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1. Forms 114-B are to be prepared by Reglstnatlon Bfanth/ln Quadrupllcate,
three copies to be forwarded to Area Supervisor whé will accompllsh 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.

> o

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

4

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 WHICH G.R.S.
form data i? taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



CONNORE Edward Re - Pvte 2664370
Co M, 319th, Inf. ‘
80the Div,

Killed October 9th, 1918

Grave location : Map, Montfancon 85.5 = 09,8 cemetary
, north of Cumel. Erave # 36,

Solflier reported missing in actiom October 9th. 1918
but from all probebilities he was kill ed by enemy mechine gun fire
October 9th, 1918,

Informent : Delve Youmg. 1lst Sgte
. Co Me 319th, Inf,

from records of Major Carl H, Tobey
emerg, add. Ad jutent 80th. Dive
Helen Conners, Mother
2904 sStromberg S8, Pittsburgh, Fae

RoV.G.
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INFORMATION ON MEN KILLED IN ACTION AND :
DIED OF WOUNDS RECEIVED IN ACTION IN = |
80 th DIVISION

Cennors 2664370 : Edward R.

Prte (Last name) "y® 3310%h m‘nﬁgial No.) Oot. 9, 1918 (Ist name and middle initial)

!
i)
|

(Rank) (Organization) (Date killed) (Date died of wounds)
Helen Conners MBUERGENCY ADDRBSS 2904 gtromberg Ste, Pittsburg, Pa;
(Name) (Relationship) (Address) ' | -

PLACE OF DEATH

, ' ‘
GRAVE LOCATION  ...grave-Hos—86 , |

SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER’S DEATH, IF OBTAINABLE ; IF NOT, FROM SOMEONE FAMILIAR WITH

CIRCUMSTANCES OF HIS DEATH. 2

Soldier reported missing in action Qctober 9, 1918 but from all probabilities
he was killed by enemy machine gun fire October 9, 1918.

Delva Y‘mmg
1st gt Cos M, 319th Infantry.

From records of Major Carl H. Tobey, Adjutant 80 th Division. ;
Copy taken at Brest, France, for Home Communication Service, American Red Cross, May 1919. 7
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Connors, Edward R. 2664370 MA
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-M

Connors, Edward Ry (M=i) N September 30, 1831 ed

¥rse Pe
3418

Pitt

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, 1930. To date information 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 ycu 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 epeak English?

4., What other language do you speak?

‘Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Encl: Captain, Q. M. Corps,

Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"‘293—AM
Connors, Zdward Re Pv (l=i) M- July 13, 1881,

wls' m‘"
41.& \'Q g‘vt" OS.’

rittfbtrg, Foe

Dear Madam:

Arrangements are now being made for conducting pilgrimageés
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 1lst 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 Dblank 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 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 19327
Wr1te answer here

'Sign here
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Comnors, Edward R. Pt (8-2) M april 9, 1931,

hwdw%wduiruwhomw}yrmrm sud

arrengenants made for you mecordingly, it is requested that you
eomplete and return the entlosed questionnaire at your emrliest

eonvenienne,

mu&nnnwmwmmm&m
ma,cm;mmmmumumw‘umm il so,
hey name and address,

For your convenience in replying, there is enclosed here-
with a self-addressed exvelope which reguires no postage.

v«ytmlym,

A, D, HUGREZD,
Ceptain, . 4. Corps,
Mﬂlﬂh
™
mmmm
Aot ~ Amendment
Bnavelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n rREPLY RE*ER To QM 293 A-C

Jane &, 1930
Cornors, Edwmrd R, =1282 M

Mre. Hedem Qoyrors,

3418 Ci Dlew g Ba 3-.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furops 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 addrsssed 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,

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°% P ey 23 XAy
(Write answer here)

(Sign here}



WAR DEPARTMENT
¢ _awid OF THE QUARTERMASTER GENER.
WABHINGTOM

IN RESLY RENER TO QM 293 A-C i
Connors, Bdward R. June 2%, 1929.

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 EBurope to make a pilgrimage to
these cemeteries®. .

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

late  Pyg, Bdward R. Commors, Co. d, 119th Inf., whoss remains are now
interred in the Msuse-Argomme Amsrican Cemetery, Romagne~sous-iontfaucon,
House, France. ’

Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleage furnish her full name and
address in order that action may be taken to extend an invitation to her to
mske 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 egince re-
married it is requested that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no pocstage.

Tor The Quartermaster General,

Yery truly yours,

2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT

OF®ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-M
Comnors, Bdward R. (Me4) M September 30, 1931 od

. oy -~
T8« Jelen Connors,
3415 Carson Sty S»
~L'i f&Sl.‘-ﬁll'gh, ?‘.

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, 1930. To date information 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.

