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7 B v \
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INSTRUCTIONS FOR PREPARATION OF FORM: 114 B

1. Forms 114-B are to be prepared by Regigtration 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 Aera Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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' PLACE OF DE ATiBace. Hegpital- Noak TehliaPi *

{ CAUSE OF DEATH PHOUMODI B - - -+ <k bess siies 2ol e g
¢

'., DATE OF BURIAL::. 23. Oetober,1918a. - -0 oooonne
HO A CE O LR RTAL Mt ok et S R AN s el
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specify clearly what map is used.
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- This portion to be sent to Chief ‘of Graves Registration Service.
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Bage Hospital #47 -
Hospital Center A.P.0.908
American Expeditionary Fprces.

21 October 1918,

The Commanding 0fficer.

Central Records Office,A.T.F.

Report of Death,

Name: Patrich Connolly,#1,675,07}«

Rank: Private.

Company: D.

Regiment: 308th Infantry.

Date of Death: 20 October 1918.

Cause of Death: Broncho-pneumonia primary type three.

Autopsy Findingss Above cause verified.Autopsy porformed by Hospital Center
Laboratory.

Place of Burial: Beaune,Cote d'Or,France,

S¢ — Cemetery: AWSrioEn Durisl Plot assigned.

Grave number: 71.
Address of Nearest relative: Terryles,Cliften Co.Galloway,Iveland. .
Nparest relatiwe: Father; fichasl Connolly,

Ages 23,
In 1line of duty: Yes.
Result of own miscohduct: Ne.

s

€ .(Z'—.L;wi,son
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Rank: Privateo

“Base Hospital &7
Hospital Center,A.P.0.909
American Expeditionary Forces.

o 21 October 1918.

The Adjutant General,A.E.F.

The Commanding Officer., A é , _2{/‘4 /’2‘_’_‘1‘ M et w/sy
O

“1978]
Report of Burial, /?/)t/ 7 w ”/a -7

oy

Neme: Patrick Connolly,#1,675,97L.

Company: D..

Regiment: 308th Infantrye.

Date of Death: 20 October 1918.

Cause of Death: Broncho-pneumonie primary type three,
Place of Death: Base Hospital §47. |

Date of Burial: 23 October 1918,

Cemetery: Imerilcan purial F100 SAcEoh Rnsicio i

—y

" In what town and derattment: Beaune,Cote d'or,France,

/
Humber of Grave: 7Tle ./

Marking of Grave: Headboard,

Botilssd~Ltog-buried with body placed between the undershart and O.D.shirt.
Mspegstion of Dupl 1686 ta gt WP e,

Nearest relative: Michael Connollys

Relationship and address: Father.Terrylea,Cliften Co.Gallow y,Ireland.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL !
WASHINGTON '

IN rReFLY RerFEr To QM 293 A—.C
Connolliy, Patrick J May 2g , 1929.
’ Mothers: XC 71 698

Mrs, Barbara Connolly,
75 Chendler St,,
Boston, Mass,

Mrs. Barbara Connolly

Derrylea, Clifden

County Galway, : ,
Ireland

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
late Privete Patrick J. Connolly, Co, D, 308th Inf., whose remeins are now
interred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle,

France.

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

grimage.

In the event your son was gurvived 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,

Q.16 Very truly yours,

2 incls.
Act of Congress.

Envelope.

@*5%@\

Assistant.



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

i repLy rerer o QM 293 A-C

May , 1929.
Connolly, Patrick J 28

¥rs, Barbara Comolly,
75 Chandler st.,
Bo‘tm’ m‘.

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

'2%® private Patriek J, Comnolly, Co, B, S08th Inf., whose remsins are ncw
intérred in the St. Hihiel American Cemstery, Thiaumcourt, Neurthe-et-loselle,
Franoee

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese 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 postags. s .

(3] y;‘,

3 FOTEEQB Quartermaster General,

(&8 e

‘
pred
,

-

Very truly yours,

2
ct of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps, _Lg
Assistant. Y



QM 293 A.C

: : April 1, 1924
CONNULLY, Patrick J., Pvt.

The Quartermaster General desires to invite your attention
Nrsys Bgshare YoembXhrgd which gives the permanent cemetery location of
thd & Seavider gramsetin which you are interested,
Boston, Mass, :
This American military cemetery is one of thosec to be main-
Deay, ¥d@msy the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work now in progress,’ as soon as possible and without
waiting for spec?al action or request on the part of rslatives,

Please be assured that in ‘effecting removal of the dead, the
utmost rdverential care was exercised and more than willingly accorded
by those who performed tHis sdcred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. - ;

... Very truly yours,

Assistant.

R. P. HARBOLD Py



G.

