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INSTRUCTIONS FOR. PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C;,”in Eufope.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WEICH 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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QM 293 A-M Octobsr 26, 1932,

Connolly, Harry J. (StM)

Mrs., Sarah Connolly,
127 Smith Street,
Port Chester, N. Y.

Dear Madam:

Receipt is acknowledged of your letter of recent date
advising that your health will not permit you to meke a pilgrimage
to the grave of your son, the late Private Harry J. Connolly, dur-
ing the summer of 1833.

It is deeply regretted that your health is not good and
that you oannot mccept the offer of the Government to visit the last
resting place of your son.

With reference to your desire to securs a sum of money in
lieu of the pilgrimege, there is no provision of law which will
permit the Govermment to make a money allowance to any mother or
widow who is unable or does not desire to make the trip.

The movement which terminated in the passage of the Act
of Congress of March 2, 1928, which authorizes pilgrimeges to the
cemeteries of Burope for the mothers and widows of deceased members
of the Ameriocan forces, was sponsored by various patriotic organiza-
tions., It is therefore regretted to advise thet it is not possible
to furnish you with the name of any one person who was responsible
for the passage of this Aot,

For The Quartermester General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant,

mn%TrL
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\N REPLY REFER To QM 293 A-M
Connolly, Harry J. (StM) Sept. 7, 1932.

Mrs. Sarah Connolly,
127 Smith St.,
PorE Chester, N.Y.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this lstiter in ths enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage ’ ‘\ /
in 10332 (Answer "Yes" or "No") - o\

2. Please state your age and condition Age:

76
of health: Health: ’261*11/

3, Do you speak English? w;jLAQ‘

4, What other language do you spaak? i Neorne %&7«%

w :.,“/'r'/ § <
A Y26 1 7 3

NOTE CAREFULLY, THIS fi THB LAsT"CHANC WHICH YOU WILL HAVE TO MAKE
R v@ ¢

7

PILGRIMAGE, AND THERE IS wO PROVLSION OF LAW FOR A MONEY ALLOWANCE INSTEAD,

For The Quarteg@abter General,

CHAS. W. DIETZ,
Encl: ; Captain, Q. M. Corpe
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—M
Connolly, Harry J. (STM) July 12, 1982

Mrs. Sarsh Connolly,
127 Smith Bt.,
Port Chester, N. Y.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sgea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1833 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a monsy allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothsrs
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19352 4 ol
(Write answer here)

(Sign here)




QM 293 A-M March 8, 1932,
com°11y, ﬁa!‘ry Je (st:“o) M

Mrs. Sarah Comnelly,
127 Smith Street,
Port Chester, N. Y.

Dear Madams

Reference is made to correspondence forwarded you from
this office relative to a pilgrimage to the grave of your son,
the late Private Harry J. Connolly.

It is noted you stated your health was poor. In this
connection you are advised that personnel to eare for the comfort
and needs of the women will be provided and doctors and nurses
will be available. During the past two years a number of women
in poor health and of advanced age made the pilgrimage and appear
to have benefited by the sea air and the excellent care they re-~
ceived.

Should you reconsider and desire to visit your son's
grave this coming summer, it is requested that you so notify this
office at the earliest practicable date. You are assured that
not only will the pilgrirage be made at the expense of the United
States, but everything possible will be provided for your oomfort
and welfare,

For The Quartermaster General,

Very truly yours,

A+ D. HUGHES,
Captain, Q. M. Corps,

_ Assistant,
al {]5



WAR DEPARTMENT

GFRICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Connolly, Harry Je (STH) Me October 1, 1981 ed
IN REPLY REFER TO _Q_i_l 293 A-M

Mrs, Sarah Comnolly,
127 Smith Sty
Port Chester, M. Ye

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1030. To date infermation has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1., Do you desire to makém;“pilgfimagé

in 19329
2. Please state your age and condition Age:
of healti® Health:

3. Do you speak English?

4, What other language do you speak?

Sign Hére

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

o L ———aa PR



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"293—AM

¥Mrs. Sarsh Connolly,
127 Smith &t.,
Port Chester, N. Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-.
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.,

As soon as you have answefed the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

Sign here



Qll 293 A<M

cannony. Harry J. 123388 M

June “.; 1980,

Mirss Sarah Comnolly
-~ 1R7 Smith Street,
Port Chester, Ne. Y.

Dear Madeam:

Reveipt is soknowledged of your com-
munioation of recent date, advising that, due to
1uwmh. u-mmmu‘mmum

ummwmhu
Cmony,unhrtho

- March 2, 1929, mmmm,

It is requeated you m&uﬁ.uﬁhm_

: Very truly yours,
A+ Dy HUGHES,
- Captain, Qs Me e
' AN
Q






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RE?LY REFER TO QM 293 A'—C June 7, 1250.
Connolly, Harry J. = 1233 I

Mrs, Sarah Comnolly,
127 Smith St.,
Port Chester, N. Y,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Eurcpe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not

they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

DO YOU DESIRE TO MAKE THE PILGRIMACE DURING THE YEAR 19319

(Write answer here)

ﬁm,@gﬂéﬂzéﬁhﬁg/

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1~ mrepLy reFer To QM 293 A_C< October 7 , 1929,
Connolly, Harry J. 1233 M,

lirs, Sarah Comnolly,
127 Smith Ste, i
Port Chester, No Yo

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries 1in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timeé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
qumber of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested thal you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

T Do you desire to make this pilgrimage if eligible? (Yes) (No)
2. Do you desire 1o make the pilgrimage
in the calendar year 19309 (Yes) (No)
3. Have you at any time made a previous visit Yo
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (¥er) (No)

Age 73 Health ,Om
4. Please give your age and state of health. . (Years) 4.;&0'!&) (Poor)

English — (Yes) G
5. What language do you speak? Other langllage Yer—€_
(Specify language spoken)

r The Quartermaster General Li?i}*\

e/
'\J

{ ]

[y Very fbruty [jours,
Sy fxﬁwk Ryl 3 (O

1929

Encl. ; \'/\ “oasoyy )  JOHN {]. HARRIS,
Act ; o U 0 M. G ,/-TA Major, Q. M, Corps,
Envelope 6??;\ 7 LA Asgsistant,
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QH 293 A~C
Connolly, George B,

Angust 22, 1929, |

¥rs. Sarsh Commolly, | |
127 Smith Street, : \
Port Chester, N. Y.

Dear NMadam:

Receipt is acknowledged of your letter of June 8, l
1929, relative to the Pilgrimage of the CGold Star Mothers |
and Widows o Burope.

In reply to your request to have your son make the |
trip in your place, you are informed that the Aet of March 2, l
1929 which provides for this pilgrimage does not contain any |
provision which will permit of any member of the family mak- ‘
ing the pilgrimage other than the mother or ummarried widow,
elther to accompany the mother or widow, or o make the pil-
grimage in place of the mother or widow. It is thersfore re~
gretted to have to advise you thet your som ig not eligidle
under the law to make this pilgrimage.

, Zn.mrythﬁmmtmt'h granted, dut
this office has no alternative other thanm to earry out the
law as psssed by Congress, '

¥or The Quartermaster Gemeral.
Very truly yours,

&« D, HUGHES,
Mh. Qe Mo Corps,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerEr To QM 293 A-C

May gg . 1929.
Conuolly, Harey J

iirs. Sarah Connelly,
127 Smith S%ep
Port Chester, Ns Yo

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”.

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

ki : ’ ' E, 511th Infe, vhose remeins are now
Private Harry J. Conuplly, Colpeny &, 3 "

yuberred in the St, Mihiel American Cemetery, Thiansourt, Meurthe-steloselle,

Franooe

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the 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 enclosed envelope which requires

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

Major, Q. M. Corps, e
Agsistant. =



QM 293 A-M October 26, 1932,

Connolly, Herry J. (StM)

4079

Mrs, Sarah Connolly,
127 Smith Street,
Port Chester, N. Y.

Dear Madam:

Receipt is acknowledged of your letter of recent date
‘advising that your health will not permit you to meake a pilgrimege
to the grave of your son, the late Private Harry J. Connolly, dur-

ing the summer of 1933,

It is deeply regretted that your health is not good and
that you cannot accept the offer of the Govermnment to visit the last

resting place of your son.

