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INSTRUCTIONS BOR PREFARATION OF FORM 114 B
'~<?E$T{?%?f{§§:>; OF (

1. Forms 114-B are to be §¥épé?éd 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 o .
16-A, statment to this effect will Dbe z on Form 1, ¥ o %
form data is taken from. If data concerning co-ordinates is approximate a
SOEELD, CEIEONS U this effect will be made on these forms. nd NOT
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

BLREFLY in/AL/J ~208 WASHINGTON
sussecT: Verification Merch 25, 1927
To: The (uartermaster General,

Washington, D. C.

le A reexamination of the records in the case of
2nd Lt. Arthur Conner shows the correct date of his death
September 25, 1918,

2. At the time of his death the correct organization
was Company A, 372nd Infantry, 93rd Division.

By order of the Secretary of Wars

Cosctpmia

Adjufant General.
1 Inclosure
GRS Form 114-B
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PHONES $35,

WILLIAM A. HUGHES

717 THAYER AVENUE
BISMARCK, NORTH DAKOTA

February 4,193L

IN RE --QM 293 A-M
CONNER, ARTHUR 1232 LP

War Department

Quartser Master General
John T Harris
Major,Q.M.Corps,Assistant.

Sir:

Replying to your communication of January 15 for tle
Quartermaster General,

1. Arthur Conner is not survived by his natural mother,

she died January 1913

aura W.HUghes
B1'6: T Ehy St .,
Bismarck,N,Dak.

2. Arthur Conner was not married.

Yours -tru

Mrs.,

REAL ESTATE
INSURANCE




Jomuery 15, 1830
Q8 203 A-M
Conner, Arthur 1232 LP

¥rs., laura ¥, Hughes,
616 Seventh Street,
Bismarck,
North Dakota,
Dear iadam:

In order that the records of this office mey be com-
plete :m} eorrect, 1t is requested that you advise whether or
not the late Lieutenant Arthur Conner is swrvived by his matu-
ral mother and & widow, and if so, her nawe end address.

For your convenience in replying, therc is suclosed,
herewith, a self-addressed suvelope whioh requires no postage.
For The Quartermaester General,

Very truly yours,

JUHN T. BARRIS,
Major, Q. M. Corps,
Assistant.

Enclosure:
Envelops.
RE

THA A N
L) ||
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QN 293 A-X

Comer, Arthur - 1232 LP

July 3, 1930

Mrs. Lauras W, me

616 Sewventh Street,

Horth Dakota.
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Very truly yours,
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A D, HUGHES,
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Qi 293 A-C
Comner, Arthwe

Desomber &, 10290,

Jiiss Faye Comner,
816 » Tth 8€., _
Bismarek, W, Dak.

Dear Hadam:
Reooipt is acknowledged of form letter of this office

dated September 6, 1929, completed by you, relative to the pil-
grimege authorised by Congreses in the Aet of Mareh 2, 19209,

It is noted you state that your sister, lrs. Laura W,
fughes, stood in loco perentis to your brother, the late 2nd
Lieutenant Arthur Conner, and it is assumed that she desires the
privilege of visiting his grave in the Meuse-Argonne Americsn
Cemotery in Franse. In this comneetion you are advised that the
Aet referred to above states in part "or any woman who stoed in
loco parentis to the decessed momber of the militery or naval
forees for the year prior to the commencement of his service in
suoh forees s ‘

It bas been held that within the meaning of the law a
porgon csnnot stand in looco parentis to an adult unless such adult
is mentally or physically incapacitsted, ¥o men who was mentally
or physieally incapecitated was acoopted for service in the mili-
tary or nawml forces, Inasmuch as Lisutenant Arthur Conner was
an adult at the time of the commencement of his service, his age
having been 30 years, 9 months, no person could have stood in
looo parentie to him for the year prior to his entry into the serfice.
Therefore, I regret to advise that Mrs. laurs W, Hughes, is ineligidle
within the meaning of the lew to make this pilgrimage at the expense
of the Government.

For The Ouartermaster General,
Very truly yours,

Ao nb mm.
Captain, Qs % Corps,
Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C .