.S. FORM #114-A. STATION _Beaune (_ _Cote d'Or)

To be prepared in triplicate. : DATE __Meuwember 14, 1921,

Vil & s

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL ‘©F BODY

DISINTERMENT COMPARATIVE REPORT 4 3
Records of G.R.S. Headquarters. g Discrepancy found upon exhumation of body
1N m e hh 11 oS v ST /A ok LY
CONNOLLY, ?:\";‘RTCK’/'
2=RsNOK WL WUl k! .‘.-_-4__'_..“.,. _____________
1675971 RelTv. _
S Ranlk 1A e N R MR S N
Pvt P e RO (£ ‘ ‘. S
oy o SR A ! 1R NOrEs. | | NS ek VL Al VI
05 <0 HOBER Tafs T e :
SEIDHDINS AT <L\ Lol S 140 (e DRy Sok AR o s S 11 X
10-20 : iy
6 G D A e LN R HENRIDIE o e AN N ) A 5 |
. . . \~.
Discrepancy founi&??,_d}.?.r?t.ef?i-%}-&s’“f
7 Graye N o e Sechine L e - 15. Grave No.,__.______._f___v ______ Seé. _______________
Bl B o st 1 e i ROWGMCIB), o L (N HOBERIOn 1 N T R ROWAL 1R RLE A
e, oot G DI A 17. R ON @ alo Wb iy 5 oomnin 320
L SECE O 66 TyaliN BRI ) SNV g s G 185 CEnngE @@ BeVE.
Amer. Feaune
20E D DURENCIENCONMEYAT. oo, S0 by e h ol g 21N E o1n v oy LR NN
Cote D'or France
22. G.R.S. Hdqrs. Code NO e e e i it B PR IE R AN AT SN[ 0 e IR S e
i 83 |
25. Disinterred (Date) Nove 14, 1921, NI, TIETe D - T U T LN 08, S
24. Inscription on grave marker:
Namey. b (GONNOLLY. L Hatetini.ctall 2 SNBOTAAL Noge i bl ool Sl v er it o
RANK ia b Papbigriisicisharaciio Organization gg D, 308th Inf.Gr. 74....

29,

PREPARATION . Uhay BRrOWN,
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).

SREFIBEXIN - No--effects-found. Form -1l6a--accomplished. Scapulars found Ty
on body. Bottle containing reburial slip found on body.

2%

28.

29

30.

:%EO Wasket sewled by .. . C  h T e W Cw-:._lia{)ins_...:_.

.t’v‘r({
O oo
P

Condition of body Bedly .decomposed, .recognition impossible,

Nature of burial _Buried in unifem, burla »-and_in wooden hox,

Any discrepancy noted upon examination of body, as compared with G.R.S.
quoted ABONVSR: . Ly L S AN N Gl SRt o e TS

Body prepared and placed in casket: Date 'Hov"'l"““lgzl‘By--~—W-'£d:x‘apine_

: ENAd = 7
Signaturs of Embalmer, (Supervisor 7/’1{)/£/Kna2%£\
LR T



SHIPMENT. (Show actual marking of box.) BoXydNo . « ;11 3 i aieer? o ) (U Bl U
32. Designation of body: ‘ “
Nameg o slun il Connolly;-Patriek -~ - .Serial No._ __ 1675971 ------—---
Ranlk . Pvt.. . ... Organization_ _______. o VIV TS N e S et o S PR

33. Consigned to:
Name of Perwanent Cemetery._ §t¢. Nihiel Amer.Cty. 141233,».-Sl?.klaie.ucé.t;u‘-t,--m-ot-m
34. Casket boxed and marked (Date) Now., 14,.1981e - By W, Ce Bapinea. . _______ i
35; I hereby ceftify 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

36, Remarkal, v b o i s ). | b o bzl b Gt ISR S CN Rt~ : oL N0k G LR o)
37. Shipped from point of Operation: (Date) Nowe 34y 192% e--coooooioeee
To point of Concentration ____Beam__(,.W_c‘}te_d,'_o;}“_};‘_r.zmge. .................. R L

: Name

38. Received at Railhead or Point of Concentration:

39. Shipped from Railhead or Point‘of Concentration:

Convoyer ___ . ey el T S

40. Received: Date _

41. Re 1nterred=___-3nne oL QR T e e, e i O
(Date Ao

42. Grave No.. .. . FU e C S TSI EN I UL 1) 2 O e O TSR SECT oML Ty Ll




G.R. 8. Form No. 16-4 Pla;ce___B_é.aun&__aﬁmﬁ_tﬁry__#ﬁﬁ ________

REPORT OF DISINTERMENT AND REBURIAL el November. 13, 1920

1. REMAINS or ______ P&tri_ck_.C_anQlly_fg ; Serrar Numser.. 1675971

RANK Pyt OrcAnmATION J.C.0 D, 30BN Tmfee s L 0. . LWL T
2. Disinterred (date): From (give complete location):
__________ 13=13=20 Graza-.#ll-_in_cnm_tex¥__#85_________-____-,_____________>_

commune of Beaune, Cote d'Cr, France

By: Group-i-----—--- T 15 IR A S PO Tt Section II. - Field Forces .- ..o
3. Reburied (date): In (give complete location):
_11=13=20 Grave #74 in .cemetery #83

: c ommmune of Beaune, Cote d'0r, France
By: Group..._. #5 wmitSection I1I_FF Nature of reburial Wocden box(Uniforn

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

Wooden box (Uniform)

