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PARTY H

S.S.President Roosevelt - August 17,1932

Sornclius, Mrs, Viola,

-
ArrL
trr.

g 1Lrr.

Gorden City, Ala.
fordon City
Touisville
“incinnati
Nuwr York

Routc Going:

Roturn:

ALABAM
Cullmen “ounty

(H 9)
L&N #4 about9:50 BM
L&N 4 7:10 AM
L&N 4 11:55 AM
PennaRR 16 6:50 LM

Slceper Garden City to Neow York.
(“hange at Louisville to Memphis-New York Slceper)

Arrange t~ stop #4 at Garden City.

=

£8 s K L e g

Elapsed time - 32 hours.

(CTg
(et
(o)
(ET)

1&N Cincinnati, PaRR New York.

Mug. 13
Aug. 14
J’\-ug ° 14

sug. 15

S b
RoRR-GHETTRR T, TEN G IR B~/ S8 PR

N ——
<,

T

s



D,
£>274

N Lt
ot M

MFDICAL RECOF

Party H

Tast bound

Roosevelt

Station :
Date
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Diagnosis and complications : (inc/ dates)

Aug,15th, Folliculitis, of back of head and ne ck  JHX

Treatment and Progress : (include dates)

Aug .15th, treated morning and night ¢ mercurochrome.JHA

Disposition : (include dates)

Remarks -
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Garden City, Ala,
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Cornelius,

Name

Home address

Address of Nearest friend or relative

Religion.
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ITINERARY OF THE OISE-AISNE GROUP
PARTY "H" 1932
Arrived in Havre on the PRESIDENT ROOSEVELT August 25th at 5:26 PM
in charge of Captain C, Q. Shelton, Met at the dock by members of the
Paris staff - nurses -etc.

Left Havre at 6:50 PM and arrived in Paris at 10:46 PM, Taken to hotel.

August 26th - Rested and took a sightseeing trip in PM - evening free

August 27th
Laurent,

Ceremony at the Arc de Triomphe and tea at the Restaurent

August 28th

Sunday ~ free or church

August 29th - Free in AM - Left Paris at 1:40 PM for Soissons via Meaux
August 30th, 31lst - September lst and 2nd -

Visited cemetery daily and sightseeing in vieinity,

September 3rd -~ Left Soissons for Paris via Pierrefonds and Carrefour de
1'Armistice =Compiegne

September 4th - Church or free - vikited Sacre Coeur in PN
September 5th - Visited Lafayette Escadrille Mounmment and Malmaison
September 6th ~ Visited Notre Dame and Cluny Museum

September 7th =~ Visited St, Germain-en~Laye and Napoleon's tomb
September 8th = Louvre or free and boatride on Seine

September 9th - Shoppéng or free and visited Versailles

September 10th - Left for Cherbourg to sail for the United States,

Mrs, Viola Cormelius



"RPB—1-12-32—5M
| WAR DEPARTMENT
PILGRIMAGE WAR MOTHERS AND WIDOWS
225 West 34th. St. New York, N. Y. Party . D, 6.
Number 489 .....
REQUEST FOR PULLMAN RESERVATIONS.
adarnalins, Mngs VLoda o e ieievenns Actual cost of
: Name/of itz ' Through Pullman at the
o g:r den City,, AI]I- :n‘e B ;‘:i ETISTILITEIRTRTIY Lo Lower Berth Rate.
.......................... ST LRTEITT P PROPPTPPRTPY New York, toG8¥den City, Ala,
Destination of Ticket ... Gardem Glty, Ale. . $i. / Q,& % ,,,,,,,,,,,,,,,,, ]
VRAR o5 o008 PEND.to Gineinumatl - L. $0 .Q88ba .o oo S
..................... Sepi.lrises o eteamae
Date of Departure Expiration Date of Ticket 7"
E Road | Tr. No.| Date Time Ifr“”go St Car US\G. Ordér No. Aé;‘s‘:“
riv [ n i _7,{ ﬁe& A3 -;/ /0 35‘,/0 'LL? -/0o28SG Yy
! Wl o time JoU| 1 PG| 059209 WhL|S61 /088
B . .a P | . ST 125 (
Jet Qorndwl L | o I 0| )5 2
Lv. v
A,
Lyv.
Ar. L Ja.
Ln®
At
Lv -
A
Lv. e
Ar. <
e I !
Ay ! r:)a( 2271
T
Ar.
Excess Fare New York, to. Cost $ Total [ O,S/g/

e o R ey
LBl e, S St

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

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



Name . CORNELIUS,- Mrs. Viola

HOTEL D’IENA
AVENUE D TENA

Paris Hoétel

Home address . Garden City, Cullman Co., Alabama.

Party H Group Unit ..

Date of arrival ... 55 ROOSEVELT , Auge 25,1952 Date of depaﬂure SS.LEVIATHAN - Septe10,1932

Relationship ... Step=lother (48) ’ .

Name of deceased....CORTELIUS, John D,

Rank Private Organization....58th Inf,, 4 Div,




REMARKS




DAILY REPORT OF MEDICAL OFFICER
PILGRIMAGE, WAR MQTHERS AND WIDOWS-1932

DATE- . V-etp s - . .9o .1.9.',:,.2. DR

ROQM N'ocotioo’otaooooocq
PARTY‘ O"c "o Reut}lur}lﬁim-'--.

NAME. .. Gaxnelius,, Mrs. Viola  (Age 48 SI1

ADDRESS: JGaT A BN cois tes o ae o5 5500 s s bre

. ..518Rang | T T T e L
HOTETJ ..-.Q-‘ﬁl‘?ln ®© 0 4 006 0 00 0 PP EE T PO DL O 0.9 6 0B Sp NN NN D EE LA NSO
PIAMOSOS ..SWall ulceration, beck of neck, i size of finger nail.
DESEREEINEBNT . sits embiersrs ohe cuhartiosm « & e v & wa oot o TN Ly

REMARKS: Ulceration is about half the size of a finger nail, is

most wells

Redressed with mercurochrome and gauze.

CIVILIAN DOCTOR IN CHARGE 8F CASE.ce:csosesssecasvosncrovrooves

R R R

MEDICAL QFFICER/?-?-%LV % ..... -

JAME‘% H. ASHCRAFT,
MAJOR MEDICAL CORFP
MEDICAL SUPERVISQR
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Sept. 16, 1932

” MRS VIOLA CORNBLIVS WILL ARRIVE ONE FIFIY PQUR MONDAY :FTRRNOQH

mm NINETEERTH VIA Ls N RAILROAD TRAIN NUMBER THRER PLEASE
HMEED HER

MAJOR HALPINR

--—‘Wzﬂ’fﬁd Bt . STl BT







PAILY REPORT OF MEDICAL OFFIGER
PILCRIMAGE, WAR MOTHERS AND WIDOWS=13332

| DATE. . . &Wgs, 15,.1932. . ...
ROEM NO......1708....... 0.15,.1932

PARTY.. "HY.Besthownd..... s
4 G
NAME. .. POrmelins, Mrs. Viola, (4ge, 48, SN)
ADDRESS. . . GAFABD. CIET. ..o ouitinninsnns,
ov.. AdBpama L,
HOTEL ....dCAlpine . ., ST LS S — i ol

DIAGNOSOS ...Folliculitis, acute, multiple, back of neck.