With reference to your desire to secure a sum of money in
lieu of the pilgrimage, there is no provision of law which will
permit the Govermment to make a money allowance to any mother or
widow who is unable or does not desire to make the trip.

The movement which terminated in the passage of the Act
of Congress of Merch 2, 1929, which authorizes pilgrimeges to the
cemeteries of Burope for the mothers and widows of deceased members
of the American forces, was sponsored by various patriotic orgenigza-
tions. It is therefore regretted to advise that it is not possible
to furnish you with the name of any one person who was responsible

for thg passage of this Act.
(5]
gg? The Quartermester General,

Very truly yours,

CHAS. W. DIETZ,
‘Captain, Q. M. Corps,
Assistant,

=
8
g

mef



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-M

Connolly, Harry J. (Sti) 8ept. 7, 1932

lirs. Serah Connolly,
127 Smith St.,
Por® Chester, N.Y.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
meking inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST. YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1933%2 (Answer "Yes" or "No")

2. Pleasge state your age and condition Age:
of health: Health:

3. Do you speak Englisgh®?

4, What other language do you speak?

~ Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCT WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Connolly, Harry J. (STH) July 12, 1952

Mrs. Sareh Connolly,
127 Smith 8t.,
Port Chester, N. Y.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1952 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to makée a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1632. There is enclosed a e¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% :
(Write answer here)

(Sign here)




OM 293 A<M 1 March 8, 1932.
Connolly, Harry J. (8t.M.) ¥

Mrs. Sarah Connelly,
127 Smith Street,
Port Chester, N. Y.

Dear Nadam:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimage to the grave of your son,
the late Private Harry J. Connolly.

It is noted you stated your health was poor. In this
connection you are advised that personnel to care for the comfort
and needs of the women will be provided and doctors and nurses
will be available. During the past two years a number of women
in poor health and of advanced age made the pilgrimage and appear
to have benefited by the sea air and the excellent care they re-
ceived.

Should you reconsider and desire to visit your son's
grave this coming summer, it is requested that you so notify this
office at the earliest practicable date. You are assured that
not only will the pilgrimage be made at the expense of the United
States; but everything possible will be provided for your comfort
and uﬁif&ra.

pr The Quartermaster General,

&

Very truly yours,

Ao I HUGHES,
Captain, Q. M. Corps,
Assistant,
al




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 935 293 A-M
Connolly, Harry Je (STH) Me October 1, 19851 ed

lrss Sarah Comnolly,
127 Smith St
Port Chester, Ne¢ Yo

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemsteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or net you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

 In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 1932°
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

“iwsiéhuﬁere

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

IN REPLY REFER TO QM"'293—AM

Connolly, Harry J. Pvt (StM) M June 13, 1931.

Mrs. Sarah Connolly,
127 Smith St.,
Port Ches‘be!‘, N+ Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided"” in the blank space
following the question.

~

As sé@n ag-you have answered the question, please sign your
name and return this shget in the enclosed addressed envelope which

requires no postédge. Db not delay, as a prompt reply is essential.
<

Thislibtteqpis being sent to all eligible mothers and widows
‘who did not make g:pilgﬁimage at the expense of the Government during
1930 and are not ﬁgking??he journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

Sign here



QM 208 A-M

Connolly, Herry J. 1233 M

June 24, 1930,

Mrs. Sarsh Comnolly
127 Smith Street,
Port Chester, N. Y,

Dear Madam:

Receipt is acknowledged of your oom-
munication of reecent date, advising that, due to
i11 health, it will be impossible for you to make
a pilgrimage to the grave of the late Harry Jde
Connolly, under the provisions of the Act of
March 2, 1920, during the year 1981.

It is requedted you comuunicate with this
offics if your health improves and yeu desire to make
the pilgrinage at any time during the years 1931, 1932,
or 1933, in order that arrangements may be made ac~
cordingly. .

. Relative to your desire t:o be forwarded t::.
giite presented by the Govermnment, those making
pilgrimage, you are advised the mothers and widows making
the journey are given only a badge to be for iden-
tification purposes, and unless at some fubur :
desire to make the journey, it will be impossible to
comply with your request.

For The Quartermagter Gemeral.
Very truly yours,

A




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TOKQE 203 A-C

et T e e AT

I v sn ) Tup b AL
Connolly, Harry J, ~ 1253 ¥

¥rs, Sarsh Comnnlly
127 Qg 4l o ik
L{e QML 1} r:t. 3

Port Chester, N, Y.

Dear Madam:
Arrangements are
during the year 1831, to the

sions of the Act of Congress

To assure proper

1931 must be made DY this office no

June T, 1930,

now being made for conducting pilgrimages
cemeseries in Europe under the provi-

of March

2, 1929.

and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of

t later than August 1st of this

year. It 1is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

As scon as you have angwered the guestion, please gign
your name and return this sheet in the enclosed addressed envelope,

which requires no postage.
essential.

This letter is being sent
are not making the pilgrimage in 1930, regardless oq;whether or not
o g X

they have expressed a desire to make

Do not delay, as a prompt reply is

to all mothere and widows who

the pilgrimage.

For The Quartermaster General,

DO YOU DESYRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Agsistant.

-(Writeﬂénswer here)

{sign here}



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy rerer to QM 293 A-C October 7i 920}
Connolly, Herry J. 1233 M.

Mrs, Sarah Commolly,
127 Smith Ste,
Port Chester, Ne Y.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose vemains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte of such investigation in a report te Congress not later than
December 15, 1929. Ths purpose of the investigation is to determine the total
number of mothers and widows entitled to meke the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1830 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make tﬁiswbilgrimagebif eligible? {Yes) ] (¥o)

5. Do you desire to make thévbiigrimage'
in the calendar year 19309 (Yes) (No)

5, Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English ~ (Yes) (No)

5. What language do you speak®? Other language
(8pecify language spoken)

For The Quartermaster General,
Very truly yours,
EneHU: JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,



w':" w 298 A~C 2
6 Connolly, Harry J. June 22, 1929

Mrs, Sareh Connolly,
127 Smith St.,
Fort Chester, H. Y.

Dear Madam:

Recelpt is acknowledged of your letter of June 8, 1929, in which
inguiry is made as t¢ whether your son George is eliglble to make the pile
grimage to your son’s grave at Government expense, owing to the fect that
you doubt your sbility to withstand the trip. b

It is regretted to advise that the Act of Comgress providing for
these pllgrimages of mothers and widows to Burope, contains no provision
that wonld permit of say other member of the family making the Journey at
the expense of the United States; mor could such trip be authorized at
private expense, in view 0f the limited facilities for the accommodation of
tourists in the towns near which the American cemetories are located.

For The (nartermaster General:

u? Very truly yours,
N P
:

C
0y
Al

2 ¢ : JOHN T. HARRIS, /’,}7',7
‘ v

o & 1 ) Wajor, Q. M. Corps,
g ‘ Assistant. /

a.
2 ,



i WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCHN

IN REPLY REFER TO QM 293 A_C

Comnolly, Harry J

May gg 1929.

lirs. Sarsh Conneliy,
127 Smith St.,
Port ch“t”’ Ko Y.,

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”.

The records of thig office show that you are the mother of the
late ppiymte Harry J. Counolly, C&m E, 511th Inf., whose remeins are now
interred in the St, Mihiel American’Cemetery, Thisucourt, Meurthe-ct-loselle,
France.

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

j 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.
.‘\‘Ro ‘\),ﬁ
. ‘For ﬁﬁgr reply, you may use the enclcsed envelope which requires
no postage.’. N

For Tﬁ%SQuartermaster General,
—

‘:‘ [
=z s Very truly yours,

2 ingd¥Bs.

Act of Congress. \/'
Envelope. JOHN T. HARRIS, 1:f

Major, @. M. Corps,

Asgistant. '! {\};f



e

\ { L

—_.Lonnolly ,_\_Ilo.rry_,d - 2,450,396

(Surname.) (Christian name in full.) (Army serial number.)