L toobd L et L s e Badly decomposed. .
5. (a) Identification éags: Buried with bc}dyz uo(hofne_-!it n%qﬂarkerz _AvaRspgis 19 ybod
(b) Other means of idem,_iﬁcatioh found upon disinterment, and generai remarks:
________ c _zgsa___bsaxirg__riame_Engini_e__Mazic_ini,t__1?11::_.4,__Q_Q.B_;__§2:ZEl;_;l_r_l_f_._.__g_;:a_yg_
72 wes ‘ove.,%%' 8 body. Sc gpulur and medal on neck. - il
A thifhs; W ......... W ........ 7 . WW?l“ﬁMWCAW'ZL“
6. What does examination of body show as regards the following identifying items ?
(a) Height (agtiﬁfé?mazn:gant) DR BRED BRWIGD | T8C
) Weight (estimatedyoor—ioen 160 1bs. . . .
(¢) Hair—Color . black &’ Sl ot o
Quantity " G full___
Characteristies ________ lgm__ggg__g_ﬂEll _____________
(d) Hair on ‘face—Lelor sna’lil.) non‘ ________________________________
Locamon®™. 8 5 4 TAVO BV b it o St ol e O
Quantity L PUOTAW - - —-clsbtamam sicdos pmpennnind

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

Dssing Parts) sl SEERE o B R

y 7-";. . ;7 R e
7. Disinterment : ; /0*[/ |
Sll}')erVised ])}'— T Ca: F—————F-"Q'"Q‘hlc—k __________________ AvP}?I’OV’(‘(] il O yg‘j; ————————————— ?;L_ :;(_annfj(‘ E ‘LJLO (
g John N~Morr1‘5g; _____ o

(?E‘_'i‘d&\\f’i“ o "MT’L&tHLt‘“F“MtG-n- o

. Reburial 2 ' [t
5 i\;p:;vi;ed [ F.0.Chick . Approved: __.\_/ s e
b 3—7832 ; i Jahn i 7N 'O—M-e.

rriek,
. *];S‘t‘“ L‘b‘. ‘9 = Méez*k’

(Titley ./



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

Enter information, as néted below, on reverse side of sheet in the corresponding numbered space.- This.
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldierfs name, serial huinbei:, ra_nk_ and orvgani'za‘tion, and by whom disinterred “and Teburied.

2. Give date and accurate information as to location-fronrwhich 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 umit which made

reburial, and how reburial was made——fn casket, “ooden box, ete. = e =
Vi

PL State to what degree decomposmon has progr-essed, 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. (@) St ate whether identification tags were found buried with body and on graye marker by rep01 ting
({Yes)7 ““N " s : j . ]

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave2 List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information *which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow Items:(¢) and (f) under the body description are very important and should be very com-
plete. The ‘dental cha,rt is also -very 1nfportant and should be ﬁlled in with great care. . There are. 39 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle lme in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cuttmg teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and ﬁndmO's charted to cover the followmg basie condltlons Lost tee’ch crowned teeth,

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

thus: = -
CROWNED TEETH ......... Block in solid the crown of tooth {la:bel
gold, porcelain, or gold and porcelain),
thus:
BRIDGE WORK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

LVER FILLING GoLD FILLING

FILLINGS™S e, .. _liiie Draw filling on tooth accurately as possible 505 oLD FILLING GOLD FILLING
s (block 1]llga.nd label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED : ; ?;fgn
CARIES (CAVITIES)........ Qutline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.”

3—7832

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

8. Show name of person supervising the reburial el ke
- ==

‘ ﬁ&l@lg\of Llre"porson approving same.

‘*”\“\ «;,



G. R. S. Form. No. 16=A P]{]C(),,Y..B_Qaune ( - Cote d! Or)‘ |

REPRT OF DISINTERMENT AND REBURIAL ... wov. 14, 1921. |

1. REMAINS OF........ CONI\IOLLY, Patrick. SERIAL NUMBER 1675971
Co. D, 308 Inf.

RANK.. Pvis it ORGANIZATION

2. Disinterred (date® Nove 14, 1921ls  I'rom (give complete location) Gr. 74

pmer. Mila Cem.# 83. Beaune ( Cote d'Or) Frances

By : Group ....4s. S S SR B do : :
3. Reburied (date): June £2 1922 In (give complete location) : Gr. 33 BkeA Row 9
Casket & shipping csase
By : Group ....Reburisl . . .. ... Unit B N A LTI GO R e DI )] s

4. Report as to nature ol original bhurial and condition of body upon disinterment :
&\

‘

Buried in uniform, burlap, and in wooden boxs. Badly decomposed, . ...

recognition. impossib e, f oo il dsa

5. (a) Identification tags : Buried with body % ... Noa . . .....On grave marker ? Yega
(6) Other means of identification found upon disinterment, and general remarks :
Scapulars found with body. Bottle containing reburial slip found on. .
bodys No.effects.founds.