15 DoA&duvdesi;e to ﬁéké>a pilgrimage

in 19329
2. Please state your age and condition " Age:
of health: Health:

3. Do you speak English?

......

4, Whaﬁ‘other,language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

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

Encl:
Agsistant.

Env.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

REPLY RBF'R To M 3
SRR R o by (M-4) M~ July 13, 1981,

Mrss ledlen Connors,
3415 Carson 8t ’woSQ »
Pittsbhurg, Fa.

Dear Madam:

’25 z Arrangements are now being made for conducting pilgrimagés
during %ge year 1932 to the cemeteries in Europe under the provisions
ofethe Ag; of Congress of March 2, 1929, as amended.

Ei To assure proper and satisfactory accommedations, reserva-
tiofhs. for~steamship transportation required during the summer of 1932
must ‘be méae by this office not later than August 1lst of this year.
it Lﬁ theﬁéfore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

follewing the question.

(=

As soon as you have ansviered 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 OBVl . oo
Write answer here

Sign here



. QM 293 A-R :
Connors, Bdward R. Pvb. (¥-4) M April 9, 1931,

¥rs. Helem Connors,
3415 Carson “wp 3.8.,
Pittsburgh, Pa.

In order that yowr &mﬂs may be properly recorded and
arrangements msade for you ascordingly, it is requested that you

complete snd retwrn the enclosed questionnaire at your earliest
sonvenience,

~ Kindly advise as %o whether or not the late Frivate
Edward R. Connors was married and is survived by a widow and if so,
her name and address,

For your eonvenience in replying, there is enclosed here-
with a self-addressed envelope which requires no postage,

For The CQuartermaster General,
Very truly yours,

/ 4. D, HUGHES,

Gapkain, Qe Ms COIQC, ; |
. Mimﬁ. |
iosures:
lonngire
9




WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFErR To QM 293 A-C

Gonnors, Bdward R, Pvt, (M-A) N April 9, 1931

¥Mrs, Helen Connors,
34156 Carson St,;, S:8.,

gt IRHATe P8

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

The records of this office show that you are the of
the deceased veteran named ‘above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letigstHey this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931%

3. Please give your age and state your : Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

A ;: For, The Quartermaster General,
Very truly yours,

A. D. HUGHES,

Y (5 5

Eﬁé}osu‘ﬁé: Captain, Q. M. Corps,
" Efwv¥lope Assistant.
"“’; Act& .

2 Amendment,



Gonnors, Eawird 0. Vs 1232 u

Mrs. Helen Commors
3415 Carson Street, S.S.,
Pittsburgh, Pennsylvania

Dear Madams

October 13, 1930

A roply has not been roceived to officec latter of rccent
date relative to the pilgrimage to tho cometerios of Burope, author-
izod by tho Act of Congross of Moreh 2, 1929, as cmonded May 15, 1930.

Tho rocords of this offico show that you arc themother

of the doccased vetoran named above and in order that plans may bo
comploted for conducting tho pilgrimagos in 1931, it is roqucstod you
~nswor the following questions by £illing out the blanks lof't thorofor
and roturn the locttor to this office in the cnclosod onvelopo which
requircs no postage.

e Do you dosire to moke this pilgrimage?
2, Do you desirc to make tho pilgrimage
in the calondar ycar 1931°%
3, Please give your age ond state your Ago
health, Condition of hoalth
4, Do you speak Bnglish?
5., Whot other languago do you spoak?
For Bhc Quartormastor Genoral:
Vory truly yours,
A, D, HUGHES,
Bncls: Gaptain, Q. M. Corps,
Act Assistant.
Amendment
Enveclope

30/150



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

AIN REPLY RE"ER TO QM 293 A—C
Cormors, Edwmrd R, «1232 ¥

June 3, 1930,

¥rs, Helen Connors,
3415 Cereon St., S« Se,
Pittsbwrgh, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe 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 lst of this
year. It is therefore desired that you answer the question belcw
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,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps, :
Aggistant.

DO YOU DESTRE TO MAKE THE PILCRIMAGE DURING THE YEAR 1931°? __ . .
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Connors, BEdward Re August 30, 1929,
1882

Mrs. Helen Connors,
8415 Carson Ste; Se Sey
Pittsburgh, Pes

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1929making inquiry
concerning the name and address of the mother and widow of the decsased
gervice man above named. These addresses are desired with a view o
ascertaining the number of mothers and widows who desire tc make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. :

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

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

% If survived by a widow or mother does ghe
desire to make the pilgrimage?

For The Quartermaster Genera},
Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
WFFICE OF THE QUARTERMASTER GENL ..
WABHINGTON

IN REPLY REFER TO QM 293 A'C
Connor

Eawayra R
8, June 2%, 1929.