Pvt Co E 311 Inf.

| (Rank and or% )
State your rc]ationship"‘to the deceased )

Do you desire the remains brought to the United States? -
\ M (Yes or no.')
If remains are brought to the United States, do you g% -

wish them interred ina national cemetery? “ (Yesor no.)
you desire the remains interred at the home of the deceased, give full informa-
W

ns. Exprgés offic 3 h office.
/ f@;&@fa/‘%m‘%&egmpl office.)

.

(City gr town, & (State.)

(Number and street or rurdl route.) ) _(-L‘il}/tmvx{, or post oflice.) Y (State.) /<\

Read carefully the letter accompanying this card. 3—6713

St (e lolnailon 7~






QUM 293 A-C

CONNOLIY, Haxrry J. - Pvte

uaych 14, 1924

rs. Sarah Connolly,
127 Smith Ste,
Port Chester, Hele

a Eadgﬁ ; AL

P % Quartermaster General desires to invite your attention
to the inclcsed card which gives the permanent cemetery location of
the scldier's grave in which you are interested,

This American military cemetery is one of those to be tmein-
tained by the United States for a1l time in Burope. Each grave Wil
be marked by a headstone of white marble, of dignified design, with the
name, rack, division, organization, date of scldier's death and State
CSom which he ceme, . Headswmnes 4411 be placed at all graves in connection
with the smurovement work new in Progreéss, as soon as possible and without
waiting for special action or request on the part of rzlatives, ¥
Please be acsured that in effecting removal of the dead; the
utmost réverential care was exercised and more than willingly L cbarden
by those who performed this sacrad duty, TWor the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Véry truly yours,

Record card.

J=incids i?%gm; -
- ! ~OR




COMPILATION OF DISPOSITION OF REMAINS DATA

' Filef40439
I. LocatioN INDEX CARD:
(@) Name . CONNVLLY, Harry Je Ser. No. 2450396
i . TYPHECLE.
(0) Rank ___Privates ... Organization _G%eE, 311th Inf. ; )
‘ ; ' : CKR..&U._.
(¢) Date of death 9/22/18__. (d) Cause of death RS S il el
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 78 Row ..o RIGT S - oot s S O A it YR LRGN -
() Emerg. Address Mrse Sarah Comnnlly(mother) 127 Smith St., Port Chester, N.Y.
o Addreds u ASLESAR RS SR A R A R e TR D e R T ratans Rl
TII. Files of soldiers dying from contagious diseases -___.________. et o, Lol b S b CKR/774
IV. A. G. O. DispositioN CARD: Dibeliof Tocaiptyank s o spw S0 L NSRS Sl
(@) Name AMA VOGK, ( & li"xAj‘fA' ’“(b) Relationship __.t2-!
(¢) Address 1250 oAk, S, | \ b AR Sy
(d) Remains to be brought to U. S.? ____’_-1-'.;;:1:'9._-__-____________-_______________________-_______;_,________A__; _____
(¢) To be interred in National Cemetery R R AL SRR 6 el T B, 5 s, WO
(f) Shipping instructions upon arrival of body in U. S. __ 2 ALl A0 T L -lAndA-d e
(¢) ' Digpositioniinstructions if not brought tor .S, w ot 0ENEIe i Fa e o S D N L
_ Examiner’s Initials ............(LfcAeem Date oo, e, 1929.
V. A. G. O. CoORRESPONDENCE shows communication from ...
.\”‘f,\v{«‘ ; ._ g VLG ALK Nt 5 dated _____________________________________________________________
confirming request in Par. IV., item_._____________ Waboveleritequestin e i atmese SN o S e T
Examiner’s Initials _.____________ R e, TR s @, 192¢.
( wpid ) \ 7
f / l Eh u”\‘ AU ;/j /’ / [} ’ \‘v\ =1 0 .’/ /"/ y ) 4/
VI. G. R. S. FiLes, CorRRESPONDENCE—shows as follows: - _,/,_L_‘t_/_é__,r__-f.i./_L»!&;6.".-—.--&.-_‘___'J__~__f__£___~f‘;,______ _____

France CemeTERY NoO. _. 12335 __ .. Smeer No. .69
COUNTRY U AR Rl i T 2;‘\..—" -------------
£ %r'ne‘?x.dgg\rlgl EI%.ZOHE 3—7720 " 4 \{ 2 Malke Form No. 114
Nl £y s
& N
i ‘ &
7 o ad /{;) ".'.‘, ¥
Fep 98 1921— CLA ‘* ‘



VIL G.R.S.3rm Nocgfid made ... 2=10-20u , 1920.

= _ / \\\uulu:q:\‘f"\\ s : i
Typed by -£- 8. _H.WiTh &, Checked by Kiessost ot ; 2=10-21 . 1920.
= B . o < M0 T
VIII. FinaLrAcr 3 ™ o = ©
o ('-‘E’,‘ o /,’
e cable on Y-, 1920 N
Following advice forwarded to Eur FEB 18 192 R- e A
letter on ]C'j 1920 g
___________________________________ Par. 1 To he returned,-
MEH
1229 CORRECTIONS
CHANGE OF ADVICE. AcrioN TAEEN.
Desires body be __________ . Y . detnen | Leeiioion e < & MET P IAT GWR TR, BT T L
Body 1o e shippedito e s ST ol L e oo oo L R e e U

g

V4
?




‘ F ] —A, [ .
G . R . S ¢ = OB-M #l 14 A STATlON,_Thla_acﬂ_a_rt’ -Erano-e—; ______________________

To be prepared in triplicate. DATE______. ARE+ B, 1988
9

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
jc. ; g \
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _LGUI‘OBEY__,___{{_«_{-‘_I}_X 1L A L0 MAme o o e SR T
2.Nohe: woABOZSE 0 [ T R N O | A T
3. Rank____f_f)_‘f_'i}_g ________________________________________ 12« Bank - - -~  @USS 4OV AT L
4, Org-._____C__Q_O_Xﬁ.:illth__l;}jig___ ________________ + 13. Org. --Go- E‘iéll‘ﬁh“‘lﬁ ___________________
5. D.D.0. SeptsgEna’lole W ilml DD, e s
GRuCHD Kide R, o (b) D.B : = ey
Digcrepancy found upon disinterment
7. GraveNoL 2T gRUTIe. FRA Secin. @ BT T 15. GRAVE N0, o8l SEC kgl i o0
BRWELot " T AN o A A3H TN Rowwy 194 94 LA SMUCTIRLITOL R 00 < L Row, 1Al il ol
‘9. T o RO o e A N Wb i s M e 17, ¥ M--...-,--_-_-_----._.,..".,m”. zeoe
18. Cemeteryse_t;__y_‘_i_l_l_i_c}_l___f}_'i_e_;t;_q_-_n___g'G.V-- 19. Commune or town PHIAUCOQURE
20. Dept. or County ____ M=ot=M = _Rl. Country b (O
22. G.R.S. Hdgrs. Code No. = BRI - bt i et ) e Ll AT
5. Disdnterred (Datel) Yb QPUOENFIOV: AU By '_ ______________________________________
24, Ingcription on grave marker
i 20 e I eI Serialinloc . IR TG R
CONNOLLY Harry J. e TR AR
RATTKL ein. . . COURTIRNN Ay " Jwiie. oMM 1 Organization

Pvt, ¥ Coells '.o‘IIth“Tmf ““““““

25. Was identification disc found on grave marker? . . : On body?. _
B TR e R it i
____________________________________________________________ q

Signature Junior Techmcal Assmtant

PREPARATION 2 C.T.Brown

26. What other meang of identification were,on hody? (If no disc or other mea,ns of
identification on body, give d“BCI‘lptlon of bedy in detail).