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

(@) Height (actual measurement) Unable to determines

(0) Weight (estimated) IR LY e p RSN
IS Dol oy e N YA 15 LT D SRR L
QUM S LT o ST e

Gliaracteristics 5o Dot
(d) Hair on face—Color I O D e
L OCEIiON L o o L o B
(¢) Permalient marks on hody ‘(uld scars, peculiarities,

QRSNSOI IS R O D)

2

goN 23124281261 27

(/) Wounds or missing parts (received at time of casualty) Nos 18, SeFo.. Nos . RR,23,24,..
20,26,MAD. No. 30, MBD.

Z A= FAIN',MWN

7. Disinterment
supervised hy

Approved: \\“
RB, R

: (@900 S T R
8. Reburiu - 7/{ - . i :
H L Kramer E J)Q‘Wey : .

Crite) .
Ist. ¥t, Que



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to .and-is to be forwarded with G. -R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification

on body. U - . v

N

1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the bhody was disinterred
and the group and unit which made disirrtterment. :

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 hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, burlap, etc. This statement should be {as complete as
possible. L :

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

(b)) State whether or not body appears to have heen a hospital case. Were any [identifying |
articles found in or on body or grave ? List any personal effects, letters, money-order receipts, |
and the like found on. body. or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as-to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (f) under the hody description are very important
and shoudl be very complete. The dental chart is also very important rand 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 *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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH............... All teeth issing through previous
extraction (not those fractured or
displaced by recent wounds) should
he scratched out, thus : '

v

PORCELAIN CROWN

QROWNED TEETH . . Block in solid thecrown of. tooth (Jabel
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
BRIDGE WORK ..............Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge) )
thus : LY S
tely e G015 FILLING a0l FILUNG
FILLINGS .. Drawy filling on tooth accurately as LD FILLIN [T
: Dl}?@sibl(ﬁ awlocl( in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
S 1 " i DECAYED } 7)) DECAYED
TARIES (CAVITIES e Outline location and size ol cavity, U7
) shade in thus : ’””4,,”///./"

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 "

4 T % v

T

7. Show name of person supervising the disinterment and the name and title of the person
APProving same.- " v

3. Show @fi'leﬂigl‘-[@?aﬁ)ll supervising the reburial and the name and title of the person approving
v o DN G 2 pi T N =
sane. FoA > .

YT ot
Gl ‘s
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& J ¢ (0D
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G.R S. Form No 115  COUNTRY....... FRANEE. oo cesiosmes it

4N |

e e e S e N o = R T o ae b NOWE . wt ey e L e F 10 6 NG

COMPILATION N/R REQUESTS

DATA COMPILATION |
ol 11 j tf v,'_‘;\ \

A. Location Index Card:-

Ser. No. 1675971 .

(2) Rank BVt _  organization _COs D, 308th Infentry

(SYADaveNofi idea VY SeliiOZa 0 /slIB L 1 i e L) R L0 RN Pl B A
B. Registration Card:- (Check Rsg. Card Inf. against Loc. Ind. Inf.)

([4)NCausefofaideath’ VB o ch @LEE T CT I OnE e S S

{5) MG rave RN o ERTA1E S R ow i =~ = D (ot il S S o C i fieres =t

II. FILES EXAMINATION

no card

A. Files of soldiers dying from contagious diseases; ... .. .

B. A. G. 0. DISPOSITION CARD vate of receipt “"VIKIJ?Z{M;

Y e it
(6) Relationship .”“mmm;.?;mﬁﬂf.;éLJ;wEfih.WMMm*m"wmwmmm“

-’); Ly "4 2 s 4 4 @ s
(7) Name "mwm.mmmwxvé%:i;ugx.;NWWMWLJWN".;;_mwéw,;” /

‘ /o / A : a ity
(8) Address iz e v (9 LUt Slangn, ,fynmJESﬁﬁlggw‘flx@4*ﬁ{{$m~u

(9) Desires remains brought to U. S.7

(10) Desires remains brought to U. S. and interred in Natjonal
COmOt @Ry, AL il S ek AR iR T A

(11) If brought back, what shipping instructions? ...

C. A. G. O. CORRESPONDENCE Date'of communicatiion’ L. LW

(12) Dnes correaspondence Change or qualify request as made on A.G.0. card?
If so, specily such information, SHSE RS 300 e U Y S RN T

21 4"_1_" gy I SR P L '

(A5G %0, Files EXAMINED By GEUL P4 AL | (liDave) . & e Ao

D (14) G R. § Files - Correspondence. (Has reference been made to File No.
Cancellation memos.? " /. ' )} Does such correspondence, if con-
taining request for disposition, reconcile with that of A. G. 0.7 .~ . (
(8pecify "Yes or "No".) 1If "No", give date of communication, the
name, address, and relationship/and substance of request.

- P ; o ’ :
{ oL £ o / N y 2 . P 3 oy I <
A @>‘ -1 9 | L : ' '
[ ot 8

(15) G. R. S. Files EXAMINED by

TR e aeas et o e

(over)



III.