‘Mrs. Helen Conmors,
3415 Carson St S.5.,
Pittsburgh, Fa,

Dear Madam:

Your attention is invited to ths enclosed copy of an Act of
Congress approved March 2, 1928, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make s pilgrimage to
these cemsteries®.

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

late Pvt., Bdward R. Comnors, Co. H, 119th Inf., whose remains are now

interred in the Heuse-Argomme American Cemetory, Romagne-sous-dontfaucon,
dguse, France.

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

In the event your son was survived by a ‘widow who hae since re-
married it is requested that a statement to that effect be made.

¥or your reply, you may use the enclosed envelope which resguires
no postage.

Yor The Quartermaster General,

Yery truly yours,
®

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

¥ajor, Q. M. Corps,
Assistant.




Connors, Edward R, 2,664,370 v
(Surn” (Christigf ffame in full.) (Army se'  “umber.; %5
DU Co.M,#TTth Inf, , s
(Rank and organization.) /2 M%L/ |
State your relationship to the deceased / ‘5
Do you desire the remains brought to the United States? . //Z/ﬂ" |
(Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive_ remains.) (Express office.) (Telegraph office.)

ACity or town.) (State.)

w2

“hber and street.) —// i
(Sign here) ... : -M._{
UL Caaspan L

(Number and street or rural rouce.ﬁ s ‘\(,City, town, or post omce.') n (State.)
Read carefully the letter accompanying this card. 3—6713 /

S



( Loz Do ,,.‘7;77;—/7_72%
}

.,/ ",;'/v £ /‘J 4 M Vs // f

e e-Tr S/
/é“'?.ﬁ/ﬁ/f-fé‘f/

T




i

\
In reply refer to: , ‘ A\
QM -~ 293 CaR |

. Am‘ 7¢ 19280

Mrs; Hslen Comors,
“15 Om.'ﬁﬁm S‘bf, 8&30;
; Pittsburg, Pas

Decx Madeomy
The Quartermaster General desires that you be informed thot

Wi, petneicae gieve, O Private Baward Bs Commors, Company M, 119th
Infentry, is Grave 12, Row o, Blodk 4, Lsuce-irgome /merigon
c‘e:ix,otory, mg!w-sons-wmt“.uwon 1. une, ), 'mne-.

This-is one of the: permanent umerxcan mzlztary cemateries
t3 be malntained by, this Government in’ nﬁrone. .Zech ' grave will be
;'markeq by headstone of white marbls, of suitable désign, with
‘name, rank, division,; organizatipn, date of soldier’s dedth ard State
»from which he came. -The'headstons witl be placed at all graves in
1<'connecticn with the improvement work now in yrogress, as sooh as

* .gossible and without waiting for spscial action or request on the
part Of relatives,

e S

In efﬁecting’ ‘removal, the utmost care and reverenée were
-exacted and feore than wzllingly accirded by those performing this
~sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a mannsr befztting the last resting
place of our heroes.

"N

\
t -

Tary truly yours,

H. J. Conner,

g 3.
" ‘A--}‘s i Ao
Assistant « . =y
By 8
o . VT W Y
1.1 N
loys ¥ 4 C x«,
) » o ",/
<D
4 _.?

23/494 /vv ‘



]

COMPILATION OF DISPOSITION OF REMAINS DATA

I Location INDEX CARD: File 70263
(2) Name ____ CONNORS, fdward Re Ser. No. .._2664370
(3) Rank ______ ) 4 R Organization 0o M, 119th Inf.
(¢) Date of death 10-9-18 (d) Cause of death ______________ K/& _____________
IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \"l( t Q
(@) Grave No. .- 40 ROV B [2] o J30is Sec. o - D3__. IRYIR: oS i\%\
() Emerg. Address .___Mrs, Helen Connors (mother) 2904 Stromberg Sbt., .
Pittsburg, Pa.
III. Files e{f soldfers/dﬁngfl;lfm/éo%agig{us/dis/éasés /.--/.----/----l_-,[._--./_-___/_-___/___[____ CKR//C/)/O
IV. A. G. O. EFS}’OSI\I(I:?N‘ Carp:. v Date of receipt ... 7“ _________ et A
(@) Name;) / «:w// L:// v // | @) Rela@oes‘hip , )
_(¢) Address U)‘%/V e CL/L/// “Z/ : ‘/7.\):__ CC ,/ :
(d) Remains to be brought to U. S.? & S -__/“_"___- ________ ,______ ________
(e) To be interred in National Cemetery in U. S. at _____________ /_- _________________________________
(f) Shipping instructions upon arrival of body in U. S. _________ / — ________________________________________________
(9) Disposition instructions if not brought to U. S. ______--_: ______________________________________________________
Examiner’s Initials _. __/:’_'/._-__-_M_—‘ _______ Date ___-__L_____,.__..-________\_\_{:-"_’i_v_:’/,192/0i
Y, AL 6. O, CorRESFONDENGE shows commumieation from e foee e ol B e
= IO il SO R e o R A W T
confirming request in Par. IV., item. .. , above, or requesting that_ — - . ________ _______
--—---—-------———----0/}——: ST R S L L
Baminer/s Initia]s S iseSietis = o Date, M. . W-p wSis o S nal S , 1920.
VI. G. R. S. Fries, CorrESPONDENCE—shows as follopwnael Sl & S Sk o\ et e
Ul Al paisad Lin) debetrtiZizn oo
’t’ j/"‘ /i/:_ .........................................................
(@) Cancellation memos referred to? T T e e e
Examiner’s Initials‘:‘{zz%z;z/__ ____________ Date ----__-----_-_----_--__-___L_{‘_‘/é, 192/)’.
COUNTRY FhRaNCo CeMETERY NO. . 1233-5@¢-H3 - SHEET No. oo 38// |