__Takg__an__hady__za&dsdiarzy__J.Gnnnnlly,24505964---_Collax--arnanent--Ca;EcSll Inf,

27. Condition of body . -Bedly-decempe sed; Teetures—unrecognizable s
28. Nature of burial gegden-box;burlap and BsSBRIform

29, Any discrepancy noted upon examinaticn of body, as compared with G.R.S. records
quoted above? . gae--Dgg G- ccemresimsimnnnciniiii

: laced in ket : 0
30. Bodyv prepared and placed in casket: Da e_“m,g_..g.mlgzg _____ By"“ﬁ"-'ijnrim‘e'“"“
i O R L oL (S e ORI A T e ,--<-.‘¥.!32.‘3?~.‘_i§9§ __________
Signature of Embalmer. (Supervisor) 2o
g W6 oDuris ge ka0

g H-13 g



SHIPMENT. (Show actual marking of box.) Box No., _____ C 729568 ________________________________
32. Designation of body:
Harry Je COHNHOLLY 2450396
Name Bifssist s = 'Y__. _______________________________________________ Serial NO_)_
PvE y
RamkLe 0L DI T e 0 rgamzatlon___.(?_O_T_iﬂ_f%?‘_:_t_f’_h i RN S < i
33. Consigned to:
=3 ihi 2 ; E P » DRIZ. DT ATTOSTIRA 38 Y
Name of Permanent Cemetery”tLlhlelamarm‘mCtv'1/36’llilUwUR'Hhetﬂ)
34. Casket boxed and marked (Date) _ Ang.3, 1928 By..,.,..,__w;f;hm:.::ts_o,ei:~ _____
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_ ... . . oA Q=TS e il
O.L.uavie ,2lst Lt.,u Coe
Githe JIHDTENEIRED ot bl Dokl il o bl o B 0, il 1 i, it Mo . IR SR IO b R L 1 e
Hone
: i i i of O ion: Date v [*
37. Shipped from point peratio (Date ) M0 Nl SR iiaieoo.. el W
Tokpeuntiior-*Concentration _I5e8s . ° . L A ST i SRR O
(Name )
CONVOVOTIsmmiie | i ey Signature-Shipping Officer .~ T o asliad N e
38. Received at.Railhead or Point of Concentration: Date _____
By GRS RO DT 0180 Il AGHIVE A o s . b il e b, e b Lo TN Ll 0 0 oo il LS B
39 Shitpped from Railhead 'er'"Roint of Concentrationt Date. . .o . . ... 7 " .= =
To Permanent: Cemetery .. . ge¢ Mihiel Amer.lE83 Thienco ﬂ%«,—k&hj&. ----- il
CONVIOVO TR L 1 i B SR A el Signature Shipping Off‘mer_______&j‘j‘_'___i _____ C.’,,_.
E. Dav L
AL I REGOLVOdn T DAL ... iisais ko, s il ians D U AR B0 0 _________ - lst t" »'iﬁ'c'
ENRLS  VREPRe BEHI Bt o e bl AW NTVER e :
sAugush, 3 .1922 - :
41. Reinterred: ub . M | o BN RO MO I
d3 (Date) hhhhhhhhhhh
A AGIEV OGRS SRR e e R o ST S Beetien, N
D Ul A e 4
43.%ﬁﬁﬁig?%99F. ........... el L LT

* G.R.S. Representative = <C_X kN ; N
i

A Dewsy 1st Lt. Mg,



G. R. S. Form. No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OICONL‘.OLhyy ﬂarl‘y J/ A

Pt

RANK wimida s e ORGANIZATION

Place . Th acourt, Franee

Date August 3, 1922/

oo SERIAL NUMBER

Co W 81ith Inf

. 2400386 .

2." Disinterred (date) :

Avgust 3, 198&.

By : Group...... £

[‘rom (give complete location):

Gr. 75 Sec., 6 Plot 2, Cem. 1lcd8 =

L Unit..oSeetion Imy. . luic

August 3,192¢2

In (give complete location) :

3. Reburied (date)
Cemol 233

Reburia 1
By : Group

2 U R e S )

23 iow 14 Bke D
Casket & shiping case
Nature of reburial. ...

Gro

4. Report as to nasure of original burial and conditionof hody upon disinterment :

n

(@) Tdentification tags: Buried with hody ? . yes. .

e 0N grave marker ? ... Xh0u.. .

(6) Other means of identification found nupon disinterment, and general remarks :

_Tag on body reads: "Harry dJ. Conno
Collar ornament Co., L. 311th Infe

11y 2450396"

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

(@) Height (actual Ixnv:l.\‘urelllent) imposeible to determine
(6) \i\r'eight (cst.inmtml)\'dp‘: : .
(¢) 1air—Color -do
) Quu’nlit,\' : ~do

Characteristics -do
() Hair on face—Color -d0 PN

Location (e i

Quantity./ . ‘ =do ay %\h
(¢) Permanent marks on bhody (old su;n".'\:, peculiarities, 18 9

kS or 1‘1%.\‘411;;‘]):11‘153 n°2°2"133 bl;o 31 [k
R R e
gscoil.geerom 1zgporc':elain tooth gold

®

bridge 13, 2

(/) Wounds or missing parts (received at time of casualty) .

ull, both humerus, left scapula
S5k pelvis fracturdd. Both fomurd,

foot‘missing_ CTB

C0CCYX '
tibia, fibula and left

7. Disinterment

supervised by W e ‘bunisoe £
<. Reburial GO
supervised by bt P W g osuoe
H.L JKramer
{econcentration)

APDIOQNE NI, OBy R
U. Les Davis

(Title) L gt Lieut QeM, Gy
Y i T ﬂ‘
Approvad : S T S B NP

(Titls) ¥

4



¥

INSTRUGTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbe;ed
space. This form is supplemental to and is to be forwarded with G. R.S. Form (-a, reporting
reburial locations. To be used in answ er to Question 26, Form 114, in case nu means of idéhtification
on body:

1. Show soldier’s name, serial number, rank and organization, aid by wohmdisinterred and reburied.

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

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

oqs oo o ! .

b State to what degree decompasition has progressed, whether recognition is pdssible, and how the
body was originally buried—in a casket, box, burlap, cte. lln\ statement should he as complete as
possible.

5. (a) State whether identification tags were found " buried with body and on grave marker
by ‘reporting ‘‘Yes’ior $Not’ : .

(b) State whether or not body-appears to have been a hospital case. JWVere any identifying
articles found in or on body or mvc’ List any personal effects, letfers. money-order receipts,
ana the like found on bhody or in "hl\'(,. 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 informaiion as, to, hody dcsurif)tiun and dental chart ‘as nearly correctly as the
condition of the body will allow. Items (¢) and (/) vnder the body deséription are very important
and should be very complete. The ‘dental chart is also very inmportant and should, be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arvanged symietrically
on either side and classed as inc isors. (cutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing teeth), and molars (prineipal chewing Jfeeth). An examination Sshould be made and
findings - charted to cover the follewing hasic conditions : - Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and an\ deformity ‘l jwa~> lmmd

MISSING TEETH. ... ... All tecth missing through previous

4 extraction (not those fractured o’
) displaced by recent wounds) should
be seratched dut, thus & ‘
CROWNED TEETH Block in solid the croswn of tootl: (lahel
gold, porcela’nor gold and porcelain),
thux :
BRIDGE WORK Block in solid the erawn of tooth (label | ot .
gold bridge,gold and porcelain hridge) | i i
thu ; Bilies ' :.' KA J i
. ‘ ' SILVER mume OLD FILLING
FILLINGS o Draw filling on tooth accurately as ' GOLD FIL.LING GOLD FILLING
’ possible (I’l(u Kk in and label aold, ; GOLD FILLING
\ { silver, cement), thus : \
\ D | X
2 § iz CCaviTY
CARIES (CAVITIES) Outline Jocation and size ol cavity, &z PECAYED:
’ shade in” thus [
9

DENTURES (PLATES) - Draw diagram of relative size and shape of plate block in teeth attached and indicato
retaining ciasps on ll(lLlUcll Cu*th with the word “ clasp ™ i

»

7. show name ol person supervising the disinterment and the name and title of the person
approying same.

