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Cornelison, Popter H. . . : 1, 505,071
| T (Surname. ) Chiristis m name in full. (Army serial number.)
Pvt. C f1lth. ﬁngrs,

- < (Rank zmd organization.)

\ ,
St-*a your relationship to the deceased : ¢ I
\ ] ; o A
L Lu desire the remains brought to the Unjted States? L/J :

(Yes or no.)
If remains are brought to the United States, o you ’
wish them interr ed in a national cemeterﬂ? (Yes or no.).
If you desire the remains interred at the gome of the deceased, give full informa-
tion below as to where they should be sen

«

} (Name of person to receive remans.) . (Express oflice.) (Telegraph office.)

(Nu}nbcr and street.) (( ity or town ) (State.)

| ‘I\- ,, (Sign here) (L / Vi £t a1

. b '!’ 3 7
& éj\; 9.0, 1 Bl | CEALLA S // /}A CHl g
(Number and street of rural route.) (City, town, or post office.) (State.)
Read carefully the letfer accompanying this card. 3—o713







t GERES). ,Forr;i #114-B g 273 |
| ; !
1 :‘;r P éﬁl \\ DDA A 3 ARANSAB G \Q S “ v 5 7“: : DAT/‘E-..__-_-.F:?P_.__}_]_';,__}_g_?_z__. |‘
P‘ P 4 g 0 |
EYr. NAME ’ COR‘\’U ISON, Porter__H.h.:..‘ WY “SERIAL No._ 1505071 L ___ |
L a
RANK/ Slak QY. ofta Co. F. 111th Bngrs i |
PR e g
. GRAVE LOCATION. Meuse-irgonne fnar.Cty . ROmazne-sous-MontLhucon, feuse. 1252 = 19 1
CTY. NAME o e |
86 Sec.19, ‘
__________________________________________________________________________________________________________________ 3 .. i
GRAVE ROW blor e ;
5. ORIGINAL BATTLE AREA GRAVE LOCATION ___°"  Isolaked, .St Juvin, ._Ardennes |
GRAVE COMMUNE DEPT.

GooRDINATES  Verdun 35 NW . 285,55 N _  207.26.8
CONCENTRATED To _4/18/19 . SO I . See 18 O 2 |
DATE GRAVE ROW AP ;’-l:(-):l: _______________ ‘
|
lleuse Argonne 1252 g }

CTY. NUN;B‘I:J; -------------------------

CEMETERY

Data concerning any 1dem‘.1flca.t10n found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

'l‘aCr ‘on cross,

________________________________________ ¥arcorpeatH . e 1,918 £
1 L/ & 4 } . 1

| ___S%%_@?}._E_-._l-_-___"-------------.':';".-:.”'.E;-Faam.--wz@.. A FEA Aecdrcotometes Wi

- 'é’ A S OB O rYR A TIARC 7.y .
SUBSEQUENT REEURTAPSELEESS (o YRS v Cir WML, NS AWARDED ... Y AT B lonier” |
ccgo. " DATE GRAVE | . ROW : PLOT CEMETERY }
"""""""" D A'racmvsaow
SIGNATURE, AREA SUPERVISOR..._........ s o AT Ist A ., R0
5. FINAL GRAVE LOCATION_ __ Feb. 11 Rhl02ada = L AT et e TR SR e 0
DATE GRAVE

h /MC 3 : Meuse-~Argonne Amer.Cty.1232,Romagne-sous-lv‘lontfaucon,Meuse.;
s S i e F o ST S R e R R T e N D o o e i Ropers - -Derte - Mo s |
7o ' ' CEMETERY Majat Genernl : 1
Rec'd World War Divéhue 2 I; ¢ Gonersl, ‘

By “— |
|

5 APR & 928 7 i1
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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 Regist;ationtssryice.

- » ~ -

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. ‘
f 7 e oy

4, If data is entereé on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this ‘affedt*will be made on Form 114-B STATING WHICH 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.




lst. Ind. ade 7-3
War Department, A.GeOs, April 7, 1928. 1o The Quartermaster Gene ral,
The records of this office show that the rank, at time of death, of
Porter Hubert Cornelison, Army serial number 1,505,071, was private lst.

class,

By order of the Secretary of War:

Y .
Adjutant Gencral,



NS LLEE

[

-~ H, Pyt IS0S07I

- RD 8, Okla City .




=y
&

Was kdlled instantaneously on Mov, I, ISI8, at 5t Juvin,
Franee, Death was csused by a H,E, shell, was buried at ot Juvin,

Informant 3 Welch, Cscar 1L, Capt.
) c° ¥, IITth Engrs.
Home t S5I0 West ISth . Okla City.