\

FINAL ACTION, \ ‘ RECEIVED,

AL

A. MEMORANDUM ‘to D§:M.59} ik Bl kuad MDA o) S AL S o o R VL
\¢ %/ APR 29 1921

S/

(16) Removai ;bjff\f:-t‘gsriia.ins (within custody of G.R.S.) to..._._.

it L [ XA TR
e {2 A~ - 2 v

)
|

S A S S v St SN LAl T e e X v. iV
il (SRR DYEHSEAS PRosecT SUB-B&Q,

(17) Instructions that remains be left undisturbed

¥18)" 'Typed oy (¥R ENUANET 0% fChecked b/ [SEOGOUCT e MISE (Date)

B. G. R. S. FORM NO.114 made (Date) ... i
. (Date) |

(L9 ® Typedsby’ T MSTEAVNIRSD Checked by ~fiwes o

C. SUSPENSION REMARKS:

MAY
}—SM (Let. Trans. wo. ..

D. Dispatched (Date) ... ...

Approved: by el ol UOD B AT R

(Date « .

.’.!'
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G.R.S. Form #1120
Shipping Inquiry. WAR DEPARTMENT
: QFFICE OF THE mT"Tl RMASTER GENERAL OF THE ARM MAY ¥ 1920
th"E REGISTRATION SERVICE '
WASHINGlON
FROH: Chief, Gravee Registration Service, Q.M.C.
s Vies Mary Connelly, 75 Chandler St., Boston, lass
Pvt, Patrick Connolly
SUBJECT: Remaing. of s o
The records of this office show that you have requested that his
not returned bo Ynited States
hody - boslalal 08 L L
If these are not rect instructions, please change them. Make
changes on reverse sgide of g

The nearest living relative may choose between,(l) return of the body

to any address in the United
Cemetery; or (3) remain in France.

By authority of

. S

States;

(2) interment in Arlingten, Va., National

the Quartermaster Gensral:

CHARLES 0. PIERCE,
Colonel, U.S. Army.*

NAME OF

Soldler s Widow

WO &

aThEET TOWN STATE

é;iaier’f Chi
{Name ol

Q

I'a.T,her

Mother

Brothers
(Name oldesti firsti)

Sisters

D&te»»w

Address ... . v T R e S
Note: Inctrﬂchlﬁn” on the reyjers

pefore filling ou® this paper.

&)
>

Signature i N

Relationship.

this sheet ahoulduge carefully read
EM (QVER)

gide of



 INST«UCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper musi be returned showing the name and address of each of the near-
6.1 living relativee in the spaces provided therefor on the other side of this sheet.

3., If there are minor children of the deceasged soldier and no widow, the legally
appointed guardiean oi the children should ascertain their wishes and act for them in

this matter.

4. If YOU are not the nearest relative, pleass ask the nearest relative, if living
near you, to fill out this paper.

.5, If YOU are not the nearest living .relative and do not knrow who or where the

nearest relatives are, please. fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
he case of this bcdy.

7. Use the snclosed envelope - pay no postage.



 /,

/

flle IIO. 2‘3(-. b
{bornoLLv

HFR. Barhara

Ceme Dive

Connolly,

75 urpn'? Iew "t. 2

‘;fos ton, Mags,

y ﬁear Hadam:

Ir1Veto

FE]
e > 37

Fatriok Jde)

8841

b 8- 4/15/21.

Hareh 28th, 1921,

Br,

- ¥Xindiy sdviee thig M”'ice st rour earliset
*onven;once whether or not tue lnte Patrick 7+ Commelly,

Q“T" al HO.

survi ved by widow,

ABTDDTEL
ghildren, or fathsr, and 1f mse,

Coe D0, S03%th 'ngantry, is

please fu¥nish treir names anl Meresses.

7’

This. informntlon is neéccssary in order that

the Depaz-+ment my be asgured that the legal next of

. kin of the late soldier mey bhave an opportunity of ex-
pressing hig or her wishee relatxve to tao aispoaition
of the remains.

fact, and also whether you desimas meaa

If the late soldier is not. aurviwd by any
of the above mentioned relatives, please state ‘this

. end buried in a permanen:
to the United S utea and
in tnp National Cemetery et ‘“rli”ﬁﬁf{% ﬁ'irginiao

ity

% in Prance
rigaWw g retnrmd
ped to :,ren or interred

. The Depnrtment desires tc convey to you
renewed agsursnce of itas ”m‘“’h{gé—b g?)ﬁ'.—f bercavenent,

By anthoritv of the Quartermaster Ceneral:

- Captain, Qﬁﬁgéamt.,

s o ORETReE AN Ymrm.
N

g@

.‘!‘, ’BUTLER, }
.aptin. Infantry.

A

\ \
" .
8 !