Conner, Arthur Sept. 5, 1929
L] K', -

1232,

Miss Faye Conner C? ’,‘)

616 - 7th St., Z [7“F§/14flﬂk F%L
Bismarck, N. Dalk, é / / ?S,//

70/24};' t i

Dear lMadam:

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

Laura. W. Hughes sister

L i e rs
2. If he is survived by a mother, stepmothé¥, (Locx)_parernsis)

mother thru adoption, or any other woman
yho stood in loco parent%s to him, accord- 616 7th Streat,
ing to the terms of Section 4 of the en- Bismarek,N.Daks
closed Act, give her ngmq:(ad%ﬁsgz, and sl o i
relationship in the_g@édgkobﬁ&ﬁ'/\.

7T \(\/’}‘g

/ \"\/ A ., ] PR
3. If survived by a{ﬁgdoﬁnak @oﬁhﬁ?ﬁﬁ§
desire to make thel pilgrimiiges ~ —

<Y /:‘
A ) W,
For The Quartermaster Ge Ka !
R ' vﬁ2§;¢
N e I N
&/ \ \Very truly yours, | '
‘MJ._‘,.,.)%‘«.«‘) 4 bt B i TN oorrad
2 Incls. |'" JOHN T. HARRIS,
Act of Congress | Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N reEPLy rerEr vo QM 293 A-C,
Conner, Artlmr June 29, 1929.

liiss Faye Conner,
616 7th 8%.,
Bismarek, N. Dakota.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "75 enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cometeries of Europe to make a pilgrimage to
these cemetsries”. A "

A g o R T he sister of
m late Bndﬂftf% cbfmmu?, ¢ 0o cf.'-. sa'fgmt Iantt.yfuv&r:o g.':ma.&ns are now
.9::'03 in ?’ Meuse-Argonne Americsn Cemetery, Romagne—sous-Hontfauten,

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

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

For your reply, you may use the enclosed 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,
Asgistant.



Jenuary 15, 1930
QM 293 A<M
Conner, Arthur 1232 LP

¥rs, lLeura ¥, Hughes,
818 Seventh Street,
Bismarek,
North Dakota,
Dear Madam:

In order that the records of this office may be com-
plete und gorrect, it is requested that you advise whether or
not the late Lieutenant Arthur Conner is survived by his natu-~
ral mother end a widow, aund if so, her name and address.

For your coavenience in replying, there is eanclosed,
herewith, a self-addressed envelope which requires no postage.
f For The Quartermaster General.

Very truly yours,

JOHN T. HARRIS,
¥ajor, Q. M, Corps,
sssistant.

#



QN 2903 A-X 1
Commer, ArPthwr ~ 1232 LP : July 3, 1930

Mrs. Laurs W, Hughbs,
616 Seventh EStreet,
Bismarck,
North Dakota.

Dear Madam:

Information has been furnished this office that
you stood in loco parentis te your brother, the late Arthur
Commeor, and this letter is in comnection with the pilgrimages
of mothers end widows to the cemeteries of Europe, suthorized
by the Act of Mareh 2, 1929,

Under the law, pllgrimages sre authoriszed omly for
mothere and widows of deceased members of the American forces.
mm,wmnmummwummmmm
the mothers and widows could be considered for this pilgrimage
is contalned in Seetion 4 (a) of the Act as amended, which
reads in part, "or any women whe stood im loco parentis to the
ManofmuumwmlmmaMtMﬂ
of not less than five years at any ¥ime prior to the soldier,

| , o

However, in order to satiasfy logal requirements
it will hmtorywtommbhn proof of your rela=
tionship in loco perentis, the affidavits of at Jeast two
persons not related to you.

In the event you believe you are eligible undor the
mummnmw it ie requested that the enclosed
mmmmm roturned to this effice in order that
your eligibility may be determined. Under paragraphs 1 (e)
and 1 (4), information should be included to permit
W@h munuwaunuuw.

rfor The Quartermaster Gemeral.

2 affidavit forms A. D. HUGHES,
st = o Captein, Q, M, Corps,

il
o
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QM 293 A-C
Conner, Arthue

lMiss Faye Comner,
616 « 7th St.,
Bismarek, N, Dak,

Dear Hadam:

Roceipt is acknowledged of form letter of this office
dated September 5, 1929, completed by you, relative to the pile
grimage authorized by Congress in the Act of Mareh 2, 1929.