Sesrcher i Welch, Osear L,
. add, 3 '
Idu!(l can?oli:mt

i
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P, IITEh Enge . GORNELISON Porter H. Pyte IS0S07I
’~%§&m °m

£ ' " Pvt cmmm was ing Jeilled a m@ E:mlmive
shell while m'king on road about 203%4 from 8‘3 Juvin , France
»ad toward Fleey s Franee the morning of November Ist 1918 .
itt1 m the roadside and. tt 1ls had already

He was 8
'bm*ﬂﬁnmmdthnlu mtkmdebvhim anousetocmek

if they are going to ou they will
Letter of gggnglm was writ tm hisw a.gd reply has
been received from her , thmkinsm mw&ttmw .
Informant § Welech ,Osear I Ga,pt‘

: Co P, IIIth
Home $ 8IO West I5th St, Okhcuty, Oklae

$ .t

Signed 3 Oscar L, Welch capt‘
TITth Engpse




G.R.S. FORM NO. 16 Pluc. NEURCHATEAY
Date 9th, May 1919,
&

REPORT OF IDISINTERMENT AND RERURTAL.

o P
Remains of: : Cjéqyytgiibdﬁyb/wﬂf;f?ig;ngté};'
Neme: GORNEILSON, Porter H. Number : 1505071 eri
Rank: TUnkn Organization: @o, F,11lth FEngrs.
‘Dieinterment and Reburial made by Group Unit
-
Disinterved {late) From: (Give complete location)
15th, April 1919, _ « Isolated grave
R s 5T, JUVIN, ARDUNES.
_ RS ee " 35 W7 297,46 B 285,35 W _ :
Reburied (Date ) in: (Give complste lcca@idhs g f) 9!
15th, April 1919, ‘ Grave #86 Sec. 19 Plot g2 W”“M“"
. _____ARGONNE AMERIGAN CTEITIERY No, 1232,

RQIAGNE, MEUSE, 55 T 308,16 T 284,67 Na

e s e L i . e SV AV M W WM U5 e, Sl e 7 S v s - e
e o3 o N i oo S AT A O MM 230 4\l § i A PO~ S iy Vi S i ST 4 - —— ——— 4V e T 0 Y PP S S V.

Report as to nuturs of original burial ard condition of body upor. disinterment:

Burial fair. Buried in uniform; body bddly decomposed.

Was one “dewnti ficanion tag icund upon the body? o
What other means of identification were found on the body? None

e e /(/’147 *7 S

Note : : COPFINMED N° D e

If upon disirterment. effects are found upon bodies, they will be promptly
sent to tlie Zffocts Despot direct as is required by G.0» 170, G.H. 2, 1918.,
after teing caraiully evamined for clues to idertity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Service.

Lte Grant. R.H. ROSENTHAL

zﬁd Lieut. VQ;M.G:U:%&A
C.0. Group s
HLW

Supervised by:




Drervgerweny oug yeomirey wege pA eronb

gnberareeq pa:

TEY grEmge

94700 ApeLEO] ATTT pe WIGe wNG reborpeq. go guTeL! GESWB;‘EGQ?B-#W#?‘W 2orayeoe

Sifer perNE CTLI N FA eXNumrileq jon crmee go {%(wrgg' ;xg“‘qana‘tm}"cwoa* 0o .

eeny £0 £ji0 Byincpr pabuy grresy we ya xedmpog g ¥ n §* Tare?
It mbow grarvperwenyp e{recea gLe Lonu& g) VoA )

Joge :

o~
Bt L ps—— -~ —e s A
L e b

UFSE OPPSL WeIUR 0F TQGULTLICILTON mslLe Lomg on fue poga;

AS8 036 Igeupyiyemriouw pe€ rcang ~bow £yY8 pogh; HO

- BEATRAR -t ~—— t——
IS, A W G ot -

o .
e — = .