DISPOSITIGN ® & 0 ¢ o5 0 D 0 e 09 0P S D 65 B O 0 0 O s ® % v o 8 0 s s s 0 e 6 * ® 8 o " % PP L P e e e
REMARKS : yany inflamed follicles on back of neck.
Treatment Painted with Mercurochrome.

Patient has own laxativee

Aug. 16 Pustule in hair area opened, pus expressed, cavity swabbed
out with Tr. of Iodine and dressede.

CIVILIAN DOCTORINCHARGE eF CASE.".'..".'."'l'......".l'l.ll..

6 6 p O 6 0 508 09 0T S S s ety Yy

MEDICAL nFFICERf;gizgﬁ%%Z?Qééi...... A

/JAMES H. ASHCRAFT,
/MAJOR, MEDICAL CORPS, U.S.A.
MEDICAL SUPERVISGR



PARTY ""H®
August 1lst, 1932

lirs. Viola Jorneliuas
Gardem City
Alsbama

Dear lMadam:

Trere are enclosed herewith two tags and four identification
pasters which ngve been prepared for the purpose of protecting your bag-
gegs while in traansit, and to insure its safe arrival at the hotel where
you axe to svop in New iork City. Please attach the tags to the handle
of each piece of your baggage and place & paster on each end of each
piece of your bazgage before leaving your home.

Upon your arrival in New York City, you will be met at the
railroad station by an Army Officer who will be in uniform. During
your sojourn in Now York before sailing for Europe, and upon your re-
turn from Burcpe, you will stop at the Hotel Mcalpin, Broadway and
34th Street, New York City.

All mail intended to reach you baotween August 17th, 1932, the

day you sail from the United States, and Scptember 10th, 1932, tho day you

loave Buropo, should be addressed to you in care of American Pilgrimage,
146 Avenue des Champs Elysees, Paris, France; for example:

Mrs. Mary Smith

c/o American Pilgrimego,

146 Avenue des Champs Elysecs,
Paris, France.

In making resorvations for your journey home from Now York

City, it is necessary for this office to furnish the railroads with the
exact time and date of your doparture. The party you arce to travel with
will be disbandsed in New York City on the day following your return from
Burope and all arrangements for your accomodations will be made with the
railrcads by this of fice accordingly. Upon your return from Furope, it
will therefore be necessary for you to remain in the hotel ovcr night as
a guest of the United States Government.

There is also enclosed harowith information relative to the
cemeteries in Burops.

¥y truly yours,

7
//’.;7..’..- Jh :
@g‘yGE F. R. TAYLOR,
7 Incl: . CGeptain, Q.M.C.(DOL)
2 Baggago Tags
4 Baggago Pasters
1 Copy Cemetarial Informat ion
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RIARERYE = = HU TR FILE NO. 4{(,;

NAME . Mrs_._ Viola Cornelius
Garden City, Alsbamds "~

Expiration date 7.0 .)....% . T 500.6,000D

The following stop overs are requested.

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

(Signature of Pilgrim)
RPB—2-17-31—5M



L i
THE PULLMAN COMPANY

oFFIcE 22-43 form 1000-3

PASSENGER'S CHECK — To (dentify accom-
modations purchased. sThe amount charged
Is The Pullman Company'svrate and a
surcharge of 50% of that amount reauired
by and collected as agent for tha Rallroad
Company, . as shown on thf tlckre_p .

LS ) Ps

>

From,

A 27” i

A 'TH_E I;ULI;MAN COMPAN
oFficE 22-43 rorm 1000-3

PASSENGER'S CHECK — To Identify accom-
modations purchased. The amount charged
Is The Pullman Company’s rate and a
surcharge of 50% of that amount required

by apd’/follected as agent fo € Railroad
on the i
. L

|12

{283
Persons

Line No. _..R.R.
®roperty taken Into car will be entirely at owner's riskd







HEALTH POOR

R« WPARTY EASTBOUND GROUP

....... et STATE e Ay STERTE 0
C‘“- 27, ﬂt/( (L (Lr,'fi; & d/ oy
AT b At S ARABAMAL R e,
Mrs, COTROlius, viola . . Pttt Sl B Gardeonatiyane
(Name of Pilgrim) (Street & No.) (City or Town)
. Alabama Cullman
. O R R e s ( 'C;){x;];\') ......
James Cornelius (Husband) Garden City
........................................................... AN T S A S T A S e ol o SR 0 ST A
(Name of Nearest Kin) (Street & No.) (City or Town)
Alabama Cullman
...... oo SO S
, Lq/ ) ARRIVAL NEW YORK
; (&ko/vv S A e 1B AL e
VIA Pennsylv a’nia ........... Train No. 16 ...... Date 6:50AMEST-Augnst15l952
Hotel MC § A‘lpin ............................................... Room No 1708 .............................
Roomed with . MI’S i JOhn 3 Ra’u ................................................................................
DEPARTURE NEW YORK
Date .. AuguSt 5 17'1932 .. Vessel . Pr631dent Roosevelt .... Cabin No. .. B-zz-A ...........
In Cabin with . llra - Eugene c S Gerst s B : 22-2 ........................................................

(Over Westhound)
RPB—1-11-32—2M




WESTBOUND
REMARKS

£ 717 S o Fais

Mrs., Sallie F, Ralns

DEPARTURE NEW YORK

VIA. R.R. Penn ........... Train No. 43 ........ Space L 8 ...... Car, Nt mve iy e Date! . m e

ARRIVAL NEW YORK

(“-er Eastbound)



T T A g -~

for private .se to avoid
of postage, $300.

- . V\lAR DEPAR’B{,&:hL'!IENT
A £RS & WIDOWS

225 WEST 34TH ST., N. Y., N. Y., ROOMm ' '/

OFFICIAL BUSINESS
OFFICIAL BUSINESS

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.



H
NAMEL. | forneddns,|Wns. Taolar, A Aeiettiiy ISt oLl arnd
D DRESS | cerdenyC1by, TALE Ji e | AEUANE eI T,
DATE ..-/2 Aoy (4.

TO: Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my
home safely and in-good-health. ' ’

Sincerely,

Signed) ./ MM, ATVt
RPB—7-22-30—5M (Brzacel) v
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Diagnosis and complications™: (inclt”  dates) -

Aug.261th, Impe’oigo‘,neck and scalp npost. IRG

Treatment and Progress : (include dates) Avg.25%h Hes own cathartic and other med.,

. 26th seen by lMajGaines. Ammon.Mercury oint. for impetigo
trebtment cont, daily.,
Sep . 3rd, Hair shamppoed. Trestment to boil, daily to 10th

Fre quently given cath artic.