G R. S. Form No. 113

Make Form INO. 114 ¢
. Amended Apr.l6,1929 3—7729 .‘f"

¢
4



ViIl., FiNnaL AcTiON:

WS ERES S HommS Notsiiad -madel=. -1 T 5 Wt i Sae. 5 , 1920.

Typed by aCheckedibye - wiir L = a8 i , 1920.

Following advice forwarded to Europe by

N AT

1EX8 CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desinesihod yiol S W SNl 4 - L A e e s N o S
IBodvatoileshippediron ~=Skeas = - - T8 ST A 0 os s mir T ey it B B
o 5000 5 JORNIE < (SR SRR EAS Ta HE Y £ T

g
X. SusrENsION REMARKS: é’ f'%“\/&‘/ _____ f%/u/7/]'/\71‘// 7] LA o < ‘2_/.?_4&/{/
s e Bl e 22 5
Quld 0. Allcller. 4. Lezdd) 21 [940e] el ecc/ Cef
L 4 , / V4
(LG Ld FO e L= Dele” 2 e ool find

/7 % 7““ ! 4{" ~ ey s i
L'C/'/L'Q'(‘L“"J"ﬁ); ----- _/_Z/(/ / A.,-.,//._:_z_ff__(__(__c_g ________________________ NS _/_ T/-——---—a’_.ﬁL.{:-/ (V(itf’L ; o

/ /) ki 0 S A d , L — -
lelﬁ? _____ LUt el ) A_\’_ _____ Rl el

' Vetrer—7 IR AL VY, &
D D o U] Lo A i & L et EE

D A5, 7‘7_\ - A e /, / W_/ /7%\
(edfaded Lta [llecdRecad (12 /o] cetecs f _______
- f / g '/ Mt ‘
ST B BRI /i,/l LA

o

=%

______________________________________
_________________________________________________

/




To be prepared in triplicate. DATE _ Nov. &, l9a

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' ‘ COMPARATIVE REPORT o e : =
Records of (GER. S, Headquarters. Dlscrepancy f‘ound upon exhumation of body
| 1. Name ___ GOMHORS, Bdwerd R 10. Naime__-_’_‘?“_;‘_lffl_%fi_-__._li‘__ Ounneziny
'a . . -
| 2 Nohe o 2664370 I1. No. On--hodiﬁiigif--------.‘ .................. |
St Rl s 1 dE RS S e o o g L 1 O e e e ¢ o |
4. Org._. Yo M 110%h Wf = & T57 Orgh MEART onw b o i
| 5. D Diak Ll LA (@)D e e B
6. C.D iis . (b) D.B

T8 e No. . — 2 ;
rave No. . FY, TR SECE 55 5T = GRaVORNON e e s S0 e
8- Eletiee =1 - RRREE ROW-srapiar = L6wgPlot " rare € rotoc ROW=:: - -= i s
2 9. R T T T Y NN T S e T No discp =
18. Cemetery jfsunee wgenne imew, Ogy 19. Commune or town Namsmmg-s«lcationcon
20. Bephasoer County __ . _  ~ SoNes - o 1L CountBySs S POREYLI B T e e it
22. G.R.S. Hdgrs. Code No. T PR Rl A LN TR e
» : ) 2 : .71 3 Ps
23. Disinterred (Date) _____ 11 _____ g 21 __________ 2 e T H u.o‘{?rono ______________________________
24. Inscription on grave marker:
Hdward R. Connors : Bee—onmcacs==-
NeCRIERS - -« I TR SenialsNoLaea A e - o IR . 5 o
Pvte Coe M, 119th Iuf.
KR A ., i et e S O gan Zat ONE S T S A e e SRR o
e s e s
25. Was identification disc found on grave marker?® y _________ On body9 _______ y ___________