BALYST FSIL° pALTeq TU MUTLONE pogd paqgTA GoCoR 0364 °

Bebory &2 pu weprne o CLTETRIT PARTST oK congTey

oK o} pogd mhox GTaTRreLuSHy ¢

e e Y . ST O S T S ittt ot et T — T e e v )
T T N T T e e e e o :
BOVCHE" Runan® 28 13 306770 & m )
~r A

VEGOWIE VERBI0 N OF Togt Yo Toser

-— ~ e - . 2 m - ;“W' ._:' }
TefP' YOLIT TaTae @L5A6 8@ 260° 1§ LI0F TgT T -
i , %:
Hepni.Teq (Dese) ) TW: (Gras ccwbyspe Toeagyor) -

M 5 KRR W S S s s ‘st
e s e ——————

I, S e TSy Sl < S i
e

- B et gy g -A..-—.-—*—M. &
2 HA S3M°Fe m seR‘YD H

. "

oA . Ws. + W o s . NS e 020 e s e

e e
25° 10ATE" VEDLIED®

PR s BN

TR#U® YORIT T879° ; 1807976 TLFag —

DreTujenreg  (nege) ELOT!  (GTAG coubTepw Tocwpron)
i g

nwTs

Beup: aogs OL8SuTsEproN:  CO* EOTITEY aBnac

-ewe:  GOEMEITRCM® ponger y* Umupar : TROROAT

yowsrwe oy:

o.+  BESGEL OL IDICTVIFWREVL ViD Tinmiiees

DErpe
G'B*2* LOHN 10* Te Bye



7 Z L/
O DE SLIE -
- ,/
L/*’/J
g T B- NO. OF
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Cornelison, Porter Hubert

1232-W .
July 8, 1930, G
Mrs, Elsie Ruggaber, =g
¢
Rt 8 Box 316, ~

Oklahoma City, Okle,
Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above nemed deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? €§57/r/

2

If so, give her name and address:

2. 1Is the deceased survived by a widow -
who has not remarried? 627ﬁ7/, :

If so, give her name and address:

3. 1Is the deceased survived by any woman g ol T e
who stood in loco parentis to him ac- §;€7t¢’/
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

)2 Jl "?: 7N
17 so, give her name and addpges: 4 LN
] UL A A\
=7 L eH ,rr"r .\
For The Quartermafter General, ‘g:\
| ‘UL 979 -
et s Jﬁﬁp -
\— ¢ JVery trul
Er.closures: N & /
VN A
Envelope N AR
Act X ' '\ \ :
Amendment ' Captain, Q.(M. Corps,

Assistant.



- WAR DEPARTMENT
g o 2 = e OFFICE OF THE QUARTERMASTER GENERAL
A, 7/ ASHINGTON
;Q/C’ M 5\/{ j_j ‘f__,’;» 3 / L; = ; 2 i
D2l a8 G ;f’?' .-’»f-’ DATE 1/ 20/ 30
155 s ¥ [,} lybz/
NANE ; RANK SERIAL ORGANIZATION DATE OF DEATH
CORNELISON, Porter Hubert, Pvt.l/cl 1505071 Coo. F, 111th Engrs. Nov. 1/18
STATE .QOklahomsa CTY. NO. #1232 GRAVE 12 ROTT 9 BLOCK B
Check relationship Living - Deceased
MOTHER : - . C &£575F
: : : ZZR .-
/ (= = y -
STEPMOTHER (For the : : :
year prior to com=- 2 t
mencemsnt of service) : : :
NAME : 5 s
MOTHER THRU ADOPTION : : :
AND (For the year prior : : :
to commencement of : :
ADDRESS service) : :
MOTHER IN LOCO PARENTIS : : 2
(For the year prior to : : :
commencement of service) S 3 :
5 t H
IDOW s 3 :
Hhaskag—eet remarried) : : :
2 ) ;-,—-_’.,g,/:‘;: L A~ ¢ J

Veterans Bureau Claim Number

29/156/




CORRECT NAME:

CORNELISON, Porter H.
Pvt. 1/c, Co. F, 11lth Engrs., 36 Div.

~ Change to

CORNELISON, Porter Hubert



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reErer To QM 293 A-C

Cornelison, Porter Hubert
1232w July 8, 1930,

Mrs, Elsie Ruggaber,
Rt 8 Box 516;
Oklahoma City, Okla,

Deay Hadam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretec, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased suryi?ed by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Acﬁ as amended?