Lf'l
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Aroa-TDTT A KT ™ N ATV 4 al
CONPILATICN CF DISPOSITICN OF REMATIS DATA

- - s

3 5 LCCETTCY

It file 40438
(n) ilame  Connolly, Patrick ([ Ser. No, 1675971 ° j‘

(BN sic o BWle: | it Organization 0. .D._ 308th Infantry. . ..
Gauae oI« agt ) AV Rk ke ok St i 0 e g RS L g
(e f Date of death 10720718 ety Broncho pneumonia ... .
—"—-;3" lalciball, AT Y 1 1 Rt -.- . I
T RGTISTRATION CARB.-(Check Reg.,Card Inf. against Loc. Ind,Inf.):
»
(C’ )‘ Grave I Otz in ey T SROTTERRRG L e o LFR ) 00

11T, Tiles of soldiers dyiang &rom conta

N
; ! i\
[ N\
1,}:‘»-'/'2) V)5 Gy DT, " é\§\
}-

17,  Infermation on which advice to Burape ir letter of trarsmittal was based:
AGO card no date Barbara Connolly (mother)
wishes remains left in France.
e T e T - e s (cable on 19
L medtowa need v ce Storwardedi SoRBuRone by st aiieins S deel s - sk o B a8 Lo sk Lt € D 248
(Letter of transmiftal on 5=8-~_. 19:
Does not state what advice was cahled to Europe.
......................................................................................... AL e TR N
¥T. Form 115 forwarded to &.R.S, Hoboken, N.J. .Tebs 19, 192L. = lps
i EITASY RRQUEST:
w11, SUEPLEME Y REQUESTS -
pate of uCl&ElOﬂShip
andig onrineg. it CBato i cry A IR N SR S OB EREHEL T L T Action favar

WY 4 5
NC. /83 & HEEF NG, a1

Js o
<666 it A ;
- n 0 | i e |
54 5 ’m‘s\\}"‘ ﬁ Vi f
s N ’
o N e ) 3
) ¥ ) s O ¥ 2
PSR P AN BB Y
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3 g N
‘g Dupe.
Connolly, Patrick O. | 1,675,971 ol
(Sv e.) (C»I_lrisliuu name in full.) (Army/ number. )
Pvt, CoesD, 308th{ Inf,

(Rank afid orghnizatje
1
State your relationship to the deceased lL‘ :" Y -

If rem: f -are brought to the United States, ido you
wish them interred in a national cemetery?

YRS

Do you desire the remains brought to the Uliitcd States? - m )
‘ o

(Ye- or no.)

(Yes or no.)
he deceased, give iyll informa-

Y7 Ty )

* If you desire the remains interred at the hpme of t
tion below as to where they should be sent &AM &
bettises Wiena €l 29 Jtsoneels

e/ \

(Naxﬁ_‘e_poﬁé Eo i"ﬂ'CE o fF -s.) 'z g A (Ex'press office.) (Telegraph office.)
/.

(Number and strect.) % (State.)
° f (81 /.\ere)lc !"‘ "Aﬂt - =

/HMJIW 2/

(Nu}nber and streef or rural route.)  * (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713






g | / [+ % § .8 f"’\‘: ; g N
& . Y | j . ‘(_\;/

'.4RVE LOCATION BLANK,

T.OCATION OF THE GRAVE .

. Comnolfy 1,676,971  Patrick
(Surname). (Number). (Iirst Name and [nitials).
Pvt, Caeo Do 308thInf,

Sp i A (R‘mh) .............................. (()lguu/atmn) eeg

CAUSE OF DEATI:. Fneumonis. . .
DATE OF BURIAL:..... 23 October,1918. .
D O R O U RIAT N A B e e e et P A LU

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.
American Burial Plot assigned, Beaune,

GRAVE NUMBER: 71’ .....................................
TOW MARKED:=™2nme.Regl. ... ...... T o Tt ey N
Headboard?3®8° ... Bottle? 195 .

IDENTIFICATION TAGS:Y@S o Cne.

Was one buried with body?. )y [ Pt e e A S

Was one fastened to mame peg or
stake used as a grave marker?. 2EEQ ...

Tf mame unknown and tags missing, deseription and marks

should be given here: i y 35
=1
=S

NEAREST RELATIVE: .Michael Connol¥ys ... .. -0

RELATIONSHILP SIS s o R R A A AR

REPORTED BY: =
; /W /,ﬂ‘/ <

f Vit P PP o > 4
... .Chapla{yf, /Bisé. Hospitel We

(Signature and Rank o{tif.

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



FROM: O%ilBwmq,
T

. CEMETERT AL, DIVISION
Munitions Buildi ng

Room
) : R
l-:“: 3 Tl ;
PLEASE

Oifice of the Quaruermduter Gencr l of the -Army

ot
wr

“ashln@ton~;
G.R.S5., Form 8-=A=0,o ~ :
Information requ§§§gﬁ of A.G.O, [ ) Date 2/11/21.
&> - il
File No. §¢> * )R ulatra on. S
RPN Q\ on @SPECIAL)
From: P %&é%gﬁarﬁe nq'tcr Eenenalls SRl tS AT (Cemeterial Division)
) !
flofs fu*ant General of the Ammy, 6th & B Sts., N.W.,Washington,D.C,
Subject: mation reduired for G.?.S.