S1gnature Junlor ﬂ'echmcal Assmtant

PREPARATION

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

lone

28 NabuRegor DUrial . e e et

29. Any discrepancy noted upon examination of body, a8 compared w1th G.R.S. records
quoted above? see i tems

30. Body prepared and placed in casket: Date_____:_l._J.:__Z._'_.',:Zl_,g
B Capket®aealed by 1 . - oGNS e o L AAERO SR WA

AUD[TE D BY
Signature of Embalmer, (Superv1sor_,___,,_-______j.‘il/




G.R.S. FORM #114-A. STATION HROmagwn< Cam,#1238 |

To be prepared in triplicate. pATE __Nov. 8, 192

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : ‘ COMPARATIVE REPORT Ty : e o, w
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ___CONHORT, Bdwerd R lO.Némghi?éﬁﬁ%éuwﬁiufdnnorus?

. . gt 2664370 .
e Norge BONARTS ¥ - EF % '0n-DORY--boE sy oo |
3. Rank. .. 4 EEIE e TR RADK = rits e ) R ey s, Sy i
4. org. Yo B119%h Imf - DS =0T gt M J oS o R
5. D:Digleg L LA EDED e s
G2 @IaD S e (b SDAB. e S+ C i

Discrepancy found upon disinterment

7. Grave No. __ __ s SECh §5---- IR GRave N e e e S@C, s tsirae
SEERRIChy . SRS Rt Row-s a8 & - LoweBliot iy € “rE-oc Row=i: ~—=i& &=a
P R i No discp =%
18. Cemetery _ ifamsige yeonne. in 103 - Oty 19. Commune or town Nonermo-cxlicntfoncon
20. Deptamer County __. =~ Sowsa@ -5 21 Country. = = PONes N sy st
22. GaR§S: Hdgrs. Code No,.... 38%e geus B3 - -k ____;} °N 1“ ______________
. K ¢ 2 : .“\ 3 a
23. Disinterred (Date) __ 11 _____ g 21 _________ By i H m.atrono ______________________________
24, Inscription on grave marker:
Hdward R. Connors : Beemonncncw=
NEIE R s ¢ 6§ SR S SendalssNosE T AR et - o SRR s .- % i
J:vt. Co s Mo llgth Iii.f.o
REnKEeT . ., - A e weeeaeeee O g A Za L IONE o T N R . Gl
es es
25. Was identification disc found on grave marker? y _________ On body? _____ y ___________

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

Signature Junior @echnical Assistant

PREPARATION

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

Iione

' osed feamres unrecognizable
) eomORE CRRTITD NAens, e e et ok

28. Nature of burlalU.;Unifom,burlapandpinebox .......................................
29. Any discrepancy noted upon examination of body, a8 compared with G.R.S. records

gielSdabovens =e e 0 - o see items 10 and'24s . .
30. Body prepared and placed in casket: Date,____l_l#ﬁj{@ﬂ_ng _______ By. _____Hg.t‘l b Ong----
Bl (apke D N0cRIon DYl - B o e e .~ Ly e E_ g__L_g_g_t_r_QI,l_g _________________________________

AUDITE D BY g
blgnature of Embalmer, (Superv1sor‘___m_________?,t ___________




1’1

- Jar it
SHIPMENT (Show actual marking of box.) Rox Noéﬁ_:
L7 -6

32. Designation of body:

Name @ORNDEE  Bdward &. . ..o

Rank 9% - .. . Organization

002 L1OBN AL

33. Consigned to:
Name of Permanent Cemetery_“g)}_.ff}g-_ APRONTIO  AmeY. LY noposne-selontloucon
lleuse 1258 B.St
34. Casket boxed and marked (Date) . _ nnm ______ BYjses o H’ Codicials e - 5
; 11-2-21
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and thatZthe report above
is correct. L) : <
Si i GRSt it /,V?zj;{/ ) g
.R.8. Inspector et e e e ok e
LA TIEg 0 = ""Gé’d’."iﬂ&"‘BIaﬂd" Tot- Bt GHE
36~ Remarksyrirsaarrmr aros tapub o0 Bioaa mereat s -0 oo Lo maromnado oelt S TR
; 11-2-21
3%: Shippedrfnomipoint~ofOperation: = (Date)ms.. =% S =S st pi-d o= Se St
: c g Horgue, Romagne
JogpointnofaCongentration —FEEs " a@ay e o F ey
Name )
W.J.Royad (
Convoyer__ ... .. t“"? ___________________ Signature Shipping Offlcet{
38. Received at Railhead or Point of Concentration: Date ... ____
By GRS RE D REIS 0T UAGE V6 S S e Ry S
395+ ShilppedtfiromRaii Ihead S orePoint of Concentnatl On s Da s s i s o
ToyPermarnent iCemetory sagr T "1t — " o rRcaata(p R —ee L i pa R g e R
(Name)
CONV.OVe el . = Sir e M T S iy i gnatunesiShippinge OffHiiCO R vie e rvs i & pmutsn Sl 0
40 RecoIVed e DAt o T g e e e e e e I ey e N R
G; B: S RepEeEONt At ive BT Xttt S bl e T AR e e —ox. (o
A1. Rei '
lnterredh~Naaeemﬂrgﬁnnomeamatory~#"1232""EF% ?nd~192r-"-"-""—"="-"-"-"-"-
42 aRae N e R e e ety e = 5 Selction s s S el
43. Elgd  __ block