Disposition : (include dates)

Remarks : Brokemn plate sent to dentist for repair.
Septs 10th to Che rbowrg. PFittse



. EDICAL RECO..D

ROOSEVELTD Eastbound
Party:..___I.{._ _______ BN e S.S. _LEVIATHAN _ Westbound
' 52
Name Gornellus,MrS. ..... V 1018‘ ............................................................................................... )
=
2

Home Address Garden City, Alabama

Name and address of nearest relative or friend . J8188 Cornelius, (Hushand)

Religion .. i s S L L e et S TG SM__

History of present complaint: HEALTH' Poog Pink Sheet: Health Poore

mge. 15, 1932 Foliculitis one in hair that hes crust, No heert.
lung, or kidney trouble. JeHelde MoCo

(OVER)

east or west bound. Cards to

included in report,.of Liaison Officer upon return to New

York.

This card will be prepared

Pilgrim treated on ship,

INSTRUCTIONS:




sian
|
\
\
!
|
:

""""

Diagnosis and complications: (inc,...¢ daf/s)
aﬂ-d nBCk. / 7 ""r'\E-L 7 ¥
Yo

»ExI4Y, 9/10/32,Impetigo Neck 9/18 /52, Impetigo 9/14/32 ,Tmpetigo

Tmcqﬂgipt c%lghg%’gfg (b'n.cﬁ,:dﬁ.dalﬁﬁ Céug‘. 15, tregted morning snd night with

9/10/32, bresiing to neck 9/18/32,Boric Acid ointment dressing

9/14/32,Dressing )
Septe 16, 1932: Ulceration redressed with mercurochrome and gauze. JHA
& L. - Hinkle pills. JHA

Disposition: (include dates) /}%;)/ %ﬁu& W/\g

Remarks: ~ Septe 16, 1932: lMost well. J.H. Asheraft, aj. 1Ce















—

.Roosevelt Cornelius, John D.
8/17/32 , Pvt,
OA

Accept or decline
me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929,

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

W/{;{,[ A & A (LA, N“;?e
erden City, Cullman County, Alsbama, .. ..

Town or City State

/






Qi 293 A~ July 14, 1932,

%Mh““ﬁ&am@“dxmmmﬁ
location of the grave of your son, the late Priwate John D, Cornelius,
amwmwmm. 2

It is sinoerely hoped that mothing will prevent you from
mm&mummmnmnmxf o visit your :
grave, Mhmwmﬂnnodnmhoatdm

For The Quartermaster Mxl,
Tery truly yowrs, 6
CHAS, W, DIETZ,
Captain, Qe M. cerpt,
Card
nof



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-M
Cornelius, John D, (0A)

July 20, 1952

Nrs, Viola Cornelius,
Gardon City, Ala,

Dear Madam:

There is enclosed herewith Check N@@08408 in the
amount of $ 45,00 to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929,

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitﬁtion, thg check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
ISSInels Assistant.
Check No.
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PLEASE FILL IN THE INFORIATION CALLED FOR BELOW,
AND MAIL THIS LETZER PROIPTLY IN THE EiTCLOSED
ENVELOPE WHICH REQUIRZS NO FOSDAGE.

Cornelius, Mrs. Viola, Garden City, Ala.
Cullman Co,.

Cornelius, John Do Pvt OA SM

President Roosevelt 8-17-=32
Cuartermaster General,

Washington, De Ce
Sar:

In the blank s»ace below you will find the name,
address, and relationship to me, of the person in the United
States whom I desire to be motificd in case I become
seriously i1l or other emergency arises while I am making
the pilgrimage to Europe authorized by the Act of Congress

approved. Larch 2, 1929.

Name

Addrads

Relationship

Very truly yours,

Vi :
, / . { \ A~ / A ¢
\ Your mnamc
i
¥ = -
/ ey Ko oS/ .

L 1 { j-
Your address Al

31/812



\

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

' IN REPLY REFER TO _.QM_ZQ_E_A"M 3
Cornelius, John D,, 608 SM December 11, 1931,

Mrs, Viola Cornelius,
Garden City,
Al abama,

Dear Madams

The records of this office show that you are the step-
mother of the late Private John D, Cornelius, M,G, Co,, 58th Infan-
try, serial 1350172, and, in order that the records may be complete
and correct, it is requested you advise whether or not the natursl
mother of your step-son is living, and if so, please furnish her
name and address, In the event the natural mother is deceased, it
will be appreciated if you will furnish the date of her death,

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying,

For The Quartermaster General,

Very truly yours,

SV AL

Captain, Q. M, .COTpe) | 3
Assistant, . - \
L, N\

‘
P = , N, /= \,-‘
3 [ I\~
§ ) r) } /
/ @ £ V4 Pt & J
ol /A 4 b
o A 7.7
A




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER @BNERAL
WASHINGTON

IN REPLY AEFER TO QM 293 AM
Cornelius, John D. Pvt. (0A) SM September 23, 1931.

Mrse. Viola Cornelius,
Garden City, Alabama

Dear Madam:

The records of this office show that you are the stepmother
of the deceased veteran named above and have expressed your desire to
make a pilgrimage to the cemeteries of Europe during 1932 in his honor.

In order to assure a satisfactory journey, it is requested 3
you answer the follcwing questions by filling out the blanks left thereforuﬁf

and return the leiter tc this office in the enclesed envelope which reqq;res

no postage. &F
4)‘}@
1, Please give your age and state yeur . Age ’;5;‘.:mﬂ-
health. (ONA L 4l 10t W la b, Condition of Health ° ~ 7
2. Do you speak English? : 2284
3. What other language do you speak? el
For The Quartermaster General,
Very truly yours,

1Y ol AOUE 6

V" /A. D. HUGHES,
Encl: Captain{ Q. M. Corps,

gnv. Asglstant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _QM*EQS_AM
Cerneliud, John Dy Pvt (0A),SM July 8, 1931

Mrs. Viola Cormelius,
Garden City,
Alabamm .

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 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 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 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‘trulx yo%zé/

jﬂ/‘(‘{ 7(%

AL /HUGHES
Captain, Q M. Corps,
Assigtant.

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

Dndp FOp it fle
Sign here

o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE“ER TO QM 293 A—C

Mey 26, 1930.
Cornelius, John D. 608 SM :

Mrs. Viola Cofnelius,
Garden City,
Ala,

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 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank spacs 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,
.-..{ | "-) '."