If so, give her name and address:

B oot :

For The Quartermaster General,

¥

Very truly yours,

:
Enclosures: §
Envelope §
Act i A. D, HUGHES,
i k3
Amendment § Captain, Q. M. Corps,
} Assistant.

e



‘ SRR TE NG O, Zow 9,

In reply refer to:
293« G- R

Jung 12, 1953«

re Je Vs Gornelism,
s c.EoDo 7;8
0&1&10:..& (.ity,

Doar Sir:

The Quart .
e Quar ermastepxggg%gaLJQQ%}rﬁg &E*‘e& 20%3 %%%Sgggdﬁéhiflth

e

Blosk E, Meuse=irgomne imerican Cemstery,

homagne~sons-ilontfanoon (douse ), Frangee

This is one of the permanent American'militéry cemeteries
to be maintained by this Government in Europe, Each grave will be
morked by a headstone of white marble, of suitalle design, with
name, rank, division, organization, date of soldier’'s death and State
from which he came. The headstonss will be placed at &ll graves in
connection with the improvement work now in progress, as coon as
poésible and without waiting for special action. dr req"ﬁes-b on the
part of relatives. . ““;';:M"’\“

Comtral Miad & Files B

In effecting removal, the utmost care and rev?aﬁwgre B

;3%

sacred duty, . The grave of the decensud will be perpetual],y ma

exacted and more than wi illingly aeccorded by those penférmi g\&

wu,

‘ 18 ‘923

place of our heroes, e A
Very truly yours,
RD

H, J, Cénner,
Aesistant,

23 /236 /ARK



G. R. S. Form. No. 16-A Place..... Roim ne 12353 -
REPORT OF DISINTERMENT AND REBURIAL  page  F°P 14 1922

> - A 3 i e el : [ =,
1. ReMAINS.OF. 90T uélison Porter H -~ SERIAL. NUMBER loU BOTL - -
vt _ Co B L1l Bngrss
RN oot e it ORGANIZ ATTION

2. Disinterred (date) : Feb 11 1922 From (give complete location) :
Gr 86 Sec 19 Plot 2 Cem 1262

gec. 1

(o))

By GRODEE S o mt hes i = Qb

PJ

Rehuned (date) : ' In (gl\ e completu looatlon)

-------------- - Meuse Argonne-Cty- 12?2 Fob 11 1922 Gr 12 Bl Ee Row O

By : Group......... Reburial @ U atmenl r: :tli)“(l‘ladéket

4. Report as to nature of original burial and condition of body upon disinterment :
Box US Uniform burlap

Badly demmposed/ Unrecocnizable

Yes

5. (a)ldentification tags: Buried with body ? ... Noows —on grave marlker?

(b) Othermeans of identification found upon disinterment, and general remarks :

Mess kit eover foud \;a,xit}.-“ hody u}bc:l 1uec 'oL ter H Cornelison

111 Engrs Go F 111 Engrs. co]l ar ornement oun kJ10\19€

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

(@) Height (actual measurement) Imp to de =

~do

(b) Weiglit (estimateq)

(¢) Hair—Color do

OUANTTHYE e 0 e ,

£ o do
ChiaraCleriStics e

= 3
~(d) Hair on face—Color. ... .. i O e e S

-

Location do

Oy, et e s — L O, {,17‘
j o

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

- None
SIS SIS RALTS) e e e Sl o e i S o ot

(/) Wounds or missing parts (received at time of casualty) ... o 3
B TEr . Of pEulL Shatterel o e S St e

7. Disinterment / W / c %Cﬁé &

supervised by APPPOV@(l
, 1 Q { L‘ re rr:y

/-

8. Rehurial : /7 2= . s : — < C
Super vised by . (/ / é M”/ .. Approved :. CR S N
(B . Sheild ' AT Newey lst Lt 0 ML

(Tltle)

(T itle) e



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM KO. 1¢-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

3 v e o g » 3 = . 3 - ) -
reburial locations. To be used in answer to Question 26, Form 114; in case no means of identih‘cwtio;
on hody. :

1. show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the hody 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 hox, etc.

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

5. (@) 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 been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order 1’00031)1;,%,
and thé 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 uneder Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very i'mportant
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are s2teeth 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), l)icuspidé
(chewing teeth), and molars (principal chewing teeth). An examination should he 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 jwas found.

MISSING TEETH ... All teeth missing through previous e,;" TOOTH MISSING

extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH 2o Block in solid the ecrown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold and porcelain), OLD CROWN
thus :
: ‘ r GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . ... . Block insolid the crown of tooth (label 2 COLD BRIDGE
aold bridge, gold and porcelain bridge) ‘
ol 3
g : SILVER FILLING OLD FILLING
. FILLINGS v Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

3 - —CAVITY \ DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, RECAYED DECANED
shade in thus : g
DENTURES (PLATES)......c.. Draw diagram of relative size and shape of plate blocl in teeth attached and indicate

retaining clasps on natural teeth with the word ‘* elasp ”