R, Show name of person SUP(‘.[—-\'iSing the reburial and the name and title of the Persorn ilppl‘oving
same. -

_
2
g
3
@

) gl aradffomnis §



Thi" court, France
G. R. S. Form. No. 16=-A P]ﬂC(‘ i
REPORT OF DISINTERMENT AND REBURIAL ~  _Aveust 3, 1922/
CONNOLLY, Harry J/ 2450396 '
1. REMAINS OF S g Boded, SV Lo el 40 ¢ L SERIAL NUMBER. RRRRRT o At TR Rl 0
B Pvi Co‘M‘ 9lith Inf
RANK - ORGANIZATION .
9. Disinterred (date) : I'rom (give complete location) :
Auvgust 3, /1922, Gre 75 Secs 6 Plot 0 Cem. 12,.55
3 , Sea t:. on lm i
Byt GreoUDRIELEE Sl e e S0 SR pRer (e LUnit - dany LN DI o P TR o M AT
3. Reburied (date) August 7,1882 [, (wive cdbmplete location) :
Coma 1235 Era ) 88, How. R BE e By i e
Reburia 1 Casket & 'shiping cdse °
By : Group  Ji . Unit Nature of reburial ...
4. Report as to nasure of original burial and condition of hody upon disinterment : -

‘Jooden box .burlap and U. &.

fe'a tures unrecognizable

uniform. Badly d ecomposad

5. (@) Identification tags: Buried with body ?

Lk AR

¢ (&}
~.On grave marker ? B

(b)) Other means ol identification foun upon disinterment and general remarks :

Tag on bgdy reade: "Harry J. Connolly 2450596"

Collar ornament Co. K. 310th Infe'

1

6. What does O\amm(ltmn ol body show as regards the followi mg identifying items ?

(@) Height (actual measurement)
- =do
(6) Weight (estimated) .

=010
(¢) Hair—Color A

Quantity ..

L =10
Characteristics

(d) Iair on face—Color '
150 CATTO RIS

(@PCa i S

‘

(e) Permanent marks on body

none viaﬁ ble
1n§ ? W‘"&‘é%ghvzzgiﬁg,zo ey

g

akdm“ Wﬂwwmmdwréﬁowe&phtww owoclgadw

=do

(old se: 1h, pc(ulmutm\

orovn 1:. poréelain toot% gold bridge 13,

impos e.tble to det ermins

KR pelvis fractured, Both fomird, tibia, fibula and left
foot miasi.ug ‘
CTB
7 Disintemw;llt S A i

/o Aontete: i

supervised by

8. Reburial / Uy
supervised by ... ‘6 A e e

H.L .Kramor
(conocentration)

Approved : @.&.Bav:{d’f’ R
(Title)1 81 liisut QeM.C,
Approved .. mﬁ'ﬁ \«‘}&-M@%&

v('l‘irla‘r AsB .« Dowey lst Lt‘@(}



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

Enter information, as mnoted below, on reverse side of sheef in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form (-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, Andby wohm disinterred and reburied.

2. Give date and accurate information as to location [rom which the body was disinterred
and the group and unit which made disinterment.

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

4. State to what degrec decomposition has progressed. whether recognition is possible, and how the
body was originally buried—in a caslket, box, burlap, ete. This statement should he as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
X & £ 2] - “. T 199 L} =
Iy ireporiing fayes S ion S Now.

(6 State whether or not body appears to have heen a hospital case. Were any ddentifying
articles found in or on body or grave? List any personal clfects, letters, money-ovder receipts,
ana the like found on hody or in grave. Give any and all information which it is thought might
he of use in identilying the body, other than that tabulated under Item No . 6.

6. Give all information as to body description and dental charvt-as nearly correctly as the
condition of the hody will allow. Ttems (¢) and (/) under the body deseription 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 he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symumetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing teeth), and molars (principal echewing, teeth): An examination should be made and
findings - charted to cover the following basic conditions : Iost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwasx found.

MISSING TEETH ... ... .. .. All tecth missing throueh previous
Al extraction (not those f(ractured or
displaced by recent wounds) should

- hé seratched out, thus

CROWNED TEETH Block in solid the crown of tooth (lahel
' gold, porcelan, or gold and porcelain),
thus : ¢
BRIDGE WORK Block in salid the crown of taoth flabel*
gold hridge,cold and porcelain bridge)
thi :
! v L i SSILVER FILLING GOLD FILLING
FILLINGS Draw fitling on tooth: accurately as GOLD FILLING GOLD FILLING
possible (Dlock in  and label gold, GOLD FILLING
silver, cement), thus : y
R v
—CAVITY DECAYED .

~ CARIES (CAVITIES) \ Ontline loeation and size ol caviiy, RECANED 7)) _(PECAYED

' shade in thus :

DENTURES (PLATES) . Draw diagram of relative size and shape of plate blotk in tecth attached and indicato

retaining ciasps on natural teeth with the word * clasp

® o

7. Show name of person supervising the. disinterment and the name and {itle of the person
approving same. '

)

], Show name of person supervising the reburial and the name and title of the person approving

samie. 9 o R



COMPILATION OF DISPOSITION OF RENAINS DATA

Filef40439
I. LOCATION INDEX CARD:

(a) Name, . COMULLY‘,‘ Ham -J.. ............ Sier dVo . 24&396. ol o 3'/
TYP...EK.& (e

(b) RANK . . oug ymre v oo e Organiégaggnof"Cbek’ﬁllth‘In?k ........

{c) .Tate of dea‘bkg/ag/la....a.death BT v/ CARERRRRATE
TT. REGISTRATION CARD.-(Check Rez., Card Inf. against Loc. Ind. Inf.):

(a) Grave No g . - ROW wivunints Flob.o..ogvvuBectoeniipiiiiis TPL..

(b) Emerg. Addrecs. ;.- guysn Gonhnlly{mother) 127" Stith" Sti,° Pret Chetter;: Na¥e

IIT. Files of soldiers ‘dying from contageous dlsease...................CKR...@€;ﬁ...,

onen e

IV. Information on which advice to Europe in letter of transmittal was based:

ra, Sk A T sy s e Wl et aamnalb e ol 0 e okt e 4 s T8 ST R L MRS ;
........ A AL A ST o i PN D A e BRSO T e
A o oy fle i A T . U e g AT e Lol ST SO JLy Ui
I O R A s i R 38§ . wiee I L T T S S S S P S R S IR T B R R T T T TR L IS IR SRS S e e e

(eBibieiomi s WMo L o SRR T2

V. TFollowing advice forvmrded to Burope by -(1ettcr of transmitial om\..% J}QB"'
SR ot P sl

; ‘ e
ORI T Ll B AN IR B URC BN T ST S A S ) nPta:r-1T.0 h') retourned ...................... {2].-0

VI, Form 115 forwarded 4o G.R.S5. Hoboken, NuJeoiviviiysessainrsnvnensas e TSRS o

VII.SUPPLEMENTARY REQUESTS
rate of Relatiocrship

& Q C ¥ 1 1 .. s e @he W [Be ¢ 0 a0 v e W LI TN o ¢« a v ¢ 0 v 4 e v e - ,,A
dn;jlz?l;;%s‘..”.qrd ramc(q «6—”’) P .Des 1re% Ve s )Agtllﬁl
9W:..../.45.....27I'4.4. o Mw{}n—«—w .. g orey

S8 s 7 Tabrele |3 g MM TPl v o) S ttet @ llls Al el S el B iha e e TN DA S ATS o) S e (at Ao S e N L e R O ROB T b ‘*""15"‘-[" t;l—f’r—,qy

8015010 et R SN s e et AN e 5, ST STy s SSEARE BT AR R G & S ! Sar e et
e o . ° LY . Wl Ay v TRLLN (b T e 8 moe e b o0 e . 1400 6 o s 0 8 56 s s R R R RO 2SR BT
RS AYRNA OT B o b SRt A o R ol At AN U BT s 25 N
° 8
Pl CE;/LIT/V //7’ JQ;Z?aijz './LZZf
e i v et g e e e T s s e e co s s s vebfoonoan e ald U L B A L IR TR N e RO TR I v A T T B Ay P - .
S S
e Iy Sy
l = - i R gy

: 7 : & i yuf; ;g ? ~ 9 4 e e
YITI. Form 115 received from G.R.5. Hoboken, N.J...... LT SO s ISR IR

e i o N MO e
i I,‘ £ Jm;r‘h Yr C.JM’? 14 :RY NO . S u-:Ew {}

G.R.S, TORM 115-A
: st , 1920

France 1233 692

.r"‘ R "



G.R.SsFerm No, 120
Shipping Inquiry -
(Edeof Jan.l1,1921) - Ny. W

1235-692 cbm
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARIY
CEMETERIAL DIVISION
XABHTNCTAN. HOBOKEN, N.Je

FROI: Chief, Cemeterial Division, 0.Q.M.Ga MAR 2 § 1921

-

T@i Mrs’s”Sarash Connolly, 127 Smith St., Port Chester, N.Y.
SUBJECT: Remains of Lt Vb.Harry J. Connolly.Ser 0. 2450396, CO E,311thInf

The records of this offlce show thit you have requested that the body of the above
named : Paa¥a ¥ 210 .