A\
2N5)

v Ve

/) i:; " &.D
’%@" + - Captain,

‘e &
e {
0 [ Assistant, |
ARV \/(
e (’\. (R

et \ //,'-,. *
DO YOU DESTRE TO MAKE THRE PILGRIMAGE DURING THE YEAR 1931° ﬁiajféﬁﬁg
(Write answer here)

r 4 y p

S #
¥ / / y/ . £ 4
7 i / . 4 & 7) 4 ¢
7 (1) anbAd  LOphne LAt

(Sign here)




L

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

t6-"

WASHINGTON Al
i /)',)’ : )
IN REFLY REFERTO_Q__M 293 A-C i y\ff* :
Cornelius, John D.
608 November 6, 1929.
Mrs. Viola Cornelius,
Garden City, Alabama.
Dear Madam:
—_ Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
make a pilgrimage to these cemeteries.
The records of this office indicate that you were the
step-mother of the late Private John D. Cornelius, and in order
to determine your eligibility under the Act to make the pilgrim-
age to his grave it will be appreciated if you will furnish the
following information:
(1) Date of your marriage to the,/mﬁ“z‘.} )
father of Private Cornelius. /v‘]i_“ ot S //g{&
{ ¢
(2) Were you married to Mr. Cornelius / (W ’\ \
at the time his son entered the N ,2}
military service? 72 \b
(3) Vere you married to Mr. Cornelius

t v

at the time of his son's death?
‘For the Quartermaster CGeneral.

Very truly yours,

e

2 Incls,
Act.
Env.

n Captaln, Q. M.

Corps,

é / ez y

{ /
3



J
WAR DEPARTMENT «/ﬂ

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C : October 7, 1929,
Cornelius., John D. 608-SM

y b

Irs. Viola Cornelius,
Garden City, Ala.

Dear Madam: \\ '

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

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

1. Do you desire to ﬁéké>ihaémpilgriﬁége"if»eligible? (Yes) CNT+"
2. Do you desire to Maké'fhé"ﬁiigrimage _ '
in the calendar year 1930? : +¥4ET" (No)

3. Have you at any time made a previous vieit

to the grave of the deceased member of the mili- L
~ tary or naval forces in whom you are interested? %ﬁﬁ%ﬂ* (No)
Age  Health '
4, Please give your age and state of health j&ﬁ Cr (Years) (Good) (Poor)

A

Vf% Other language

/i/ "k\\gi\' N\ | .English — (Yes)  —Ne¥

: 1 d sak? : Q R RY

5. What language do you spea C;?\SRE)E%% wﬁ& N (Specify language spoken)
=l > -

[ WOV~ g

[y’ a e ~lv .G\‘ 1S
For The Quartermasterzﬁen“raiﬁian.

..\/- J ‘) 3 0’. v.\;, \ / &\

£

P, N A
\/ po AN
\’ig py. truly.yours,

}

/
?
N Rw
T. HARRIS
Encl, ; 2 ;
Act #aJor, Q. M, Corps,

Envelope ' ‘ Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RerFer To QM 293 A-C

Cornelius, John D.
808

September 12, 1929,
lMrs Yomes F, Cornelius,
Garden City, Ala.

The records of this office do not indicate that a reply has been
received to our communication dated July 31, 1929 ,making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothetrs and widows who desire to make a pil-
grimage to the cemeteries of Eurobde 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

‘_/"’4, #) o
1. 1Is the deceased survived by a widow who /7D I
has not since remarried? If so, give her

complete address: ) T N o

2., If he is survived by a mother, stepmother, o - B _4;;‘ ’
mother thru adopticn, or any other woman il Lok AN jfm‘mﬁﬁwyﬁf
who stood in loco parentis to him, accord- /
ing to the terms of Section 4 of the en- e o C/ A b {
closed Act, give her name, add(gsai;agﬁ { LAt » (.£-;?;1;11 )
relationship in the space °9?§%§§@*iﬂﬂ;}¥\ SR .

X i £ ¢k i } e,-"“‘*z # t" 2. & 4534 4
§ 3\ £ ¥ ), { /P tlrta Foper
S o 5 ,f":p. & ."<//;,\ VL L A

i e = e \\ G —
£~/ e eCNT " ¥ ‘ '
3. If survived by a widow © .monpkﬁldoeagéée ¥~\ ' 4
desire to make the pilgrimagelee 30 ™ &l ‘*4{ T AL
e | :‘ [ i ('

'\ S
AN

- ) : 8 Y S
For The Quartermaster Generali™

A~
~ i
7 i
A
A\
’ 4 - 1]

NG yory traly yours, T WA

JOHN T. HARRIS,
J Major, Q. M. Corps,
Asgistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-C

Corneliuns, John D. July 31, 1929,

Mr. James P, Cornelius,
Garden Gity. Ala.

Dear Sir:

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 father of the late
Pvte. John D. Cornelius, M. G« C0., 58th If., whose remains are interred in
the Oise-iisne American Cemetery, Seringes-st{-fesles, Aisne, France.

Will you please fill in the answers to 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 widow

!

Write answers in space below: '
V

who has not since remarried? : l

l
2. If so, give her complete address. s : }

3. If he is survived by a mother, stepmother, |
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- -
closed Act, give her name, address, and ~ |
relationship in the space opposite. A /

4. Does she desire to make the pilgrimage? |

For The Quartermaster General,

! ' Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant .

2 Incls.
Act of Congress
Envelope



WIL Ué?w [/t&



dy ey o wen sf €
WAR DEPARTMENT 2 e 4
OFFICE OF THE QUARTERMASTER GENERAL
WASHNINGTON

REPLY REFER TO QM 295 A-C

- Cormelius, John D. June 24 , 1929.

Mr. Jemes ¥. Cornelius,
R. F. D. #2,

L/‘g V. B, Murphy,
Blountsville, Ala.

Dear Sir: : | S

: Your attention is invited to the enclosed copy of an Act of
Corigress 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 father of the
1ate Pvte John D. Cornelius, MsGeCo, 58th Inf., whose remains are interred
in the Oise-Aisne American Cemetery, Seringes-et-Nesles, fisne, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stspmother, mother through adoption cr any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has since remarried it ig also requested
that a statement to that effect be made . 3

For your reply, you may USE the enclosed envelope which requiree
no postage.

For The Quartermaster General,

VYery truly yours,

|
N Y‘\w

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls.
Assistant.

Act of Congress.
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 203 A-C
Cornelius, John D, OA 3SM

July 28, 1932

Mrs. Viola Cormelius,
Garden City, Alabama

‘Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Qurope. One wesk before your departure the railroad ticket agent,

g thgwfirst road shown below, will deliver your railroad and
pullman, ticket to you. Your route to New York will be as follows:

Q Z
Ly. Gerden City 1L&N Prain No. 4 *mbout 9:50 Pu (CT) Aug. 13
&9, New York Penna 16 8:50 AM (EP) " 18

Aéﬁdmmnﬁations: Sleeper from Garden Clty to New York.
' = (Change at Louisville %o Memphls-New Tork Sleeper)

*Eé}angééto stop No. 4 train at Garden City.

€ ¢

A1l railroad employees have been instructed by their
officials to ses that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, tzlegraph this office,

collect, to that effect.
For The Quartermaster General,

Very truly yours,

_ R. E. SHANNON,
» Captain, Q. M. Corps,
Assistant.