7. ‘Show name of p
approving same. : (.
8. Show name of Ii”ers%r{suﬁﬁﬁf@m{q the reburial and the name an title of the person approving
¢ / > (L PR ’
same. S S

erson supervising the disinterment and the name- and title of the person

SN

Y |




9ype e on ) rae
G.R.5. FORM #114-A. STATION RO]‘aT' 1 e)d
To be prepared in “‘ﬁriplicate. . DATE B'eb 11 1928 S

nem Wkl SHERCR o
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT V °k °Desed yag M ome

z L}
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

'l'. Name CORNFLIbON Porter H, WYS R e S

2. No. 1806071 - AT

R % e 12 Rank A
4. org. CO. Fo Rf‘ﬁ’? va’ecnn“ Q.Pl Isgs P‘? Ig Iass

9. D.D. B CTA LS RS EY R S 0 14. (a)'D.D.

-’Discrepancy found upon disinterment

7. Grave No. 286 .. Sec.yg | . SO Gravo RO e e SeCi e
8. PRobrgaighon o 1oaas ROWer s orme ot ey 16. Plot e & ey ROWE =ty =
9. X 3 : : 17 lione

18. Cemetery " .ﬁeuse-Argorme Amer.

19. Commune or town _Rome

20. Dept. or County‘u?}{ﬁ‘j _________________________ \ 2l..Country <: ... ¥remoe .
it e R R LR R e S N e L N i
23. Dlsmnerred/ (Date )Ff_‘__f_? 1RR .\ By Hoy k Perry L S eeeatd
24 . Inscr\lptlon on' grave marker: :
vamo___POTtOr H CornoliSom | . soriawo. 160507,
Rank ./ . e .4l ‘organization_Qe ¥ 111 Bngrs,
20 Wa;/ldent fication disc found on grave marker? Weg P On body‘? ______ No- 3
A/ :
oM/ ALY T ARD '
. Slgna’%ure Junior Techmcal Assistant
PREPARATION ¢ g 8.4 Biagh

e

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

Mena kit gover found with body engraved "Por‘ber H: Oomelieon

B orT 11Y-Bngres  Co-F 113:"Engr9"co:tmr"z5rﬁm ' """ nt - an Blougey T
27. Condition of body, u__-..,..-‘.ﬁi:"___f‘_f_f'“."_;‘_-_-ii‘.f __________ 1.‘.“.’.-?.5--1:‘.-5'..‘5’..‘3%‘_%1~’~~”J9 _—
; Box Ub Lnifo il bm‘lap \
28ENaibtize ot buriiails i RN 5 YR e P il ol ey s S W
29 Anv discrepancy noted uporNexammatlon of body, as compared with G.R.S. records
quoted above? .. ........ Shdhentr RN W L0 o ik n i 10255 A 128 440 T8 RAR AmA AR RRR RS o m oo
b 9.0 ’ ~e T ki X
30. Body prepared and placed in casket: Dag,ae _,11 1 P Cats S Ron L R 1 * ’_ZEW
Ro 1 rr
31. Casket sealed by __ 37 t PO ‘?__,___,_~______~___,__-__-‘,,________--___-___----—---_
Signature of Embalmer, (Supervisor _ !4 "éz V44 L ese s o SR

"Roy L forry

‘ghe=gous=lornlfaucon
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SHIPMENT. (Show actual marking of ng(; o )G b SR L
: : - oy 3) {
%2. Designation of body: = : |
v e, % 3 !
Neme_____Porter H, CORNELISON, R S e - 160B07L ... |
g
Bankde or (#BGmy 7 o) e Organization |
33. Consigned to: 3
Name of Permanent Cemetery Mruse-irgonne Amer,Cty,123° Romagne-sous-Montfaucox,
3 Meuse.
34. Casket boxed and marked (Date) ___ Heb 4i 1922 BV r- % - Roy-M -Perry -

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_ . A4 { - A L e S |
Geo C Bland '] t ,bt’ Q‘ic i |

