.S Forwm lo. 8=W; Central Records

Card Sec. #3e - Lisison,
U2r.8,1920,

Memo For: G,R,5, representative, CjR.0.

Sutject: Information required fgr @,R.S\
s l,::
/4
4
1. Items checked are 'to be completed‘-

#

Sirncme: COnnel 1y L l!‘f
Nu:',bert W"’ v | “ 7 §
First nems: Eugene Fo/[

Rank: Prte ~ §
Comf-)any : HA_" v

Orzanizetion: 109th Infe =
Date of death:; 9-29-18 j
Cause! DIRIA /v

Place:
Location of hospital:

]

J

Number 4 i {
as n n no 4 O

Glas : i
\\ Emergency address - Juds netal Cormtss
b Wntined, &f, "
Reletionship: Balro-g@L 71janstt

Authority: .
Ca.l egram NOg
felegram Iroﬁi

\

dated: \
Reported to Washihgfon;
C.C.Nos.

\ﬂn(ﬁxscoro the
Rzmarks:




R

Y
Address Reply To
“““TER GENERAL
A ASE & STORAGE

,anitions Building

Form 8-W-A

Vs

7

/

aation requested of A. G.O.

A A B, -

WAR DefARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
DIREC'I;ORYOF PURCHASE AND STORAGE

} WASHINGTON

'/

- -

Date

11-8<20

From The Quartermaster General, U. S. Army, (Cemeterial Divigion).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information requlredffor G ﬁ S,
if %%
1. It is requested thatwthe 1tems checked below be completed. Request
conf1rmat10n of all 1nformat10n shown,
~ o
" . /&, Surname Connelly \«==¥. Date of death -
&—%. Christian name Tugene jim “g. Cause of death 2 n
i,fcf Serial number 40 [ 21 % ~f. Authority (C.C.#) & 53
+d., Organization (lo a 169 ’“!Q A Emergency address?nvév 7 auﬂif?mz’
;,—*‘ 1% / o L{/ )7-"— ' / -ij,w il . Phg AR,
‘o, Rapk  Pvi. ¥ il Relatlonship L i /bly :
BODY DESCRIPTION DENTAL CHART

(See page #2 of the Service Record)

a. Agoe at Enlistment
b. Color of Eyes

¢y Color of Hair

d. Height

e. Weight

f. Permanent marks and

physical defects at
enlistment.

By:

examination

(/%1)\@’54321

per

(01d fractures or breaks)

H. L. ROGERS,

Quartermaster General, U.S.A.,

Director of Purchase & Storage.

87654 SQ%JQN};
lower rig lower left

(See Physical rqﬂ%?t of .
r to en11§§§5¥&5

a. Str%?bg\lt\;?gﬁ/mlsiﬁg \\ v

2345678

~4 ,‘11'.}"2;,«.“

N

L“._ J