It is noted you state that your sister, lirs. Laura W.
Hughes, stood in loco parentis to your brother, the late 2ud
Lisutenant Arthur Comner, and it is assumed that she desires the
privilege of visiting his grave in the Meuse~Argonne Ameriocsn
Cemotery in France. In this conneection you are advised that the
Aet referred to above states in part "or any woman who stood in
loce parentis to the deceased member of the uilitery or naval
forees for the year prior to the commencement of his service in
such forces’.

It has been held that within the meaning of the law e
person cannot stand in loco parentis to an adulé unless such adult
is mentally or physically incapaciteted. No mam who was mentally
or physically incapacitated was accepted for service in the mili-
tary or naval foreces, Inssmuch as Liewtenant Arthur Comner was
an adult at the time of the commencement of his serviece, his age
hawing been 30 years, 9 months, no person could have stood in
1600 parentis to him for the year prior to his entry into the serfice.
Therefore, I r t0 advise that Mrs. Leura ¥, Bughes, is imeligible
within the mesning of the law to make this pilgrimage at the expense
@& the Government.

< . For The Quartermaster General,
Very truly yours,

A e

3 A Dy m’;
I Gaptadny 2 %o Gorpe,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C |

Conner, Arthur ‘f

Sept.
1232, ept. 5, 1929

Miss Faye Connér,
616 « 7Tth 8t., ' /|
Bimrck. N",'Dak. .'/ .vl"‘

Dear Madams

The records of this office do not indicate that a reply has been
receiveq to our;aommunica?ion dated June 29,1929 méking ianiry
concerning the name and address of the mother and widow of the deceased
servite man above named. These addresses are desired with a view 10
ascértaining the' number of mothers and widows who desire to make a pil-
grimage to thescemeteries of Burope in which the remains of their sons
and husbands are interred.

IWill youfplease £i11 in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

8. 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.

3 If survived by a widow cr 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.

st



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASFHINGTOM

IN REPLY REFER TO QM 293 A_C .
. Conney, Arthur June £9 1929.

¥,

Miss Faye Comner,
616 7th St.,
Bimmarck, N. Dakota.

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 desceased soldiers, sailors and marines of the American
forces now interred in the cemetsries of Europe to make a pilgrimage to
these cemeteries®.

8, i the 6Gister of
the lote fnll L4, AXHiar ComReRs Cos de SVEM 10L,, whose Fensing are now
linto:'rog in the leuse~Argonne American Cemetery, Romagne-sous-iontfancon,
m” t ] !m,

Will you please advise this office whether or not h survived
by a mother or widow who is sntitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to mske the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

/

Your attention is particularly invited to Section 4 of;tﬁp,en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t 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 Quartermsster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Conaer

\rthur
(Surname.’ (Christian name in full.) § ) K. (Army serial n 'T.)
2nde Lte B Co. AN grem  Inf, /
(Rank and org miz:\Li(!n.) B /
( 3 2 '
State your reldtionship to the deccased 7 - A
Do you desire’the remains brought to the United [States? - ://7 £
e i (¥es or no.)
1f remains ate brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1i you_desire the remains interred at the homg of the deceased, give full informa-
@ tioQ,— '‘ow as to where they should be sent:
S ]
o - {
23(Name of person to receive rema’ns.) (Expr#ss office.) (Telegraph office.)
pt ) |
E‘Ax (Number and street.) /7 ;(‘il;! or town.) 7 (State.)
= 4 il 1| 4y )
| . ’ ) g l 3 . A At
(Sign here) et st et L2at 7ty
’ R I / 4 S [
< / i v A : A y. S f—
(Number and street or rural route.) (City, town, or_post office.)
Read carefully the letter accompanying this card.

(State.)
3—6713



Noted
Daie
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VII. G. R. S. Form No. 114 made _ A4
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1 .., 1920.

VIII. FiNnaL AcTION:

cable on

Following advice forwarded to Europe by

letter on

., 1920
i 20 A )

IX. CORRECTIONS
CEANGE OF ADVICE. AcTioN TAKEN.
®
DEsitesbody e eal e B0 53 ph abuifls | oo pfietamadie g s b, i s ML e
Bodyio Do slippaditoriatuitiosh o um e dednl o pam e e v o bk Sreeiiis
X S P RN IO IR PAPARCS SN 1N s MR Ay S TN i At A S S B 2 A D O
“+9repanceg



S—7Ts

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

Lo Discrepancies . . ..
Name . e ivsiessssasnnnasonmsmensonasmeznses
Rank

Qrg,... 27 .