56 Bemanksriry sogoral ares bomyiaiiiBrgag nusuell, (FOE T T S aseees TRCTINE :
37. Shipped from point of Operation: (Date) £€0 il 1982
Morgue Romagne
To point ofifConcentradion: =t i e
cOnvoyex\‘{__q__gf’_'_"f’_d_ _____________________ Signature Shipping Officer
, Geg C Blsad ¥
38. Received at Railhead or Point of Concentration: Date ‘_ ______ l Bt]‘t'_".;d ________ \
By GRS e DR e B O At 1O e e : o Sy R N
39;..'Shipped*firom Railhead orzPoint ‘'of Concentration: Date & =~ nEs i S v
’To Permanent  ComMatory wae: T8 T mi. SLR0 Sk o0 E G e L e o st
(Name)
B ON VO e e e e .~ = Ty Signature +Shippings Off i cor St st it is s uramn S
40 FReceivedMDator . - o - e e BSTERIE SR IE. gl o S0
G.R.S. Representative e s B AR A T R R e e TN S |
41. Reinterred%% %:./2'\32 ;&é,/.l.l.-/fzz --------------------- SR m e m e t
(Date’) !
45 = GRayeT RO/ e e e Section ST ‘
Block |
T o it Sy RoWs o e S Ad e i S L Bl ]
. ‘§¢
|
' . f
G.R.S. Representative X ;;zﬁg;gg=gﬁ>g;;x5“&k ______ z
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. Locatron “INDEX CARD: File ﬁ49529 l f*/
P ot SRR PN By e, OO %
® Ehoi T e ©%ar Lot LU Inf__-_‘_’{_‘fi_b_: _____ Lk E‘l"s':
(¢) Date of death 11/ 1/ 18 (@) Cause of death K/A __________________ CKR--(-/ .......

IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Ldc., Ind., Inf.):

(@) Grave No. 86 Row oo Plot & Seec. 19 IR, _?‘_‘LS _______

©) Bmerg, Address J. W. Cornelison,(Father) R¥D #8, Oklahoma City,OKLA.

T I[,?(ﬂeﬁ oﬁ/ so}’di;a‘rs A}‘],ﬁg Ifro;ﬁ 96njfag}6u§/ di;!ea){es/_ _______________________________________________ 4 CKR.-.@ / J

V. A. G. O. DISPOSITION Caro: g Date of receipt ___Sx—_-/ ______________
(@) Name /4 futts (b) Relntlonshlp __;___-____-____-___‘-; _________________
{ ‘{)f/' ;»‘ = , . / 1 Af » { - ) X
£ (¢) Address e e Sl et SR R S R T T
(d) Remains to be brought to U. S.? ____________________;_________;:_.;j _________________________________________________
(¢) To be interred in National Cemetery in U. S. at _________] Sav oot T e O
(f) Shipping instructions upon arrival of body in U. S. -
(9) Disposition instructions if not brought to U. S. s
Examiner’s Initials ___:);ZS_:/_ ___________ Datere s 2. < Foeg , 1920.
V. A. G. O. CorRESPONDENCE shows communication from
______________ e N e e
confirming request in Par. IV., item .. above, or requesting that .
W CONCNP KA oo
Examiner’s Tnitials 44\ Dt e o T e 2o 5 ; 102‘,0"‘.
VI. G. R. S. FiLEs, CORRESPO\*DE’\I —shows s fOllowarg <2 3o ealhts oo S Vi s v RS RS s T
A >
- )/ f ey .
N Y/ ( /
____________________________________________________________ e
(a) Cancellation memos referred to? .. B e
/-
\//‘\r 7 y Sl W g \
Examiner’s Initials /2 ¥ oo Date ..~ ____% .l 8.8 ; 192,0.
COUNTRY FRANCE (gyrrery No. 1232-86C,19 _ __  Smmer No. ... 54_\,4/,1
G. R. 8. Form No. 115 BakesForm. o A N [q{\
Amended April 6,1920 3—7729 % > J
; RNDED Y fr 3 ,':’J.
= . —y 3~ 2. \4 /‘Z
Vel o M
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h r\-’:v—-fm'r...e\,,‘"

G. R. S. Form No. 114'made .- - , 1920. APR 29 1._"
= : 4 : | £
Typed by ----- oS 5% ML _,g __________ ,.Checkeddbyt 5 TS+ - 23 s , 1920.
/ CERETEKI L DIV,
g ) OVERSEAS : :
FinaL AcTION: o SEAS PROJEOT Bk ..0,
< —

cable on _ . , 1920

=
) O
Following: g_d;rjé’e/forwar&zd to Europe by

letter on %’ X’ A 1026

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be 2 Bl e Mo, 3 i N o S el AT - I W s
Body £0 0& Shipped £0 o oo e
W, TSN ORI e
_________________________________________________________________________________________________________________________________ .l_-_;
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COMPILATION OF DISPOSITION OF REMAINS DATA
: ‘ File #49529

I L . i
ooATIoN INnge i som » Porter H, | 1608071
(oINSl =00 SRR g e Sl Ser. No. __ e o
v, Co ¥, 11lth Inf, @ TYPals
b R nk ---------------- J iy ¥ . e S e b I S S AT T - T S e o R LG )
(0) Ra i /1 /18 Organization _____.__.__________ 7---1-(-7;{ --------------------- o
(¢) Date of deajth ___________ il B e (@) Camserof death .. =Tt = o = FEGRE AlEE e
IT. REGISTRATION CARDe—g(ChGCk Reg., Card Iﬁf. against %oc., Ind., Inf.):1
me 9 als