/

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLY Rerer To QM 293 A-C . July 28, 10438
Cornelius, John Ds OA SM

Mrse. Viela Cornelius,
Garden City, Alabama

Dear Madam:

Arrangements have been completed for your transpo}tation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent ,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lv. Garden City L&N Prain No. 4 *about 9:50 PM (CT) Aug. 13
Ar. New York Penna 16 6:50 A (BT) * 18

Accammo&itiona; S8leeper from Garden City to New York.
- (Change at T.ouisville %o Memphiz~New York Sleeper)

*Arrenge to stop No. 4 train at Garden City.

A ALi railroad employees have been instructed by their
officialg to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, tzlegraph this office,

collect, to that effect.
For The Quartermaster General,

Very truly yours,

- R. E. SHANNON,
Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

iN REPLY REFER 1"o QM 293 A-M ‘ July 20 1932
Cornelius, John D. (0A) 3

Mrs, Viola Cornelius,

Garden Clty, Ala,

Dear Madam: Fe
There is enclosed herewith Check Ndldbsioﬁﬁp the
amount of § 15.60 to pay for your meals and incidéntaig

expenses from your home to New York on the pilgri@age,%

- peSY

s

authorized by the Act of March 2, 1929, 2 )

UNDER NO CIRCUMSTANCES MUST THIS CHEék BE §§SHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
IS Tnel. Agsistant.

Check No.

N

-~
\

18



QM 293 A-M

lirs. Viola Cornelius,
Garden City, Alabama

Dear lMadam:

Your passport for the pilgrimage to the American Cemeteries in
Europe has not been received in this office,

You must have a passport to enter Europe. DPlease go at once to the
Clerk of the United States District Court nearest your home or to the Clerk of
the Court at your County seat. The following action must be taken by you ngow:

(a) Have four (4) photographs of yourself mode on thin paper (unmounted)
not more than 3 x 3 inches or less than 25 x 2‘%— inches in sizse.

(b} Teke these photographs, your invitation and any evidence of citizen-
ship you may have to the Clerk of the Court as shown above.

(¢} Have someone who has known you for 2t least two yeérs go with you to
the Clerk to identify you. :

i The Clerk will help vou £ill out the awplicotion amd HE vwill forward
it to the p:i_é)per office. Passports will be delivered to you abodrd the bo2t,
No charge will bermade for the application or passport.

D =4

Personsrliving in or mnear the following cities will take the steps
shown in (&F, (p)sond (c) above, and go to the U, S. Passport Agent at the
address nearest their home shown below and not to Clerks of Courts:

Boston, Moss. Custom House, State & Washington Streets
Chicago, ITL. 201 N, Wells Street ‘

New Orleansy La. 216 Post Office Bldg.

New York, N. Y. Sub Treasury Bldg., Broad & Tall Streets
San Francisco, Cal. Custom House, Washington & Battery Streets
Seattle, Wash. 1008 White Bldge, 4th Avenue & Union Street
Washington, D. C. Stote Department, 17th & Pemmsylvonia Avenue

Advise this office at once if you have made application, giving the
name given by you on the application.

For The Quortermaster Generadl,
Very truly yours,

R, E. SHANNON,
Captein, Qe M. Corps,
ke Assistant.
31/935 ’ ;



: ] QM 295 A<M July 14, 1932,
Corunelius , Jolm D, (0A)

¥rs, Viola Cornelius,
Garden City, Alabema,
Dear Madam:

lwd&mut&mgmnatmwrmm.ﬂmlﬁsﬁmmuaamb.mmmuu.
in the Oise-Aisne imerican Cemetery in France.

It is sincerely hoped that nothing will prevent you from
Amﬂkwtmmﬁ1ﬂaanubnmmnmrmmmmmtotkﬁymw&wu

Please be assured that you will receive the best of care

throughout the journey and that everything possible for youwr comfart
and welfere will be provided,

You will have no diff'iculty whatever in finding your son's
grave upon youwr arriwal at the cemetery as you will be escorted to
his grave by an officer of the United States Army.

2
13

23
=i

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

nzggwug Assistant,

=15~ A 11
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QM 293 &-M
Corneliuns, John D, , 608 SM

December 11, 1931,

¥rs. Viola Cornelius,
Garden City,
Alabama,

Dear Madams

The resords of this office show that you are the step=
mother of the late Private John D, Cormelius, M,8, 0o,, 58th Infan-

try, serial 1350172, and, in order that the records may be complete

and correet, 1% is requested you advise shether or not the natursl
mother of your step-sonr is living, and if so, please furnish her

neme snd address. In the event the natural mother is deceased, it
will be appreciated if you will furnish the date of her death,

4 self-addressed emvelope shich requires no postage is
enclosed for your convenience in replying, - ‘

Yor The Quartermaster General,

Very tm;v yours,

0370

R.“ BQ m’
Glpm; Q- “0 001‘9. t 4
Agsistant,

, <
sl

0aMG M&R BR

104l




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER SENERAL ¢
WASHINGTON

in REPLY sEFer To QM 293 AM
Gorneliuss John D Pyt, (OA) SH » appte;‘gbgr g;-} 1681,

Ers. Vicls Cornelins,
Gaxrden City, Xlabems ’

Dear Madam:
‘ The records of thig office show that you are the ghapuother
of the deceased veteran named above and have expressed your desire to
make a pllgrimage to the cemeterles of Europe during 1932 in his honor.

In order to assure a satisfactory journey, it is requested
you answer the follcwing questions by filling out the blanks left therefor
and return the letter tc this office in the enclosed envelope which requires
no poetage

)

1. Please give your age and state your Age
health , Condition of Health

2. Do you spsak English?

3. What other language do you speak?

For The Quartermaster General,

Very truly yours,

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



o~y
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_QQS_AM

Cornelius, John D, Pvt (0A),SM July 8, 1931

Mrs. Viole Cornelius,
Alabams

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Aet 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 1st of this year.
It is therefore desired that you answer the question below by writing
either~of the words "Yes", "No", or "Undecided" in the blank space
folloggng tég question.

:; :is soon as you have answered the question, please sign your
name and reéﬁrn this sheet in the enclosed addressed envelope which
requlres no(gpstage Do not delay, as a prompt reply is essential.

= O
¢ This letter is being sent to all eligible mothers and widows
who dlﬁ”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,
Assigtant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932? = .
erte answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

- v repLy rRevEr To QM 293 A-C

Ney 26, 1930.
Cornelius, John D, &08 SK

¥rs. Viola Cornelius,
Garden City,
Ala.

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 1lst of this

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

guestion.

As soon as you have answered the question, please

ow
the

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,

e

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 _
B (Writ

e answer here)

(Sign here)



QM 293 A-C
\ Cornelius, John D,
808 November 6, 1929,

$irs. Viola Cornelius,
Garden City, Alabama.