Remarks

G e P * S - CO r.I: W wiwimie wosw seseeamsvreansomanne
.................... Discrepanciles . .........

Veme....... i e W = e




G.R.S. FORM #114-A. * graTionROmegne vem/1232 '
To be prepared in triplicate. DATE,. Bav.L7,3821, )

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepanfgggoupgaﬁppn exhumation of body
1. Name_,c_zgmzﬁa...&r_tb}az ___________________________ 10. Name_é_l_'_?i_h_@m.9_941_1,9.{____-_--_-.-.---; ........
UGN RN &, | ¢ L0 ey T S L DleNoReEDE 0" 6L vy T S
SMRanic W T L D e 15, Rank, ABBLBRES, L) G
4. Org.. Nowihy STRAS SOFe | ol 15, ong s «Co, HiEOth Taf, . . . L.
D Dy PR T T e 1441 () D e P L il
6. c.p. KIA () DBl et o P D

7. Grave No. 68 Sech v el ) U515 GEave (opmbaier | L S MO ()
SRRPIOTT L N N, MR RowUlilow. 1 W ol 1B AP Lo b: il b e ROWH e Al
9. VRN N B \ il 17, no digorepaney ... .. ...
18. CemeteryMeuse Argonne American, _ 19. Commune or town Homs gne/s/Nontfaveon,
20. Dept. or County. ....a Meuse, 21y Counbry | SO .t AR

22. G.R.S. Hdqrs. Code No. 1202,500+48.

23. Disinterred (Date)N;v/17’193‘ ______ B sl il T R AR,
R24. Inscription on grave marker:
Name ___Arthur Comnor Geyanip il ol G AN 1 O
Rank RABBSs el organization C0.4A,37&nd,Inf,
_5. Was identification disc found on grave marker? yes _ On body? yoR . .

_____________________________________________ o'

Signature %ior Technical Assistant
ahe ) =4

PREPARATION .

A O RSO D

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).

officer's infantry collar ornaments smwwkfamm.uniform. GRS plaque on boady

agrees with tags. ;
27. Condition of body ___ . Badls decomposed, features unrecognizahle. . .. __

28. Nature of burial __Sine box,US uniform and burlap.

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted a.po,ve?m“-...».ﬁt.. yes L R L sdeimat ) cernae sz e s SARD AU S

30. Body prepared and placed in casket: Date T4 °7 *TI®T yJ-L.Haky
31. Casket sealed by . . g, TR 1 L o N R S
AUD Ll
e  Signature of Embalmer, (Supervisor) Ny e ’
@a I o R i

Folliely e



2%
AR A

, ¥
SHIPMENT (Show & ing of box.) Box No. 0o A '
= ' C=15965, 7 Vv e Rl T
W N
32. Designgtion of Wodr™ AL’
Name L, DRI s U Lt N s o inil s s o wusk B o s AR A S B Serda i NO s iihs . s
Rank. _om . Ihe--o---coc-ocecoac . Organization . _ae o, &wona. e, oo
35. Consigned to; ;
Name of Permanent Cemetery uguge Amgonne.imerloan,1232,Rom gne/s/tont fancon,leuss,
34. Casket boxed and marked (Date) . B e o L e A AL
Nov,.l17,1921 J.L.Haky
358. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 07\’
Signature'of G.R.S. Ims;pecx‘,ort;f ___ ____ éggagf Re’ i _____________________________
R £ ; OM
Seiaremaria: |1 Lot I TR o e I R 7 L N
HEHE RN 5.5 VL. e, O O L S
oS pped@trom¥point ‘of sOperationy ((Dateluu’ iuies wb SI0C U 0 SN S
Nov.17,1921
To point of Concentration® & Fae AR ORI 1 LN, T
_ M rgue at Romdgase)  J  Gecola Gl
gonvover:s i TG ) ST Signature Shipping Officer_gﬁ_iﬁﬁfi;?;;g: ____________
W.J.Royed : jocapuate: o
58" Reicedived atiRailhead or BOANT 0f Concenthation;. FDaiio feri Rl Sens i DI
By G.R.S. Representatave, @ M. e Wl o LSS TN gl e TS CSEIR O IR
39. Shipped from Railhead or Point of Concentration: Date_“_"_"nu_“-; ......................
o BRI EEmEwE s L CEBRI . 11 T TR s SR S SR I
(Name)
CONVIOVORL o0 .. e et aus NIRRT A T SiignatureNShiipping: O ffacer Wi I L e e \-
40, Received: Date EARIES SO o C bt VN e et bl SUNEINCCY L oh L ST ot T (0 3 ‘
[GVRASMMREDEE Sent Ve s kUil 15 T i DI s | LRI L B s LR RET a1
41. Reinterred. __ s