Geo. C. Bland, lst Lt. QMC

jto



G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place ..nomagna...Sng.....Mgnt;;ﬁau,q.m ...........

Date.... NOV, 2, 1921,
1. REMAINS OF....GQNNORS... EDWARD. Re......ooci.  SERIAL NUMBER. 2664370

Rt e P e o (0esy Ms 119th Inf,

2. Disinterred (date)§ov, 2, 1l921e From (give .complete location) :
Gr.403e:cb3ptlcem.,#143d.

By Gronps......po Q50 A s Dt et Bamads e e s T OSR R RS

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

: unlined casket
By : Group.......re=burial. .S ... nifE=iesssioms sene e e N atureiofireburial s ere e sy

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

5 box, ...:{I.; s..’..uniferm .‘and...bw.i.ap‘.. e bad ly\...d.ec.omI)OSe&u.f.eaﬁures. .unr.ecogni.z.a.b.le.b.................'.-......-...

=

5. (a) Identification tags : Buried with body ?Yes On grave marker ? ... VO i
tag 0 Sa" . Edwar Connors 2664370 send for a priest. :
a%b) Stlg)(gdxgegr?sao 1 entlflgzgggn ?011151' upon ﬁﬁ?nterment, and genera remarf:s: P

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

(a) Height (actual measurement) e 1D, GO d@T,
(b) Weight (estimated)........................ HOEE el oy s T

(0] 1S e S ) S St Bt v S5 S e SR e B R

GRardeberiBtics: Santi. . e RO
(diFEliaigonsface =—=Colon =i i RO
D T T Tt e - I L L PR e
QI et S kEaL o St S

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

missing paI‘tS).....................‘...............‘......evi.dange...Q,f.‘.gn.ly...fouf.teen__ 20()
teeth in upper jaw. '

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

(f) Wounds or missing parts (received at time of CABTAI Yot h et e o A DR R R

............................................................. NOTE®, . TSI @ .. rovoondenemmeseressssssnisseesssassass st s s st e st S ss s sns et rnen

7. Disinterment
supervised by ... /M 25 £CTUAT Lo

8. Reburial B S P = s
supervised by ... LSl Approved ‘(?6{0-
A Us Dufault ) (IS . e s e a

Concentration




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

Entei‘ information, as noted below, on reverse side of sheet in the corresponding numbered sp.acé. This
form is supplemental to and is to be forwarded with G. R. S. Form 4:a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. ey

>

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

2. Give date and accurate information as to location from which the body was disinterred andthe group
and unit which made disinterment. - _ ; '

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
e Yiese | ort “NoE% i . ' ;

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

: 6. Give all information as to body description and dental chart as nearly correctly as the condition of the

body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning af 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

TOOTH MISSING

g% TOOTH MISSING ~ ~
it
&

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

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

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

IIVER PILLING GOLO FILLING
oLD FILuING OLD FILLING

%%ow FILLING

FILLINGS ........c.....cceoovnen....Draw ‘fi'lling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES).......... Outline location and size ol 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.”

7. Show I=me }fpggon supery?sing the disinterment and the name and title of the person approving’
same. ~ Q. v ' ' : :

-
A LR LR +
/e g* * -

= N 0 f

/ ¢,

8. '*Showgﬁapgﬂbf person s‘u7¢rglsmg the reburial and the nafie and title of the person approving same.
. E Q - O =7 !

E”&k’d"‘»f >R a G
AR\t ot S e
A3 \e :.“'.““,c . ;’;U [77
NN N S o)
¢ TR0 T » A 3
Z
K74 /
m
&



GeReSe ™M No. 16. 3
_ .ace LEBUFCHATEAU,

: pate  12%h June 1919,.
. ORT OF DICINTERILND 4D REBUK ' & o
2 B e SRR #——7 £ ol (;" e
o -

Rewairs of; 3 e : 5
(” Snnors kd o, &*t?j : K ' ? ;
W‘e. S Qﬁm’-‘" m 7 *lsd:_\vﬁk: l‘hﬂnber 2664\3 70 L)

WinLR, ) orgenization Co M, 319th Infantry,
Pvi, :
Disinterment and Reburial mace by Group: : Unit

Disinterred (Date) - From (Give complete lecetio:)

5 10¢h May 1919. : : Grgve No 44 BaA.Cty. . .