A3

/
Sﬂ&ﬁmai%m_mi Shipredt—to TN OoMas .
Wﬂ-&% (/{Upmwlm/qq ?,/vn,{,./,/py G

I\
If these are not the correct 1nstruct;ons please correct tncm. '\/{ake correc@:’lons

on reverse side of this sheect,

The nearest next of kin may choose between (1) r%&rn*mmﬁln
tholni-ted=Staten; (2) interment—irrs -oTIEECe : u’_.a.g
odhs (3) vody to remain in Ii.urope. :
By authority of the Quartermaster Cereral, CIRETERIAL dﬁ,ﬁ

4-A7-%| PROPOSED CABLEGRAM NO. 179 To EURCPERQO [}, TPEREOSE.
Colonel, /Qud.»C ,"’;.:2

G esﬁ‘ha&ﬁ

Y

If all blark spaces below are not filled (038 i Wlll‘
paper and a SERIOUS DELAY in thc shipment of this. bodv.
or not theoe relat:.ves are STILL LIVING. g

Was soldier marrledg 4 77/0" APR 7 1921

’

NAME OF NO. AND_STREET TOWN STATE

Soldier's widow ———~

] M,() U‘)k)

R 77 /'/J 5
Soldier's children g ———= Cyp?
(Name oldest first)

3
Father M

Motherm«,MM 7M/&6 P, w )
1 e D leor f 119;47 i 4%5 . 5

n v 1
Brothers, 2 MM 127 % i Y

(Name old= X 4
est first)3

1% 7 : . 4 Y n »

Sisters, 2 " 3
(Name old=
est first)3 ‘ ‘4

i i Bl

it e Wl /741/ Signature %q M i
Address F M d/ﬂ7 Relationship ,_M._.._W.._.M

ImDOI"tD.n't = CAREFULLY read 1YIS'tI"'U("t‘I ons before f'll’lnﬁ out this paper

5=1947/MD (over:
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I, the undersigned,em the___ and nearcest living next of kin

_ (Reletionship)
e withinenamed soldier, and desire vne followinyg disposition of his remains, viz’
(Strike out all except tne one showing the disposition desired,)

B 1A iC S T o 5 S S5 S RO M O BN g R A Cuy

2. To=he—returnetto—taro=tyrSr_mnd=orippoi=<dy. )
Llame)=

g o -
éﬁvﬂvﬁw&&&@ﬁ%‘n ; =T e
5 i Y B O P ST . . . . -
3 Tobe—retlrnet—to=ts= = YNOPR 5 04 S 026t .51 6 A oy " A T\Ia,i}mm

To remain in Jurope, for burial in a permanent Americen Cemetery,

]

Si‘;nat1u~e;72_’b‘4- Jdda»é , W

INSTRUCTIONS FOR FILLING OUT,

1, If definite instructions for the disposition of a body are not received from

tne next of kin within two weceks of its arrival at New York, durial will be made
without further notice in the World War Section o Arlington National Cemetery,

ne transfer of bodies will be made INTIRELY at Goverrment expense,

9
+)

3. Tnis naper MUST BB SIGNED BY THE PERSCN VHO IS THE NEXT of kin IN TdF QRDAER
shovm in the square on the otaer side of this sheet, o o

4, This paper must be returned showing the name and address of ezch of tne nears
est next of kin in the spaces provided therefor on the other side of this sneet,

S5, If there are minor children oi the deceased scldier and no widow, the ILEGAL=
1Y APPOINTED GUARDIAN of the children should ascertain their wisihes and acs for
them in this matter: ’

6. If YOU arec not the nearest next of kin, please ask the nearest next of kin,if
living near you, to fill out this paper.

7¢ If YCU asre not the nearest living next of kin and do not know wio or vihere
the nearest relatives are, pleasc fill out this paper AT OLCE and mail to this office

8. You are requested “. return this paper AT ONCE in order to avoid delay in the
case of tiis body,

9, Use the inclosed envelope=pay no postaje,

{lote ;=INSTKUCTIONS FOR THE DISPOSITION QE‘REMAIHS will Be issued by tnis ofiice ‘up=
on the properly exccuied authcriﬁy of the le;al»next of kin in eacn ease, The Wie
dow is the first person having disposition of the remains of her husbang Sﬂouid?
there be no widow or childrej, the father and, in turn (upon hisg duceasei t;o ’+
er,is the proper authority, The broiners, in order of seniority, and then’tle i
ters in order of seniority, if there are no brothers, rank next in Quthgriti &s
cido, Under an opinion rendered by the Judge ‘Advocate General of the Arpy ifba

. : i 1 3 3 ol 4+ # P 4 5 1
sidew has remarried she forfeits her rignt, and the next of kin as given gy

ke decisions

iS=
dew

0ove will



G. R. S. Form No. 114 Station, Date , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name . CONNOLLY, Harry Je . . 10..Name == iy
2. No. 2450296 Wi s ENJO S S s i L X
3. Rank--PV¥lgcoceene: 17 i SRR A £
44 Oyl 00 8T BN LR TOLa o B o e '
5. Digisees? -22~191 ___________ O\ \ ORDED U8 L il
| .
D1 e L NI g 15 OB s
Discrepancg}you@d b qd';; éisinterment.
7. Grave No. _ 3\5 £ Sec. ___.{_Q_____ ‘;»'LE/& Grava INOs oL 52 e s luini SERES T Soc T Lo
T ] ? ‘_
8. Plob-suzoafleecc e X\eafl oo R(\?“ ________ ey o e AL TRy IR R it e
9 ,__:' _______________________ N R S DUNyy HSH BN ¥ NP SN R e PR TR
18. Cemetery ... S t‘._‘___ﬁ.i_h_i__e_.]:-_égf_{f__:_ : semcrzizsssfressas. B SR e AN
19. Commune or town._...._ RN YUENCOIBY Rl S o o e Bl o0 i B R Al O A R ;
20. Department or county ... M "et"iM'_ _______________________________________________________________________________________
21 Conntryjpossess s BRBNG @i o ST 22. G. R. 8. Headquarters Code No. 1233
23. Disinterred e i By sosmestan.. & "y
241 Tnaeriptiom--) N ADO e e et nenneaas Serial No:sessssosessanacces Sl
graveOIIrllarker poiioi . P L el R O TpAT O 0T e it ML o i bkl ol
25. Was identification disk found on grave marker?.__._______________ Onphody 1es. serpeie sonncoioge - gonpd
M DA AR b o Signature of Junior Technical Assistant.
(The following space is reserved for notations to be 1;1ade by office Chief Graves Registration Service.)