~ MeuBe-Avgonne Ceme tery #18Rg ) Wovi 17,1921

\)__\



7 Concentrat ion,
G I S IEO T IN O UG ST Place .....Jomegne 1252e

N Date‘ovl?,lﬁ?-l

1. REMAINS OF..oo... COIm ..ff.t..’.....xrvr.t.huxn .............................. s L S ERTAL | INUMBE R S sesue S s

RA TR AT QTG s o, ot g (O RGA NIZATI QN eiatin B Sl Sostl 227 ond I nT o o bt L R

% D‘isinten;ed (date) : g ‘ From (give complete location) : -
Ny 72 92 A gr 65, sec 48, plot 2.

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

.dov, 17, 1921 Meuse~Argonne Gem.12%2, Gr. 26, Row.43,.Block.C. ...
. . s unlined
" By : Group.... R&buri&l ....... < TN v P Nature of reburial casketb. ... o

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

5. () Identification tags : Buried with body 2. 388 e On grave marker SR Y e St W

_ (b) Other means of identification found upon disinterment, and general remarks :
Pag’'on eross and body read &rthur Conner GCo. H, Zoﬁzh Inf, 1st Sgte 541152 US4
ornament '
S OFETEEFE AT GO TAT SRANERER

OntlnliOI'm.G.h.a.p]aquefoundonb odyagrees

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

(a) Height (actual, measurement) .Ampossible to determinee

(b) Weight (estimated).................
(¢) Hair—Color - Lo ARD N0

(@)gur{nypod CXPEECHE T § L

CharaelerIStICS petnlin s o NI lalt, 8 it bt b
(d), Hairon-face == GOTOT Vi, s ARt SR Sl Ll il s oo el g
T 0 Cal] T T s £ BN Ll oMo b Ay omsbidayt o

(f) Wounds or missing parts (received at time of: Casualley) .53 20 SUE I R ran e . o S

SRR 6 4T S T 1 i SO o Rl S R VS SR il

7. Disinterment 7 S A 0% :
supervised by el Yo ogh e 4. AT Approved ‘7%6); y ‘ﬁ%ﬁ@
3 T l‘.lir.l)&nlel. (‘a’ijt’\fitmec‘;
i A (Title)
8. Reburial - A 7

: il ]Tf"f-/'gf"“"f:(_,»:“ g 4‘/;' AAA A AAL e g
supervised by ... . :'Z'U’;‘f"'Dﬁf‘g‘&l’t"""'“'"_"1""" Apprpvgﬁ- et G, S
; [ (Title)...... Captain, YQMC U

me




&

INSTRUCTIGNS FOR THE PROPER COWPLETION OF G.R.S. FORM KO. 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. 5

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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 statement should be as complete -as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Xes 2 or “Norﬁi' = . ]

(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.

: s

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 32 teeth 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.

MISSING TEETH.................... All teeth missing through previous1 ex&reli)m = TOOTH MISSING St el
tion (not those fractured or displaced by | 3 U H 7
recent wounds) should be scratched out, / S\ %//0 ST T
thus : A /P )
VAT, ’

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

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

SHLVER PILLING GoLD FILLING

FILLINGS ....ccivicvinnsoisinanininn Draw filling on tooth accurately as pos- SOLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FISLING
cement), thus : R
AVITY DECAYED
3 ; : : "CAYED (& /3
CARIES (CAVITIES)............ Outline location and size ol cavity, shade i Qﬂy (DECAYED
in thus : i I . h“\'(//‘%} Y
! l L @B
, Coioma

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,

&
%

- (e . : e -{ P *{ y : <8 +
8. Show name of person supervising the reburial and the name and title @ﬁtfhé-fyé’iaéag;mmvmg same.
g PR s R