Your attention is invited to the enclosed copy of an
Aet of Congress approved March 3, 1929, enabling the mothers
and widows of the members of the military and naval forees of
the United States now interred in the cemeteries of BEurope to

make a pilgrimage to these cemeteries,

The records of this office indicate that you were the

step-mother of the late Private John D. Cornelius, amd in order
to determine your eligibility under the Act to make the pilgrim-
age to his grave i¢ will bde appreciated 1f you will furnish the

following information:

(1) Date of your marriage to the
father of Private Corneliws.

{28} vWere you marvied to Mr. Cornelius
at the time his son entersd the

i military service?

T
.- i (3) Were you married to Mr, Cornelius
at the time of his son's deaih?

z
% For the Quartermnster Ceneral.
S Yery truly yours,
A. D, HUGHES ,
2 Incls. Captain, Q. M. Corps,
Act. Assistant.
BEav, -



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENMERAL
WASHINGTON

iN REPLY REreEr To QM 293 A-C . . ; - October ¥ . 1929,
Cornélius. John D. 608-54

Mrss Viola Garnel fus,
Garden Clty, Ala.

Dear Madam:

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

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

1

Dd-you desire to make this pilgrimage if eligible? {Yes) {No)

2. Do you desire to make the pilgrimage
. in the calendar year 1930? = (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- 3 ;
tary or naval forces in whom you are interested? (Yes) (No)

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

(Poor)

English ~ (Yes) (Ko)

v 1 age do you speak? Other languags
A ! 3 (Specify language spoken)

(6]

For The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,

Major, Q. M, Corps,
Agsistant,

Encl.
Act
Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Cornelius, Johm D,
so8 September 12, 1929,

Vs James F. Cornelius,
Gardem City, Ala,

Dear Sir:

The records of this office do not indicate that a reply has been
receiveg to our commun%cation dated July 31, 1939‘m§king inquiry
concerning the name and address of the mothdr ana widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on ;his 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 : 2

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loeo parentis to him, accord-
ing to the terms of Section 4 of the en- -
closed Act, give her name, address, and

relationship in the space opposits.

3. If survived by a widow or mother does she
desire to make the pilgrimage? : 5

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. ;
-~ Major, Q. M. Corps,
Act of Congress Ltesistant.

Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEr To QM 293 A-C

Cornelius, John D. July 31, 1929,

Mr. James ¥. Cormelius,
Gardem City, 4la.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress i
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 father of the late
Pvit. John D. Cornelius, M. G. C0., 58th Inf., whose remains are interred in
the Oliss-pAlsne American Cemetery, Seringes-et-Nesles, Alsne, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?‘

2. If so, give her complete address.

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

4. Does she deéirénigwmakerghgrp}lgrimaggfi
For The Quartermaster General,
Very truly yours,
: RRIS,
2 Incls. JOHN T. HA

Major, Q. M. Corps,

ress
Act of Congre Assistant.

Envelope



WAR DEPARTMENT
' OFFICE OF THE QUARTERMASTER GENE~AL
WABSHINGTON

-

inN REPL‘Y REFER TO QM 293 A_C y
Corneliud, Join D, June & 1929,

)

.& L4 M r«l w”'
Re P B 22,

4 W. B, Murphy,
Blountsville, Aila,

Dear S

. Your attention is invited to the encleosed 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 cemsteries®.

Pria Jbﬁhﬁmﬁ93855&1&ﬁathi%@gagacsaqﬁpyn*gat'ﬁgx apg the fathor of th
iatghe Oise~Aisne imericen ;ﬂm. sQringu-;t»m;u. A%::t:nrré? i

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

Your attention is particularly invited-to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
ig a stepmother, mother through adoption or any woman who gstood in loce
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclecsed envelope which requires
no postage.

Yor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls.
Assisgtant .

Act -of Congress.
Envelope.

p



QM 293 A-C

cmNELms John De = Pvte Jamary 23, 1926

' ¥r. Jumes P. Cornelius,

QY
-

o/o W.B. Murphy,
RePsDoi2, Blountsville, ala.
Dear Birs = o -

¢

The Quartermaster General desires to invite your attention
to the inclosed card which gives the perrienent . cemetery locatlon of
the soldier's grave in whlch you are interested.

This American military cewetery is one of those to be maine

tained by the United States for all time in Europe. Each grave §ill be

marked by & headstone of white narble, of dignified design, with the

name, rank, division, organization, date of soldier's desth and Stute frow
whiech he came. Headstomss will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait.

ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exergised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually memnteined by the Government in & manner befitiing
the last resting place of our heroes. .

Very truly yours,

R, P, HARBOLD,
: , Major, Q.M.C,
lsIncl. ' Assistgnt.
Record card. E A v RD
L Ve ‘:i \#EL
- - A
ARAS b
q‘ . - s
~ j‘
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COMPILATION OF DISPOSITION OF REMAINS DATA
I. Location Inpex CARD: File #111616
(@) Name CORN_ELIUS John D, o o v b g Ser. No. __J:§_.’:'_)_O__l'72
"""""""" ryp. Mmeh
Gl = Pl - Organization __M_._G:_Qo._SBth;[n_fg ------- -ja&@_
CRRee et =
(¢) Date of death ____§/__6_/ e (d) Cause of death __________ K[ﬁ‘._-_ : Sasaes
— i
i § "‘.,(W
IT. RecistrAaTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): y
(@) Grave No. _2____s Bl Row _____ e Ploti = == e S e g_' ______ TYP __Em?_h ______
(0) Emerg. Address ___J?:m_e_.S__-_Ee___QQtQ_e_lill.sﬁ___(Eﬁ-_th__e__l_"_)“.]i@__#_z_}_%__}WI_!_E__:MEFR@E!
Blountsville, Ala. \}))
IIT. Files of soldiers dying from contagious diseases .________.===____ - CKR../ &% _.
VN Cad— 7 L Ke
IV. A. G. O. DisposrrioNn CARD: ,,"\\ DatigofiTeceiph .- Lo =amm Ty T - o
; /1 - i
(@) N s 2. G e S R ILF A T (0) Relationship _______________________ /// __________
(¢) Address ___ o B BE T Eg T LK R e e B L e DO e N A / _____________________
(@) Remains to be brought to U. S.% ____________ AR P v b, L ;,_f{’_'fj _________________________________
(e) To be interred in National Cemetery in U. S. at ___~__._____,,_/:‘f’_f_,= _______________________________________________
(f) Shipping instructions upon arrival of body mU = AN PR TV N SR M
(9) Disposition instructions if not bréugh’o ol SFat . - L st S A e S PR
73 / ) c"//j: ~ 0.
Examiner’s Initials _____ ;’L;‘-__‘:J ____________ JDPRE e e e }Z?v_ /S s RGO
V. A. G. O. CoRRESPONDENCE shows communication from ...’
_______________________  ited s MR AN 5 TL MY BT 5
confirming fequest Tt Pars, BV, sitemi: =7 290 ; abovemﬁat _____________________________________
___-_-___-______-________-__-_______________;"_?.,szf ______________________________________________
o~
L. ::’_"ri_ s e eSS - . R e
Examiner’s Initials -_______________________ Date s onmeac s oot , 192
VI. G. R. S FriLEs, CoRRESPONDENCE—shows as follows: ______. e e e 2 e e e e R
¥ /’) -/L‘ /(l"/’gl & /_ 7‘; ________:;f_i__",_é;,-i;.,,_:;;‘i'_'__‘;_;'__E_;‘__”‘_-i’;"’_’.____________..J _____________________ LI
z /( //,’ y
3 (e SO TS S A N e 2
, (@) Cancellation memos referred to? ___. o R i i
f J,‘}! \‘4/;'/-" T;& «": ~ )
| Examiner’s Initials /A5 . Dato .../ =Lf > E= ., 102
! WV
COUNTRY FRANCE CemMETERY No. 617 SrmmDn. Nor: 090 = Enae i .
| G H ST e Vo= IR v L sl
& - W eH &-3-2
| T - = = S S B e S0t Sl et