8—71727

cable ref, no. 692,

(ovER}



hia SR Fa0) . Y
PREPARATION
26. What other means of identification were on body? (If no disk or other means of identification on body,
give description of body in detail).__________________ s SRR o Sl VO L C M 5 DT
27. Condition of body.._.___________________________________ W 1 ST e O 1 T L
28. Nature of burial _ 1
29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?
30. Body prepared and placed in casket o By o L
Date.
3isiGasket sealedyby: o d Ml L Bl ARl il e i i L Ny
Signature of Embalmer (Supervisor)_.____________
SHIPMENT (Show actual marking of box.) Box No. ..
Name.. COMBQLLY, Hawxy Jo Serial No. .. 2420396
32. Designation of body ,
Rank..__ £7%. ... Organization ... Co.8, 313th Inf.
33. ConsiGNEE—Name _ Thomas ™. Connelly, o i b E NS WS RN
Address . Po¥t Cheatex, W.Y. (Bxp. & Teleg.) .
34: Casketiboxed and-marked s coveseisoiiocncisimii e siacsmssaseg Biactesc o soreas candlotatsomntas nngs v
(Date.)
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 5 o bl " i
36. Remarks . b bt bbb e b o maiad dobee et ysa s s s bdelid o udbeddi b b i b s one gt et s e
37: Shipped from' etmetery -l imue b iiimiidec L Saiie oo it To. S el g
(Date.) e (Point of concentration.)
Convoyer SipmatutelShipping@fficen ..o - L o
38: Received ot pambt of ‘concentratiomit to: soosemme e B L oo eile b e it b et e
i d (Date.)
Signature Receiving Officer--.....c... ... N P
39: Shipped from point oficoneemtration. ... feidone il b el e e e e
(Date.) e
0 s ittty Bt b e g i o o 2ottt Bl OO Ol yer: ool osesmeie dibia s Dnbhobih oo s oleidoi s
(@ o) L2 an g YRR SRR I R ey v i SR R T A i O | b
Signature Shipping Officer_ sesescltenen ot bl ol il e W
40. Received European port e bimbaahaant L 00 Lot S b A Sl e i gl b
GIDSTEN) ARITNRE RN ghaliuil) | 10 e SR
Signatute of G..R. 8. Representative . weo i oo om0
: e80T T PN T e
41. Shipped to.... (U. 8. port.) . W B SRy et
D) e R (8757 oygoy s R RSS W IR AT T MRS D i oS
(Signature of Shipping Officer.) 7 Towmme-
49, BicceiveqiuAtEnaTt * e By G. R. S. Representative.____._____.____.__.___ -
(Date.) (SlRTRRRS T e
43. Shipped to dest.inntion______,_____.D.__-; ------------ B/L or Express Order No. _______ .
(0 ) v A A DR =T PRk 3 e S e e R i T o iyt G S NN
Convoyer _________________________________________ Shipl)ing Oﬁicer ___________________________________



R

1253-692

April 18, 1921.

File No. 293.8 Cor.Branch.
{Connolly, Harry J.)

lMrs. Sarah Comnolly,
127 Smith Strest,
Port Chester, NI, Y.

Dear Madam:

Receipt of your commmication dated April 6, 1921,
relative to the remains of your late son, Harry J. Comolly,
Private, Serial Number 2450396, Compeny E, Sllth Infantry,
is acknowledged.

In accordance with your latest remest, instructions
have been issued that the remaine be left in Framce for burial
in a permanent American cemetery. You are assured that the
grave site will always be mainteinad aec a fitting memorial of
the late soldierts sacrifice.

Upon transfer of remains to a permanent American
cemetory, you will be advised of the new grave loecation.

The Department wishes to convey %0 you renewed assur-
ance of its sympathy in your bereavemente.

By mmthority of the Quartermaster General:

Captain, (Quartermaster Corps,
of ficer in Charge.

BY:

Coele

: F. C. PALIAS,
i/ Executive Assistant.

iy MAIL EL) %

. BR,

4P 5,
R H. SHANNON, “Cop 921

C. R; S‘.:

£

—



G. R.S. FORM 129 3 2 9‘33-692

WAR DEPARTMENT

|

QUARTERMASTER CORPS =z
GRAVES REGISTRATION SERVICE fi =
HOBOKEN, N. J. :t
Qas
g April 16, .. .. 19278
e
From: Graves Registration Officer. Lﬁ;
To: Quartermaster General, Cemeterial Division, Washington, D. C. ::\C
e
1o -
Subject: Supplementary advice concerning: -f\Q-;_--_
|
Name ,Comnolly, Harry do .. ..................... Serial No. .2480896 . ... ...
Rank ' Erivater......hu. .. Organization ..0Qe. He 311th. Infantry..............
Cemetery No. ...+233.... Cable Reference No. (Sheet No.) ..... G2 iR N S A @
3 )
Request shown below dated  April 6, 1921. s latest in this case: ;
Name of Relative Return Remain Special 3\
to in \
e
RS
France \:“
M /
B o AR LGSR RN 5o A . A N IR T S 2L
({\\5
CHAIABEM . o 2% 0o, Manine Bhoss mes S0 0 0 e s TR wbegs i olelo ST Do i e ws 352K s W waials s hrme ol S (1»
CraTaian 2k s sah el 5o shey wanle B LU S ds S S it ot ls SR B Ve o el SRR L L s = % ‘:
T AT T o ey e e O g =
Father ... =€ AN o T R D L S e SR NI L T SRS o S R \‘»/.‘3
Mother ..JMrs. Sarah Connolly, .1l27.Smith.Street,. Port .Chester,. New. Yorks........ ... i
2o g O N I R PN N BT L
SIS s B oS b oo e o X S I SR L0 i 0 o 01 B A o 3 2 S0 /0 0 b6 10 G0 Gii D oRbS S8
O CREES A i hn s v+ va,o TR L0 | s 3o apgns s omid o 23 5 608035 ot gl B e 2 R o s et gl g e o SR 2

(t1m) : R. E. SHANNON,
1 inclosure. Captain, Quartermaster Corps,
Officer in Charge.

Cable - il
Letter. .. //,i;/éﬁ17 LA Lyis .1921, forwarding advice to Europe, dispatched................
S-744 MB 7
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G. R.S. FORM 128 § 1253—692

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

B T e L D T PR 3 T T SR BB e e A S 1921
From: Graves Registration Officer.
To: Quartermaster General, Cemeterial Division, Washington, D. C.

Subject: Supplementary advice concerning:

Name ﬂO!uﬁOllwﬂ H;xrry .J.' ......................... Serial No. 2450396 ...........
Rank . :rlv;‘ce ............. Organization .. UO’ : "' 511“‘ - miemtr;,. .............
Cemetery No. 1265 ... Cable Reference No. (Sheet No.) ..... 6 92 ..................
April 6, 1921.
Request shown below dated .................... is latest in this case:
Name of Relative Return Remain Special
to in
France
Widow .. Tunc .................................................................................
ChildTeniised o - 8 T2 U al s (ki 0 T i sl s v ¢ on o sl ool B S iR AR L R ol s
GUARAIAIT o i aerine, St s mies, SRR BIERSNNG t fav tee us WS i SRR s BRI, s o o & o 5 0 iy
Father ... Jead .................................................................................
Mother .. Nets Sarah Oommolly, 127 SmiSh Strest, Fort Chester, New Yoxk . ... ...
T T O T T N b i (TR o PN o sl A S =M O e 1 s, T ST R R e e R SR R R
CGTEr I a0 o ) R e s s s e g s P A P S R o S e it o oy s
QEHETS eelon o = 5.2 oo GRS & st s w0t 310053 61405 6 s vin AL SO ORI 610 T o1+ S s i s 3% & o il

(t1m}
1 inclosure. : R. E. SHANNON,
Captain, Quartermaster Corps,
Officer in Charge.
Cable . : ]
Letter. . Apacl A7 ... .1921, forwarding advice to Europe, dispatched..............00.. .. 1921

S-744 MB 4 »>P






NEUFCHATEAU

GeR.5« FORM NO. 16 ace_
.\4 Date 6th., June, 1919
gf': \ :"’i" ~’ % i
\J)'J %  REPORT OF DISINTERMENT AND REBURIAL.
Remains of:
Name @ CONNOLLY . Harry dJ. Number: 2450396
Rank: UKN. Organization: UKN.
Disinterment and Reburial made by Group Unit
Disinterred {Dats) From: (Give complete location)
AL 5o i AL Grave #9 Vieville, M. et M.
240.7 N. ~267.E 52 NE
: iz ‘\\\
Reburied (Date) in: {Give complete location) & |
15th., May, 1919 Grave #7565 Sectiom #6 Plot #8.

_ST MIHIEL AMER. CETY. 7 1235

THIACOURT, M. et M.