\
COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #70268
I. Location Inpex CARD:
(@) Name LONNRArtmr ______________________________ qer N ""Z ___________________
end Lt ég%ﬁ T R
() TRenik et 0T 2o o N Organization . .ﬁ:' A e PRCR AT LA Y D
(¢) Date of death 9-29-:18 _________ (d) Cause of death K_/_A/ ________________________________
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 85 Riow: watl e [RlGH By, Sec. ... 48 TYPp. als
(b) Emerg. Address HS.-SB Faye (’onner (biStQ}f_! 61671311 St"BiS_mark ________
'} W J'g_ ‘-)(- 23 > L DakOtao
IIT. P’lle! ofl stfdl/rs Ay),(lfrfroﬁn fon/agfou;( dﬁeaﬂes ____________________________________________________ CRIRTE
IV. Information on which advice to Europe in letter of transmittal was based:
CAbIo O o A RL I, . Cdal n BT e BT Y. v~V , 192

V. Foj owing advice forwarded to Europe by e
/%O ‘ // f letter of transmittal on ______A_-___,_____‘?_:___g:_z_t/_‘_x-, 192
%QM % ____________________________________________ el ( 2

VI. Form 115 forwarded 507G RSy obolken NN, s M.l o Do, b i Moo bl St o o sl 5 P

VII, SUPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G R Sy ibloboken; N, ), Aot -k fn st o it s AL , 192
COUNTRY CEMETERY NO. ivom bl i, SHEREING e b s o
G. R. §. Form 115-A 3—50%0

August, 1920

FPRANCE 1282~8ec.48 31,



4 y 4
/ oY

'GRAVF LOCATIOL. SLANK

LOCATION OF THE GRAVE OF
CONNER, ~ Arthur

E (Surname). (Number). (First Name and Initials).
2nd.Lieuts Co, A 372nd.,Infantry
(Rank). (Organization).
PLAUE OF DEATH: ..... St b vl U OGRS it Vo,
CAUSE OF DEATH: .......... EPUTON T AP ) Q¥ )
DATENOBBURIAT: k.0 st . L e ety [yl g S L
PIMA RO FBTURTAT, b0 E N g e S AT SRS L VN )

(Give Cemetery, Town and Department). Map references must
specify elearly what map is used.

Headboard Bkt ot (iBottle BN, Lo S s
IDENTIFICATION TAGS:

Wiasionehburtedswith¥hody: S SSEER: A i ¢ R IAESL N Oy

Was one fastened to name peg or
stalke used aska¥oravetmarker ./ wanl il iy I b E Bl s

If mame unk_nown and tags missing, description and marks
should, be given here? ;

N AREST RISE ARV A8 4RI G B BN o B DR
HTRESEE L MG T Y PR el L) S fionhs
AT OIEIE QTR S,y MR Iy TG A o
REPORTED’BY: ' j .










f

Soldier's No

-

e
#

I.“aﬂ"e & J‘h- R JlA\&AlUR

‘f/ vy ’f/aﬁlzg 3 ( Eigt DS gvg;h@_;éad 2;’7'

) K in A
Date of Death Cause
Americsn
Date of Burisl Cemetery
ORTLINE EN DORMOIS ARDENNES
Town or Commune Dept.
Grave No._y Plot Sec.
Row B,
buried with body
Marker attached to ¢ ,

~

Chaplaln - Burlal Ofnoer %rw

e “ /;f , S 3 o 'v'
/Slgnatu:ce i J,;:‘-‘ Rank
Group 3 Unit  she ' G.R.S.

/6% J ) .

:'i%u



"
Yo !
m-.‘,'g




File 70262
9/23/22

Case of 3
2nd Lt. Arthur CONNER- Co. H 30th Inf. KTA 9/29/18

Org. at time of death. (
AGO advisesesesss«ss phone 9/23/22

2nd Lte Arthur Conner of Cos H 30th Tnf. was of
Co. A 372nd Tnfe. at time he was kille A\ »

g)/h'ens:stt Veasl

Investigatore



G.R.S Foru ijo. 8-,

Card Sec.No.3.

Memo For:

Sut ject:

7.R.5, representative,

70202

l’}' T
{
Centrol Records
Licison:

Feb.24,1020.

C,RhOu

Information fequired for\G.R.S.