|
|

VII. G. R. S. Form No. 114 made

Typed by -

VIII. FiNAL AcCTION:

Following advice forwarded

_____ , 192
, Checked by = : = g2
cable on __ s , 192
to Europe by
letterion .= et Su=s , 192
___________ Treansmittal - Europe advised that Gr.57 Plot 2

12/22/20 Letter of
Seec. G. contains the b

amended_records to _ sho

Gr.57 Plot 2, Sec.G. 6

and filed. meh 6/3/22

ody of an UNKNOWN SOLDIER. 5/27/22 Audit Dept.
w_that John D. Cornelius has confirmed burial in

/3/22 F-115 covering UNKNOWN SOLDIER was cancelled
............................................ A T CAL P I - P

IX.

REMARKS S5

_________________________________

SRR e e et B e S

P |
il y
| NSRS U |



L

KR -y

G.R.S. FORM #114-A STATION ____ FismeS. Ceme.617 . . ... ...
To be prepared in triplicate. DATE: YiJan, 23, 1928, W

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT - TR »
Jwe ' Wy i

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CORNELIUS, John Do 1O AENamoml: | 8 iy sy L VO I
2. No. . 1380178 .. s o Pk R 11. No.
St Ranlk. BT et iie i o Bh e 12 Ramnle €1 on 6 i aulle 1) e IV LU YN Atk S
4. Org.  MeGeCoo 58th Info > LS O A r oy i Sl pal plig o ey Ay
5D Dl (8 L Fles bl %0 e £0 SENE TR Uy S DN i 8 RO el i ey

6. C.D. == . L. i) DI BN vl it im0 ) | SN 51

Discrepancy found upon disinterment

7o aCRave RN W Bl i & SectT W@ Wk L5 Grave SO He T e S 95 S G Sl PRI
8 Ellot __2 __________ ROWL ol £ e mbdne T6% Y POt stibasl et S et ROW™ L snsollWV . & 4
Dt M s s A 17. 1y et

18. Cemetery . Amgrdoam. . i 19. Commune or town F 1“’9' ___________
20. Dept; or County _____ Marne 2Ly Countrysd Phue PraReeRtoN s o e gl
220 GERESE "HAgns i, Code iNomita . diOERM N |h bl Aaheil, 10 - vt Ul (il o Tt o) T 0o i Ol
23. Dis‘interred (Date) 1-23-22 . By 1 0By M ROBRY. .. v il v i i3 WS

24. Inscription on grave marker:

Name _ Unknpown U.S.Soldier ... . .- Serial No. U SOMR Y o ey, iy B g B
Raynleliil A0 12 0 Ui 1 e TR g LU Organizablong o W Slles . B, Gl AR

25, Was identification disc found on grave marker? No = On body? Isa;s__.(;&m:.t7
orr

(sgd) R.L. de Montozon.

Signature Junior Technical 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).

________________________________________________________________________________________________________________________________________

27. Condition of body Entirely decomposed.Skeleton disarticulated. .. ... ... ..
28. Nature of burial . Needen Bex and BUrlaR. . .0l o M0

29. Any discrepancy noted upon examination of bedy, as compared with G.R.S, records
quoted above? YeS.Body tag partly eorroded reads, "John --=-- Ser.No.
1360-7." Bottle record gives No. as "U-978."
30. Body prepared and placed in casket: Date 1=28=28 = By Roy M.Perry..

Bl Cdeket pealed by .  REY Wl BCEENI oL L™ /. W OENSROL T e

e @y Signature of Embalmer, (Supervisor) (8gd) Roy M. Perry.. ... ;



g A e > = ST e E '7':"" U":'” ‘ Il
A
Et ‘
‘, r ’ ; 'y -

SHIPMEN;I‘. (Show actual marking of box.) Box No.. ____ CwB2206 ...

32, Designation of body: J 3 : | é
Name  John De CORNELTUS. | o.oid. O LT0U8C o iSerial No.. 1350172.... - %
Rink.© Pyte = TR & _____ Organization  MsGeCoe 58th Infe . ooooooooeoomooooo |

) 3 o 1 . fod " 3 %

33. Consigned to: , sk gatE oA BTV
Name of Permanent Cemetery_ Qime—Aisne imeriean Cty #608,Seringes-et-Nesles,Aisue.

nd marked (Date). _____ B <. i e G A Bifes o e N < O IR

34, Casket boxed a e T T Rov K BeEiE

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. i

Signature of G.R.S. Inspector_ _____ e 2 T Py iR SR & R e _
g R Richards (Tgd) ™ ]

19ts By B

36. Remarks PR U P e Lo SRR O, a5

» SR, sl ST

37. Shipped from point of Operation: (Date). . ____________________________

To. point. of Concentration

(Name)

e ~
e

Convoyer

38. Received at Railhead or Point of Concentration: Date :

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentratiop: Date_

To Permanent Cemetery

“Olme ATeNe Ame P Oty 6Qfagpr Inges et Tesles,Alane. |
CONVOEL=E R - St 0T o - Signature Shipping Officer . _ R A )]
i (8gd) R,Richards
40. Received: Date . ... . .. e 18bsLb,QH0,
{ ".\01‘ Jpn L ] 24 o Igzz. ----------
G.R.S.<Represemtative o ool e g S R S e B i
VTS TTRIHIWOREE TPt UINe-AINNS HOFEUS )
41. Reinterrpd g .22 1922 Oina-Aisne Cem.608,Seringes et Nesles(Aishe).
' (Date) ,
42. GrgyerNom—r oo n T U MWt Section  me—wmme
A3, ERo RO et e ROW e IO R s
2 il oy, 9¢tf/&77 i
G.R.S. Representative. o WaDaCLaY oo = gty § :
QertiPied s corrent 9opy of sEEMRRELERTRtL Saney dolpviain,USA.  tab A
iion da aken from form 1l4-A, Par.2s

to | ' ' |
UgggggzéO.inoluaivo. oxcept Pame32 & 38, in the case of "Unknown UsS.Soldier

b

3
i
=
o




- — b e TR ﬁ“\\
G. R. S. Form, No.' 16-A : : _ Place..  Frcmes Cem,617
REPORT OF DISINTERMENT AND REBURIAL ... den. surd.1922.
IR BRI
1. REMAINS OF.... @B==w=ub . CORNELIUS, John De SERIAL NUMBER....+880T7&
RANK. oo B0 ORGANIZATION M.@G, 00,, B8TH Imf, -
2 ._Disinterr‘ed (date): - From (give complete location) :