CUNEL. MEUSE.

35.WeBe 30(908. Bo No 285060

_ - 3
< =5 - Am}‘.:\
B il =

- s o

—

-

Reburied (Date) ~Tm.  (Give complete localiomn) \
‘ g }

b !/ ‘ <
10¢hM 2y 1919, Grave No_ 404 Seg 5. Plot 1-‘{ o g

" ABGONNE AMERICAY CEMETERY. #1252

ROMAGNE  MBUSE. /

o < | P £ e R e —_ . e B el

- s . P e -~

Repurt as t0 n2ture of arigingl

il oud condivion of body wpon Cisinterrianits
Burial good buried in blanket body badly decomposedo

—— —— i

ca — s -—

Yas one ideatvification tag found upon the boGy 2

——— T sveeta

imat other means of sdentification were fomd on the body? Honeo

~ g
—~ b, e

\:‘ L / : e
f | j 74
e — g ki e

e e e € e e At et e e ot e S 5 £ T T 2 S ghoalel b - -
ST L / y
: /ﬁu /5

ote: ;
TE pon disincerment, effects are found on bolies, thev will be proaptls sent
to the nffects Dezon dirsct as, is regugred By (D 10, Galla 2y 1918,, aftor bBeing
carefully excmined for clves of ideumtity in doubtful gases, notation whe. oo will
be mece oad reported to chief, (raves Rezistratién Sexvice.

- = 3 e

supevvised by; Lt Caswell —— i mieahas sl
dTrsoe : |



v £

SRV e A, Do i e




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpEx CARD: File 70263
(@) Name . CONNORS, Edwaxd Bs Ser. No, 2664370 \i §
TY P = xn
(%) Rank .___EV % Orgamzatlon Coy M, 119th Inf, 1 Y‘f O
| (2]
(¢) Date of death 10<9=-18 (d) Cause of Gl o k / e R SRR Y I ---------------
IT. RecisTraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. .. Row .. ® _ Plot. & Sec... 88  r1yp. B
® Emerg. Address _;_L_rb_,__ne}ex_x_pgx_a_nox_'g_(n;gtgher}_2994Stromber@ﬁt.. .......
tteburg, Pa. '
TIT. Files/bf soldierd dgrmé tfond co{xtag{oul dbedsed £/ f / 1 A A CKR (}D
IV. Information on which adee to Europe in letter of transmittal was based
Zablo Q. X AN el S o N S e , 192
V. Following advice forwarded to Europe by MAY 13 1921
# - letter efftransouttinlfont i am s ar e e T , 192
= r. #2 Not To Be Retumed
s BB e ok g B S S Bl S
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relaticnship and name. Desires. Action taken.
@
VIII. Form 115 received from G. R. S., Hoboken, N. J. R S T Sy et N 5 192
s
COUNTRY CEMTERY NON- sl otee | ks 1230 SaErT NO, 5t 08 L e iec
G R. 8. Form 115-A 3—8020
August, 1920 5
FRaMCL 12d2=000 bd 58



\:/,532 -53—3/

293.8 Cem. #70263 (Comnors, Eaward R., Pvt.) FﬁﬂE -

; e . dwne 27, 21 0.S.P.

;“'7’9/;?//
Bon. E. Campbell,
m“mlmo

, In reply to your letter of June 18%h, you sro advised
thnt only in cases shere it is requestsd dy the legsl nexh
of Xin are the vamine of deceased soldiars reburncd to this
country from Fresce.

The files of this et!’sn contain the request of Mrs.
Hslen Connors that the remsine of her sun, ths late Private
Biward B. Cossors, Company "H®, 119¢h Infsntry, Be permsently
intarred in France, snd the necessary instrucllons have besn
issued to effset this end.

Yery truly yours,

H. L. BOGIRS, %
o Quartermater Gu;arnl. BPM

Chief, Cem. Div,

o T T
R‘:—v; vt D1
Noted ¢n Ferm F‘Q {15 AR

i WDP%@\ JUN 27 1921
G Rl XL
Loy fd i D10




293.8 Cem. #70263 (Connors, Edaward R., Pvt.) '

m 27, 1921,
- Hon. Guy B. Campbell,

House of Representstives,
My deer Sir:

- In reply to your letter of June 18%h, you are advised
thst only in caves ¢here it is requested hy the legsl next
of kin are the raming of deceased soldiers roturned to this
oountry {rom France.