(@pGrave No, ... . o 037 iy B dBlofecails  Naw Secke = e :
IV, CoFHg IT50n, H‘ather) R¥D #8 Oklahon’gYPC ity,0KLA.
/(b)/ED/IGI?. 1/&ddress ________________________________________________________________________________________________________________
III. Files of soldiers/dyi/ng/fro/m 4011/tag/iou/s c{seéseg ____________________________________________________ CKR. (23/6

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., APBAIR192%. = ... , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. ‘Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. __ , 192
/
COUNTRY CEMETDRY NOF s = St etoc e 4. SHEET Noko..tiew e o0 s W 2t
G.R. S. Form 115-A 3—8020
August, 1920
FRANCE 1232-8¢0,19 o4
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FROM4- O, QoM. G,
CEMETERIAL DIVISION

: WAE. DEPARTMENT Munitions Building
Office of the Quartermaster Ceneral of the Room
Washington ' :
: PLEASE
- EXPEDITE
G,R.S. Form 8-W-A-H D SR v R
Infoermation requested of A.G.O.
File No. Requisition
From: - The Quartermaster General, U. S, Army, (Cemeterial Division)(SPECIAL)
o The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. Tt is requested that the items checked below be completed, Request
tion of all information shown.

a, Surname CORNELISON (/X A Dottt doee . 11=1-18
b. Chkristian name Porter H. Ui . Cause of death K/A
24
X0 X /
c. Serial Number 1505071 Uit h., Authority (C.0.#)
L/i; Organization CO'CF' 111th ;nf. ,u‘ wiswss Emergency address
or—{Co.F, 11th Eners.) . ¥ W Lot on
e. Rank Pvt. - X : e Relat;onsbipjf
EODY DESCRIPTION ‘ DENTAL CHARTS 2
(See page #2 of the Service Record) (Sec Physical report of

examination prior tc¢ enlistment)
a@. "Age of enlistment
: a. Strike out teeth misaing
b. Color cf eyes
SESRARSROTEE
& 273 Y a A
c. Color of hair p Stmeﬁ*"wa ~e DR T 7 Leper lett
I - o e
x; p 2€ 74P 2 291 23 466 78
4 /
¥

Ver ﬁight g Jdtrer left

d, Heignt Z
lo
e. Weight

£ avrs + - g p "’

£ _(..rrﬂrnenu mgrkfgﬁ%dﬂo / £
paysacal defects at :
enlistment (0ld fractures or breaks)

s 4\‘)
H. L., ROGERS,
e s et Quartermaster General, U.S.A,
cw L Adr gl ) : >
BYsEN o L s £
CUNETERY NO: 1232-Sec.19 hy B
HaJie GONNER,
YEAT NO; 34 Ist. Lieut. Q.M.C.
FED BY: e
':,/713/[;1"/.1; E .H:r-l'.: i.;i“_'i} / ;;‘ 1 lmx P=:



| | {5
| WAR DEPARTMENT ‘
Office of the Quartermaster General of the Army
Washington
G.R.S. Form 8-W-A-H Date 3=31-21
Infermation requested of A.G.O.
Tile No. Requisition
From: . The Quartermaster General, U. S. Army, (Cemeterial DlVlSlOﬂK&)EC'AL)
o The Adjutant General of the Army, 6th & E Sts.,N.W.,Was hlngton, D.Cs

Information required for G.R.S.

1. Tt is requested tkat the items checked below be completed, Request
tion of all information shown.

a, Surname CORNELISON (N £. Date of dqeatp 11-1-18
b. Christian name Porter He U/ g. Cause of death K/A
c. Serial Number 1505071 . 4 h., Authority (C.C.7#)
= L/f; Organization Co’gF 111tk Inf. .,: @i»;»Emergencv address
0 | or(Co.F, 11th Eners.) 0, W, tocmtlicon
= e. Rank Pvt. /) / e Relat*on"hlp .
EODY DESCRIPT ION ‘ “P”"hL CHARTS 2
(See page #2 of the Service Record) (Sec Physical report of

examination prior ic enlistment)
a. Age of enlistment
a. Strike out teeth missing

b. Color cf eyes 7
; da SRTEGE 5 4 BPK T Egds 6 Ve
¢. Color of hair s tﬁyagtﬁﬁﬁ' »—wvngger xyﬁ Iy Lpper left
_ p aias . -
d., Heignht 3 7,4:;";; 5 2 24, 2 3 486 78
4 g J lower right © Aofrer left
e. Weight e {%:; <
¢ 4 R
f. Permanent marks ggjgop» 4 ] T 7.
paysical defects Vat 4 . e
enlistment (01d fractures or breaks) 7 U
R
~