SR STt e vequested that the items checked below be completed, Redquest

confirmation of all informatio:

@ :
\b\i/f\ e a, Surname “onnolly f. Date of death 10/20/18- L”///
rlnel? W . : B .Pneumonia. *
/lit/" .  Christian name Patrick)J. U/// g+ Cause of death L/”/’
c. Serial Number 3175971 U//ﬂ A thor ity ({CH0=)
d. Orgenization Co. D, 308th Inf. - }\V.Embr&,o;\qcy address 0
\\\,L/l/’@—» i \_‘V\ “/ w!/ Mo "\.,A« ¢
2,
e, Rank FPvte v 2 Relatlonuhlﬁ' 7) Jx_a.,xv‘(;\z.«i
Ond.
< 24
BODY DESCRIPTION DENTAL CHARTS [oendy g )
(See page ;2 of the Service Record) (See Fhysical report of ' A

-

examination prior to enlistment)

a, Age of enlistment
a. Otrike outv teeth missing

1

by Color of eyes

BUIREC Ry B2 il IRE2EEE A8 B i g
caColliono il avitn upper right upper left
d. Height 8, 8.5 4 34800 Gbi2 8 seanils
lower right lower left

es Veight

ermanent marks and

ical cefects at

1listment (0ld fractures or brea! x8)
{ n ! ! 4

N, =Y ~7 a7 —

AL ~ 9 o s .3-«/:( Pl H. Ly:ROGERS,
' Fﬂ? 12 1994 S WZS*-JerGeneral,U.S.A.
: 88
41
I.t".].




"‘a

gep 15 1928

{‘—.,!:"-"T‘ g
R S Dl



) e » Ma G.
'm@.z DIVISTION

Muniticns Building
Room I =

LEASE

EDITE




LNVESTIGAt iolN

AND ADJUSTH SHY

]) ‘urr‘

vestigati on Unit.

~ ~ WAR DEPARTMENT
OF F:lc,;'E OF THE QUARTERMASTER GENERAL ~F THE ARMY
,%¢; WASHINGTON "
4 o | i}
P
G.R.S. Form 8-W-A el
Information requested of A.G4O.
N V4 4 Date 12-13-20.
File No. 40438 ‘\:/ gistration.
From: ?\ E%Thé‘Quart master General, U. 8. Army, (Cemeterial Division).
A ¥ s
To: \ fhe Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
E
SubJect Informanlon required for G.R.S.
1. It is requested that the items checked below be completed. Request

confirmation of all information shown.

e

¥ .
A Ds
VaZ
o4

e.

V

Surname  CONNOLLY,

"
Christian name Patrick (\3 \
v

Serial number 1475971

OrganizationC0. B, 308th Inf.

7

v’

Rank pyt,

BODY DESCRIPTION
(See page #2 of the Service Record)

O

A

Vz‘
/ b.
C.
Y
£ ©.

vj',
£

Age at enlistment lﬁ%fub'
Color of eyesA VEQKA;V&M
Color of hair (%
Height
Weight ) S ? &_b s

Permanent marks and

physical defects at

r 4
T y

TR Y(
DX A AR, 4y

o

l’
§AJC 78Ty fe

Authority (C.C.#) 7294 L~

Migs

Vs
.~ 8. Cause of death Pneumonia
_h.

i, Emergency address

Mary Connolly, 75 Chandler St.,

¥ Bostan 8ci8tionship ¢

DENTAL CHARTS

Sister. ,

-~

(See Physical report of

7

a.

examination prior to enlistment)

Strike out teeth missing

¥V §.7 643201 125456 78
upper left

- upper right

87654321
lower right

y

enlistment. (0ld fractures or breaks)
iy ). A ¢ —
i % - 2fle) H. L. ROGERS,
v Quartermaster General, U.S.A.,
Kacauley. A BY:
N : -

J \CONNER, ¥

188+ Lismbe )Qéxa@m Q.M.C.

123405
lower left

o o
P

Date of death 710-20-18. il

L

£EC 1 J \8:¥

/



File # 40438,

AMERICAN EXPELITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIRF JUARTERMASTER, A.E.F,
GRAVES REGISTRATION SERVICE,

\\

FROM : Chief, Graves Registration Service, American E.F, \(i
_ Y
TO i Corpl, Francis Oanfield, Co.F. 305th Infantry, 77th Division
fmerican E.F.

April 21st 1919.

SUBJECT  : Pvt, Patrick Connolly, 309th Infantry, American E.F,

In reply to your letter of inquiry, with reference to the
regretted dsath of this soldier, according te the records at thess head-
Quarters he is buried in American Cemetery at BEAUNE, departmsnt of the
COTE D'OR. The grave is 471

The burlal information has not as yet been confirmed by the
field force of this service, but notification has beon made to us as
herein stated, and is officially entered.

By direction

CHARLES C. PIERCE,.
Lieut,~Colonel, Q,M.,C., U.5,A,

(Bnclosnres=G ReSez) Per MAURICE B, DIX,

(10-Bs 400445, 3) d Captain, Amcrican Red Cross
Representative assigned to

EBD/ﬁT. Gravss Registration Service,




TO ;- REGISTRATION BRANCH, G.R.S.

FRONLze -

4 0%

FILE NUMBER o~

DATE:  3/18/19.

Please furnish informatise ag indicated below regerding thy following soldier:

NAVE CONNOLLY , PATRICK.
RANK PRIVATH.

NUBER

ORGANIZATION 309th.Regiment.78th,DIV.