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

——BODY-BADLY DECOMPOSED.. BURIAT PATIR,

Was one identification tag found upon the body? YES/e

What other means of identification were found on the body? NONE o

i o v B g

[O% b ()

Note: -

If upon disinterment, effects are found upon bodies, thegowi‘li:ﬁxélﬂ}qﬁpgiy
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Services

R.H. ROSENTHAL

Supervised by: LT, DAVIS.
C.0.Group_ =7 ~1oulyA¢i.C'U.S A,
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GRAVE |, CATION BLA. « oy
LOCATION OF THE GRAVvri OF [+

i :OI\TI.TELLY ... e4803065 Harry. sl i
(First Name and Initials).

PLAUE OF DEATH: Vi’i’ﬁl‘.’.@ﬁ?ﬂ&ye France. . ..
cAUSE oF DEATH:HeEeo . Shell direet hift, .

DATE OF BURIAL: a_%%'/ ASeng AT

PIAGEIOR  RERIVAILIE £ S o A0 T8 S0 SRr s bt TR 08l

(Give Cemetery, Tovzn and Department). Map references mﬁst
specify clearly what map is used. - .

GRAVE NUMBER: ..........

HOW MARKED: a :
adbp T

Vas one jl xth body‘k_S»Z L / ..................
Was otié erred’ to name peg or \\ﬂ‘ ‘

stakelused as afgrave markerdl . (N0 NI AT,

If name unknown and tags ‘u ng, deseription and marks
should be given here?

NEAREST RELATIVE:

|

ADDRESS: “”) ..................

bwnature and Rank of Repfrting Officer).
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GRAVE L 3SATION BL .NK

LOCATION OF THE GRAVE OF

CAUSE OF DF(\TH* j

DATE OF BURIALM: / ........... '

(Give (‘emetel)f; Towii - and Dopmtmont) '\d’a.p refelence mmt
specify clearly w }m.t/map is used.

HOW MARKED: l'*;jhi_ln Pog i N e kg gl
G]'ﬁ"rdbojn il [P SRt o Botitle® . oul v s
IDENTIFICATIONS ’T‘mq vV
1 ! y
Was one bmled with body?. .. .///-«.—"T\.’ .................. ¥ s

Was one fastened to nmame peg or
stake used as a grave marker?

If name unknown 'md tags missing, description) and marks
should he gicen { ; 4

(‘\I\”‘

ADDRE SSONI Vm/

e Ry S T SRS E T

RI‘LATTO{@_?),?‘HH T. ; 2 .'.7(/6 oC ;( g’j 7 6

N IT i T RS e 7_'¥ )’
REPORTED BY: %
1 Py ipan L e
.......... w”.’..'.\.‘.wx....:.r.\ INET A QUL OV, o
(Signature and Rank of Reporting ()mcm)
L

This portion to be sent to Chief of Gfaves Registration Service.






Pile #20439, AVERICAN EXPEDITIONARY FORCESumuissiumssts==
HIADQUARTERS SZRVICES O' SUPPLY
OFFICE OF THE CHISF QUARTERMASTER, A.E,F,
GRAVES REGISTRATION SERVICE.

Yay 15th 1919,

FROM v- Chief, Graves Registration Service, American EJFe
TO

lirs Savah Commolly, 127 Smith Ste Port Chester, N.Y.
SUBJECT

»Q

Prts Harry Je Commolly, Compeny E. 311lth Infantry,
Anerican E.F.

In reply to your letter af inquiry, with reference to ' the
regretted death of this soldler, according to the records at %hese

headquarters he is buried in Commwme of VITZONVILLE, depa:,';tmont
of MEURTHE-BT-UOSELLE,

4,/I

The burial informatian has not as yet been congirmea by the
field foree of this service, but notification of burie} has been made
$0 us as herein stated, and is officially entered.

J

Vi

By direction:

Ck ARLES C, PIERCE
Lieut.=Colonsl, Q,l.C,, U,S,A,

(Bnolosures~GsReSa2) Per MAURICE B, DIX

(1048«

MBD//mte

o004.542}) Captein, Ameriean Red Cross

Ropresentative assigned to
Graves Registration Service,



\
G.R.5. FOR 0. 23, 1
NA® v naee A0 3T |
Rarry J. Gomaally ' | SERTAL NOMBER O [ | iy
RANK | © . ORG.NIZATION | fiy
Private, ’ Ce. B, Sllth. Infen try
NO . _ i QRASTION - FEPLY

DR / A L )
1, Do partigqulars of so1diar '*J,ven ’)‘ LonvvoLLyY /‘J"J RARA Sl SR S '/é

above afpee with records? [ <

-

2+ Date ¢f Death

8, Grage Locatlom ) (U iy /8 (Jl"r‘“/E’/ VITTJNV‘ LL,:(/\/? P [\/])
STELNE o B NG !-‘4,?;’/" FPRo f}

f[“ Who reported i)urial?,
(5 Confirmed by GiR.Se? TRY,
6, How is gsrave markeq‘.;
7. Identitfica#;qn Tags :'
(el Rrdon b ot
~ (b) At¢ached to g‘rave, Marker?:
8. Emergency addrees: . ) \ ](‘S-—/Tﬂ%z

9, Hae above been notified? (CGivo Dats)

ANALYSIS OF INGUIRY _:__,»”

Flowora, flags, ete. ' . Efxecte (GvR+S: Form Nes.
(Par. #5, Bul., l0-B) :&7;—1&
x‘
Monuments (Par. #6, Bul. 10-B) . Atcrucd p ¥
: ; ' ' f (G.R¢5. Froms Nes. 19&
f 22y
— . Diwimterrments (Par.j8, Bul. Liberty Bende
10-B) (G.RySs Forms Nos. 21&
23) N
Circumssances of death
/ (G.R,S. Form No. 6) _ War Rick ¥nsurance ,
/’ (¢.R.S5. Forms Noss 20&
23)
/
/4 Phoiogr‘aoh requested ,/ //f Disposition of Remainsg
/ (File 004.5)___ o4 oMl ; (2} Return to U.S.
/ ’;/ R O M 3
/. Orave Locatiss g AN A (b) Remain in France
(e RANL T, L

cssmnaes fe) Miscellanaous
(Letter)

e T

Remarks:
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REGISTRATION CARD #a 045
“-1=19

G.R.S, Form No, 8-# P,?2301‘(1 Liaison.
‘i
lcmo. Font G.fB S, r prosentative, C.R.O.

Subjedty In ormation requircd for G.R.S.

Items checked are to be completedi
Surname: CONNOILY (cox INELLY)

R

Number: 2450396
First Name: Hgfry Jd,

Raniz: Pvi
Company: et

Organization: 311th Inf
Date of Deaths 9=22.18 :

Cause;
Place: K/

G s o s T e oo fd
ol Cr? e sl St St gt St et

Location of hospital:

Tumber & : Y
Class r', [ i W) it £/
7> J y LWV LY
Relative: }?‘"‘ O A e o
* Relationship: :
iddress: ) ot

o~ o~~~
" e

suthority:
Cablegram NoO.:
Telegram from:

dated:
{ ‘} Reported to Washington;
C C. Nos: 298-~-269

TR

{(Underscore the " fflcial" C.C
( ) Remarks: f 4 \
{ ) Show present stat?’%n rever§§ sides

c’:
@w{b C. PILRCE, §
Fe “00lonel, QeleCe, WeS.a.

g)
k

o

Initials of Reporter:

. Q
/O LY b/r/;/
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G.ReS. FORW HO. 12

CENBRAL HonDQUJ ARTERS {
.t».L...*u..L 10 EXPEDLIT IONARY F ORC:S
ADJUTANT GoUERALY S OFFICE.

FROLL s ADJUDANT GENERaL.

e
G . Ry

G2 0sCae w 311th.,1‘nfaatry
SUBJECT Inform#mn for bur&s’;l Rofistors

70

cut delay to the Chivf, Graves Registration :
Scrvicc, the informataen indicated on cnelosod
Groves Locaticin Blaak oS®™RgCCSSary £pr the com=
rlL,t:un cf official rocordse i PO

3
le You ur%;:rcctod to trd1sln1t with=

By Commo.nd of General Porshing:

Robert C. Davis
Adjutant Genorale

: In cosc this i is choeckod, you will.
ncte hercen: :

Nearcst relative «

Relaticnship: ! P

address:
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