H, L. ROGERS,
R M s R Quartermaster General, U.S.A.
cw "‘ A (80 )

BiYeRN = / ,/ / % ,
METERY NO: 1232-Sec.19 ”‘i,Ltf'(Qéék e
. H. J. CONNER,
>HEST NO: 34 ISt e o DG .
7*FED BY: o 2

VH. : G
'1./713/LI‘\I~L arh 1924 AFPR 1 1091 @







ST r s, 20 G T o o A i
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GRAVE “ OCATION L _ANK

LOCATION OF THE GRAVE OF

@.K/?e//.smz( ........ /‘27%75':’/ B 1

(Surname). (\Iumbel) (First Name and Initials).

puss e

PLACE OF BURTAT.ct)7 . o/Wﬂ‘; ez srct ...

(Give Cemetery, Town and De ent). Map reference must

| ot

speeify clemly what map is used J LA}

; )’axl@aq Flevities .

“ *'::r‘,
For &' v E LO2YdS. S e st ‘-a;f‘;:’rn/je a4, You.cmbert. .
S¥. Jariiy Ye rdup JJ_) 3

GRAVE NUMBER: .==27%ad: o

e i X

HOW MARKED: Name Peg?...‘—r. }omssv / [ B
 TPEsS kit Kd Fra0d e >t
CaZ b Gy Meadboard?....f..‘.... Bothless - Xt

IDENTIFICATION TAGS:

Was one fastened to name peg or -
Shakesused asta roravesmarker®: . . HF G SR n TR R s n L

If name unknown and tags missing] ‘«Ie.\m;x,lmon and marks
T gt

(/4

REPORTED BY:

,@&w Lt - i o o

(Signature and Ian k of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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£ i’ e st =) —~7 %

{ } =1zcc:

) r,.:i:; : /( 2
Over

Location cf hospital:

Nunbor u n
Class z 1" "
{ } ABclctives
( ’ b ds nehi e = ;
() ~Agaxosst
{) Zisthoritys
soplopran NO:
Talozyram from: T N 4§
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£ ~’:"""c“‘c"c“‘ to "’ssbmﬁton. o
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e
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o - RERISTRATION BRANGE, G.R.S. ‘ FILE NUMBER
immu | - e DTS Y= D A~/ F

}Please furnn.sh information as indiceted below rogurding the following soldier::
‘ Y
{

1 3 -

L ’ . N L ), ) &7A T
S \\?’ =111 80w ,T/"\ RTE ‘.‘ii, o~ o wisER /00O a7/
A

RINK e CREANIZATION

}/ T £ o i 7" ;
e e Y : »)» .

o

‘T=~

E A % —
QURSTICN ! PEPLY
i
o i =
s "'} ’;;
Sy “ o3 s 5 J F a
Do particulars of soldier given atsve iﬁ /] ViAR)
agree with Records?’ - - '
Dat Of Death 1\ = 7/“' ',"’»
Cause and place of death. ‘
4., |number of Casuveliy Cab Legram, -
- !
4 5. {pate buried. 1. RN D
A ‘J (P /
6, grave Location e
(a) Gor ’ple*“c record reguived = ) 11— )
(‘) N&ue OL I“'—‘Y‘""T"T‘j o C mrune /w;:’* y, ;/I = ﬂ: ';': #
- 2 > R}
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: Vs 0~
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: N Q8.0
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: ~ 4 N
Fd N - e . ,“‘ AV & [{
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£ % 4 & : . . g > | 1_)’
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File This Under # 107094

MEMORANDUM TO FILES DEPARTMENT

~-REGISTRATION BRANG Hem

TRANSFER ALL PAPERS / / M,
FROM: File # 107008 (Cancelled) é/ﬁ“%//é/ﬂﬁ/[)/ £ ,//W

TO: File 5/ __ 49529 3 MV/W %#/

GG

By: V.M.Palmel’

Ad justment Section
Audit Dept-
Date
O. K. NUMERICAL - FILE -~ INDEX
ey e .
(= { /N J / ,”’) V4 > "&
Papers Transferred By: At / / / 20
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