NO . | _ __QUESTION

]

L REPLY”

~ above agree with Records?

2., Date of Death.

1 M
13-+ Cauge and place of death.

i

4.% Humber of Causualty Cablezram.

4

S.i Daté buried.

6.% Grave Location'
! (a) Complete record required.
(v) rome of Cemetory or Cone
; mune only required.
7. Who reported buriall
8. | Has report been confirmed by
»G.R’S‘?

9, : Report as to Grave Marker.

¥
104 Report as to Identification
Ta?,‘ﬁ -

11.; Who is nearest relabiva?

12.! Has 1/R been uotified?
| (Giva Date)

13.;Report the exact pogition of
i your inquiry on thic ease.
i (Reply in all cusas if ne
? information on record)
g it
14.,¢

What is the Photearagh No.?

1.. Do particulars of soldier given

ot e e ety

B N S =Y

PP Yy

! 9.B« All Proper names to be
fprinted in PLAIN BLOGK IRTTERS.




TO:~ REGISTRATION BRANCH, G.R.S5. FILE NUKBER&G@SB

FROM:= &£, A, X% DATE :
; 2Ny ’

/

Please furnish information as indicated below regarding the following aeltier:

sag COCNVNILL ), LYT7R /¢ 4 . WMBER
e '
RANK LD 1,7 ORGANIZATION - e I
10 - QUESTION E REFLY
. Do particulars of soldisr (1) Patrick Connolly, 1675971
Ziven above azree with Records? Prte Co. D 508th infe
G2 Date of Death. -
(2) October 20,1918,
1 31 ) . qd 7 200 ,-..
s Cause and place of death. (3) Broncho pneumonis

4 Number of Cisualty Cablegram - (4) ©CC#=94

»"'/5' Date buriad, (b) Uectober 20’1918,

A6 Grave Location. i e a i

(2) Complete record required. (@) 6= #95 2 b #7? X
(b) Name—ef-Lomehery..or-Gom— Amer. Cty., Beaune, Cote DL'Or.
mune only required.
7 Who reported burial.
8. Has report been confirmed by 2 A
:}QR.:). {T};\}‘? l\( (\
o ‘ Report as to Gruve Marker.

v {9) Headboard & bottle.
~10. Report 25 to Identificaticn ;

Tags,

{10) One attached to grave marker

11.} Who is nearest rel tive?:

122 H.s N/R been notified? 2 : = i 0
Bl ait : flz) Yes. December 25,1918,
13ie Report the exact position of
vour inguiry on this casc.
(Reoly in all cases if no
information on record)

14. Waat is tho Photozraph No. ?

N.B. All Proper names to be
printed in PLAIN BLOCK LETTERS.




From:

To:

Subject:

1e
2s
3.
4,
Be
6e
7o

8¢
9,
10,

il,.

13,
14.

15.

ﬂ s
£ 7737/ ¢ x4 Base Hospital 47

A4 ) fospital Center,A.P.0.908
A American Expeditionary Fprees.

The Commanding Officer,

Graves Registration Service A.E.F.
-

Report of Death,

Name: Pairick Connolly,#1,675,073.

Rank: Private.
Company: D. |
Regiment: 308th Infantrye.

Date of Death: 20 October 1918.

21 Cectober 19218,

Cause of Death: Broncho-pneumonia primary type three.

Autépsy Findingss Above cause verified.Autopsy performed by Hospital Center

Laboratory,

Plaee of Burial: Beaune,Cote d'Or,France.

Cemetery: American Burial Plot assigned.

Grave number: 71,

Address of Nearest relative: Zerrylea,Cliften Co.Galloway,Ireland.

Nearest relatime: Father; Michael Connollye

Age: 23,
In line of duty: Yes,

Result of own miscohduct: Ne,

iy

C.C.levison
Lt.Col '.M‘;Gn

/

T
0
A W)

@3 NOV Bt



1.
Ze
Be
4,
5.
6:
7s
8e
9
10,
11,
12,
13,
14,
16,
16,

Base Hospitsl 47 ‘
~ Hespital Center,A.P.0.909
@rorican Expeditionary Forees.

21 October 1918.

The Commanding Officer,
Graves Registration Sérvice,A.E.F.

Beport of Burial.

Tame: Patrick cmny,#x,svs;m.

Renk: Privets.

Company: De

Regiment: 308th Infantry,

Date of Death: 20 October 1918,

Cause of Death: Broncho-pneumonia primary type three,
Place of Death: Base Hospital #47.

Date of Burlal: 23 Octobér 1038.

Cemeteory: American gu:rial Plot assigned.

In what town and depabtment: Besuns,Cote 4'0r,France,.
Swder of Grave: 71,

Marking of Grave: Headboard,

Original teg burisd with body placed betwsen the undershirt and O.D.shirt,

Duplisate tag fastened to heddboard.
Nenrest relative: Ilchasl Comnolly.
Relationship and adivess: Father.Terryles,Cliften Co.Gallow:y,Ireland,

; » L/‘Y’ ) £ 4%

™ 3 NOV Rgu
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