1. Items checked are 'to be completed:

V Svrnecnme:

V' Numrber:

V Firsi nama:

v Ranlt:
Comnany :

” Orzanization;:

ate

Caus
Plae

J)
ca se

(&)

of dezth:

Connor.
547152
Arthur./
1st. Sgte
Hae. !
3oth Infantryé/
10=1-18 ./~
6/A.

At 7

i She

Location of hospital:

Number 3 i
‘\ Class " n Y ]
\‘wm-rfJnc' ddress A %ﬁ‘ NG
rFusraency address
MY o 4

Reletieonship:

Auchori ty ¢
Cahlemwmlﬂo:
Telegrem from;

r1 “ beﬂ .
par ted }o W?uullftan‘
«C . No8 . I - ‘:Mf {
{ V4
(Unﬂerscgre fﬁc "Olfii/?{" C (038 ) p

Remarkngf’
Cq RL_AO C. PI?RCE,
Colonel,. Q ,M,C.,UsS.A,

NS-3404/AR



GoﬁoSo .L?C.RJ.L .LlCD ],Z

GENER.J. HEADWUARTERS
AMBRICAN BXPRLITIONLRY FORCLES
ADJULANT GEVERAL*S OFFICH.

ADJUTaNT GAENBRAT,

FROIL 2
IO $ 0.0.00. A 372nd.,Infantry
SUBJEST : Information for burial Registor.

1. You. arc dirccted to tronsmit with-
out delay to thc Chicf, Graves Registraticn
Scrvice, the information indicoted on cnelosed
Graves Loeation Blank as ngcessary for the com=
pleticn of official reccrdse. |

By Command of Gencral Pershing:

Bobert C. Davis
Adjutant General.

Noto:

In case this itom is chécked, you will
note hercone

Noarest relative of decceascds

Relationship: ,%fﬁ

Address:




u.llvw"l."‘m“
‘ 1 sl




WAR DEPARTMENT
office of the Quartermaster General of the Army

Washirgton
G.R.S.Form 8~U-A
Information requssted of A,G.O, Date %/// J
File No, Régistration.
From: The Quartermester General, U. §. Army, gmaves Regigtratidﬁ 3ervica,
To: ‘ The Adjutant General of the Army, 6th & B Sts., N,W.,Vashington, D.C,
Subject: Information required for G,R,S, .

IS athe Bl req{zested thet the items checked below be completed, Request
confirration of all information shown. ' i

v e
a, Surname @7./-4,1/&/ o f., Date of death/W, %Z /f/f
b, Christian neme 52¢2;£°°L ' g. Cause of death '?%i ¢4'52’-

c. Scrial Number h.—Authority (C.0.7)
d, Organization 7 7'A M i.wss
o A ey k‘f j.__Relationship

BODY DES”%IPTION DENTAL CHARTS

(See page #2 of the Service Record) (Ses Physical report of

examination prior to enlistment)

a, Age of enllstment jﬂ /¢?¢®W

' o, _Strike out teeth missing
b, Color of oyes - roms letezin,
8096 5 4 3 2. 1L2385 608

ciSotsrof hair upper right uppcr left

d. Height ﬂ@ TNENTE s, 4523 128 4567 8
lover right lower left
e, Weight %7@0

f, Pe ent marks and
physicll defects at
enlisfnient (0ld fractures or breaks)

: H Ly ROCERS

BY: _
Charles J, Wynne,
Captain,¢.M.C.,U,5.A,

5/3310/LML Lo WWW
: & 1§ 52¢%§QA;9.€Z224/

i/ T

TYPLD BY




'ESTIGATION AND ADJUSTMENT Dz{A  'BNT

G.R.S.Form 8-W-A
Information requesied of A. G. O. /
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date  February 15, 1921, gt
FileNo. 70262 Registration. 64

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets’ NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed Request confirmation of all informa- _
=P, e T

tion shown. ) Qe o St el S v 0 (SR
. / \ rd T, A B PR
Va. Surname.  GONNOR- ¢~ KT, Da‘f;e Of death l‘e-i:—i-B S o8
CU Ve /L / R AR et A A e
// . . - -
,/'b. Christian name.  prthur 7 " ¢g. Cause of deqth K/A
1'/ 4 e . /- .
“¢. Serial number. 547158 /1. Authority (C.C.No.) 420
/d. Organization. Co, H. 30th Inf s ,“ % Emergency address. Vvrotdnlog v Faaash (Bl ;
v ' SO ks - a1
0 .4 v XD = g | Al AL e o
ve. R‘”ll‘ WSgt %;rﬁ ol . R Relatlons hip. ' AN N, QA
2490, B L, 30 | S H & '\7 /M.,; e i3 e e
" BODY DESCRIPTION. | DENTAL CHARIS.
(See page 2 of the Service Record.) t (See physical report of examination prior to enlistment.)