S ——

: Tha £1lss of this offlce contain the reguest of Mrs.

Eelen Connors that the remsins of her sun, ihe late Private '
Riward R, Cosnors, Compsny "NW%, 119th Infeatry, be persmnently
intarred in Trance, and the necessary jastrucijons have been
1ssued S0 effect this end.

Yery iruly yours,

H, L. ROGERS,

2 Qusrtermmster Ganapal, BPM
e
chi.za Cem. _Bi?. . ' ) ' .
Noted -on Form Ne. 115 _y ’}{
u}ﬁ%—%\ K0\ ¥

-
e

(%/°‘/ /«4/40/ DifR S



GUY E. CAMPBELL
32D DIST. P.  ISYLVANIA

e of Representatives W, S,
Washington, B, @,

June 18, 1921, ¢ 7 f

Chief, Graves Registration Section,

War Department.

N

W
C)

My dear Sir:

¥ill you kiz}dly advise whether or not the body
of the late Edward R, Comnors, Private,Company ™uM™, 319
Infentry, Serial Number 5126~625926, is buried perma-
nently in Fr#nce?

The mother of this soldie;r\ advises me that some-
time ago she notified the War Department of her desire
that the body be buried in France, but that a report has
since come to her saying that the body is to "be returned.
If the latter 1s true, will you kindly advise in order
that I may fgrgish a complete reply to this widowed 0
mother, * ‘ Y

N

Thanking you, I remain \_"

L)

Sincerely yours,

A 0. W19 : Eé‘* 7 =
A on fom Dot /)
f\\‘!()v-‘-"' S // //«') <¥7{7L:.37——————
O — Sl
Date. ,77-:2"‘%" e
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| " S s Y, e
“ 'GRAVF LOCATIZ 44(@? '

LQ(!ATION OF THE GRAVE OF

i {R@i{f vt Cow ity 319th Infumppy. i
PLACE OF DEATH:..... S Lo 0 R e
CAUSE OF DEATH:.... Killed m %t¢on"" ..........
DATE OF BURIAL:Qct 26,. ﬁgm ....................
PLACE OF BURIAL: betnﬁtﬁp I;ort.h of- buhel ......

(Give Cemetery;, Town and Depmhnen

speeify clearly “hq‘r map is used. O -._.)’

GRAVE NUMBER: . "..:.. e e e
HOW MA RKED: Name Pegt.. tiig“.f-fl.}.'(,‘ross? ...... _Y‘;":'S‘ >
Headboard?. . }*’ ¥ = Rot ot Tt oo

| & gy

IDENTIFICATION TAGS: one -

Was one buried with body ....... :

Was one fastened to name peg or
stake used as a grave marker? G =EEL
!

Tf name unknown and tags missing, ﬂéqoriptinn and marks

«5“%%1‘;21 i Pheciac)

(CEDsur3s 2 £ coomﬁ'jaf &

)\EARL."I‘ RT* T AT ) e s e ok R e e, A Sy e D

A D DRSS s e St e oy S S s e Rt A B ot oty

SR B AV DTON SRR St o e i o e s ik e g

REPORTED BY: Henry %, Bendel, lst Lt.

This portion to be forwarded to Central Records Office, A.G. 0., A.E. F. |






1. GRS FmNo.l . ‘0  HqG RS, Fis

/

2. Soldier’s No. 4%
s....Ccommors Edward  Re....
Surname (in block letters) First Name and Initials
& oY e 319theInfe ... ...
Rank Company Regt. or Corps
T il TR B ATk S Sl S e T O I A R T e 50
Date of Death 2 Cause, if known
D ek L SRR T S PN S
Date of Burial Cemetery
L L R e .Meuse .. ..
Town or Commune (in bloek lettérs) Department
e AR o e T e S L R e
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? 1 ...Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags missing, give marks and dmrip-
\ tion. e A\

e A\ -
........... B e s Kég/ |
12 "A" sketch 35 \\'*—“*’V
" ‘Map Reference, if interment 15 outside of eemetery
Y1 T it oy AR e AL L RS L e S e e e RO e
Give name of Chaplain or Burial Officer
Ilto Caswe
PROV ’ Signed......HVs LESWE el et ol
: ‘“/*V[T Group........ Unitt G. B. 8.

GROUP No, 4 CR o






N, 4B h
oA “ﬁ’;‘i
k|

=g =5

(Pate) |

FORM 115 has been compiled on the fo¥lowing cass:-

CENETERY NO. 1232 SECTION ~

\ P
>

FORN 115 Sheet No., 7/

e i

(Initials)

0SP-S5 : ;
Torm No. 1011,

s/2052/1L41