J

a. Age at enlistment. a. Strike out teeth mjssing'

y

87654321 128456 8
Upper right. Uppel left.

b. Color of eyes.

4

87654321 12345678
Lower right. - " Lower left.

¢. Color of hair.

d. Height.

e. Weight. o/ .,mj
{+ Permanent rﬁaxks a ph)smal ‘ - * 4 il
defects at enlistégfnt. (Old | | \ST 1
fractures or breaks.) i RiL S L
.}:: L 4__\_ Y 4 B ¥ i /\ 1 " “
Ak B! Lo Uonr - e g (L o
AT o KA \| Qudrtermaster Generaly U. 8. A

A Y g

H. J. CONNER,
lst Lieut Gagbaa, Q. M. C.

Mr. Wilson ¥ s Qﬂ, e a1 Wik 118
DTD L E | w
'y



s T B C2E

Jlal 1ewad

AT RE 916 F) Qe A U |

shy B0 SirasBn) Qoienstniinis,)

SO0 L

A Ry 00 fundsl

f

Vad



I “STIGATION AND ADJUSTMENT DEPA:&' NT /

G.R.S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date February 15, 1221.
File No. 72712 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

’,
I 4
i

{ g
//a. Surname. GONNER __— /f. Date of death. 9-29-18 —
7 b. Christian name.  Arthur — g. Cause of death. K/A —
,/ e. Serial number, V]‘ Authori~ (C.C.No.) 399 — @aﬂ‘ = e
14 d. Organization. Gg, A. 372 ng—/ / Emergency address7’)’2/«/«/d WW
;7 c. Rank.  2nd Lieut.— /j Rela onshi D e W’W ]
i - 7 .
LODY DESCRIPTION. j‘ DENTAL CHARTS.
(Nee page 2 of the Service LScoul ) (See physical report of examination prior to enlistment.)
|
i 4 | :
a. Age at enlistment?” o d & a. Strike out teeth missing:
o | |
& \ S RALT I . y
b. Col(n_-ofe,)\'e%\» \qu ey £§(604321 12345678

A;’b Upper right. Upper left.
¢. Color of hair. \& §
X 7654321 128/45678

d. Height. Lower right. Lower left.

e. Weight.

/v Permaggnt m M physical "\'}‘ ! T M
M obn 1stmen1; (Old \ | /

or breu \.‘ : ; { | /f’j
@0 Ml \/ H. L/ROGERS,
PEEy S 1 wo . / Quartermaster Generaly, U. S, Ay
By /)?>3} R 7
B
‘ / H. J. CONNER,
=+ Mr. Wilson Clst Lt Gapaay, Q. M. C.
DTD —1

J/ - a2/ }&,
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G.ReSs Form No. 121

Classification

Adinﬂinmun;.,_,__

MEMORANDUM:

To:
Subjects

1.

File #

CEVMETERT AL DIVISION
GRAVES RECISTRATION SERVICE
REGISIRATICH SECTION

Registration Files Sub-Section.

Date

70262

vey 12,1920

Adjustments made on Registration Files.

will necessitate a®rrespondivy change in the Classification Files,

Changes as checked have becen made iu the l'Registration Files which

ADD., ADD,
CORR,L.DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial
Serial Number Burial Information
Rank Nearegt Relative L/f
Organization Notified Nearest Relative P
Cause of Death Rlue Card thrown out
Date of Death Thite Card set up
Casvalty Cablegram Number o
| 7
J, o So—
0.K, Alphabetical Files WC‘W E R i rd
i / &F
¥ Py
0K, Organization-Files— e
4

0 K—Btate FITes

[ Cards attached,

NS=-7739/MB

'\

{

A L

y,

[

71

;‘v,.g\ ‘v«

E@&{iﬁ¢aqif!

|

L /

/

— . \Cemetery Audit Department

ILnve ‘?‘ti%ai;inxy?&?Adiusianﬁ_.lle_p;