Jan.23rd 1922, : Gro#57.8ecs 6+ P1,2,0em. 617,

By : Group u T S = S UniTSe E°S S 7“ SR ‘s’l X 4
< =3 ‘ e E . : :
3. Reburied ((lf\tc) ‘Auga22,1922 In (give complete location) : Gr .87 ,Block C, \

?\9'” :} 5 3 (}i:}sny;;is:(lﬁCQI{}‘[‘)OS’SQl‘i‘(}Y 8.8 :;'t, N@'glg.\; (..;i:f ne ) TR
1 . 3 c - 2 I &
By : Group .re=burial grond.... ....Unit .. —=====__.._ ...Natureof reburial é‘?}‘ii‘t
Report as to nature ol original burial and condition of hody upon disinterment :
Entirely decomposed.Skeleton disarticulated.
Wodéen box and burlap. -
5. (e ldentification tags : Buried with body e RO ST0)) grave marker ? 1?

(b) Other means of identification found upori disinterment, and general rémarks ;
Bottle record reads,” Unknown U.S.SCLDOIER To. 972~ in cup

'%tgmpea Go.lo. Ha. Coa 1837d Inf. Canteer stamped W,C.Co.BETH.

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

What does examination of hody show asregards the following identifying items ?/l- D

@ndiscernable du

(@) Height (actual measurement)

(b) Weight (estimated) £0. decomposition. .

(@) Har—¢olor: = RE
Quantity . ........ KON
/
Characteristics : SIF

(d) Hair on face—Color

Location
M B/
Quantity .....N0He 4 ‘
(¢) Permanent marks on hody (cld scars, pecuiarities O 5 '4_\& =
s !. ( oo {
or missing parts) . ~None ‘visible., -

Left radius miésing.

_ = : R

7. Disinterment 347 @
supervised h\Ro:y & L57L = Sﬁpim:]g'% v Approved: PRroharas;Tsts REOHC

(Title)srs : _
_Approved : . - § 3 )

WD Cleary /
(Title)..... Ltogghaplai s USAs——

tab

teburial O/
M &

suapervised byt . . .
L & LoD Hays




- _:\NSTRUGTIUNS FOR THE PROPER COMPLETION OF 6. 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. =

L. 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 body was disinterred
and the group and unit which made disinterment. <

3. Give date and accurate imformation as to location of reburial and the group and unit
which made ‘rebirial, and how reburial was made—in casket, wodden hox, etc.

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

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 bheen a hospital case. Were any fidentifying
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 ihody will allow. Items (e) and (/) under the hody description are very important

rand shoudl be very complete. The dental chart is also very important »and should be filled in

with great care.-There are 32 teeth to he accounted for, as shown: by the numbers on the chart.
.Beginning at the middle line in both upper and lower jaws, the teeth are Jarranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{echewing 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 jwas found.

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

CROWNED TEETH ... Block in solid the crown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold and porcelain), OLD CROWN
thus :
: GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . . Blockin solid the crown of tooth (label ' (% GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus :
SILVER FILLING OLD FILLING
FILLINGS .. ..o Draw  filling on tooth accurately as GOLD FILLING G&l)-EDF’F'T::'L'TSG
possible (block in and label gold,
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED

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 name of person supervising the disinterment and the name and title of the person
approving saine. e T
3. Sh(?ﬁ\"'%a&&-m“fﬁ‘ér%cni sﬁ‘f)'ervising the reburial and the name and title of the person approving
[ 3 - 2 L

e

S -

Salne. - . : >



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTion InDpEX CARD: File #1116186
(@) Name __CORNELIUS Johip D Ser. No. 3850378 ...
TYRReh
(6) Rank YU Organization M.G.00. BEEh Tale @
(¢) Date of death _8/6/18 (@) Couseof death . MK - "~ | %S

1. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____ B¢ Row _ew ______ Blot, = e s . Sec. ... TYP. meh _____
() Emerg. Address James. P, Cormaling { Mathay) R]?J}__#Z,ﬁ-ﬂ;ﬂ‘mmphp:, .......
: Blountavillie, Ala,
III. Files of soldiers dying from contagious diseases e 2, CKR. A,
\

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

12/22/20 letter of Transmittal - Burope advised that Gr.57 Plot 2
See. 0. containg the bady of an UNEIOWN SOLDIER. 6/27/22 Audit Dept.
amended records te show that John D, Cornelius has confirmed burial in
Or.57 Plot 2, Sec.0. 6/5/22 F-115_covering UNKNOWH SOIDIER. was cangelled
and Piled, meh 6/3/22 ﬁiﬁ §/@ P

cableon _______ ________ ” , 192

V. Following advice forwarded to Europe by [
letiton of transmittal onf= i + Suaiee . LRI , 192

VL. Form 115 forwarded to G. R. S., Hoboken, N. J., ‘ 2 5 e , 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 CemeTERY No. SHEETNO: - W £ - f i a8
. G. R.Atg éuggligo 115-A e
L {
FRANGE 617 16500




GR.5, FORM NOy su: - ¥, Eoes Place_LeS Pua Farm (Aisne)
" Date_ Apwdl 14,1919
REPORT OF DISINTERUENT AND KEBRIAL. e
Remains ofg / ,@"‘
W o /3 C 7l B

Neme : \o - Number :

Rank : ~Nome W Organization: _jyome é} &4 cﬁ’g c%
Disinterment and Reburial made by Group 1 Unit B304

Disinterred (Date) Aprll 14,1919 ¥rom: (Give complete location)  F7»/a 2 T,

____E_om_&%m_zna.m.m. V—il-i:e—-S&%fer—(-ﬁtSnu )

Map #33 Soissons S.m, Sketch #14B-Forgberg, CFave #1

Reburied (Date) Ap1-°14,’1919 i (Give cowplete location)

' Grave Wo,B7 Section G—Cemebary—fi6Fimpey—{ITrme = [
' Map #34 Reims S.W. 286085 N 205,75 B '

T T e T = e o —  — .

Re.port ac to nature of original burial and condition of body upon disintrment:

Buried on top of ground-- Body badly decomposged.

4
/
2

- o
Vi— R

Was one identificaticn tag found upon the body?  No tagse : WQ

What other means of identification were found on the body? \D
v

No means of idenmtificafion canld be-Lfound-en—bedy '}

Note ;

If upon disiﬂte*'ment; effests are fourd upon bodies, they will belgrl‘.gmptly
sent to the Effects Denat cirect, as is required by G.0. 170, EiH zes no’;;.tlon
after being carefully exzsmiaed for clues %o idewtilty in doubt fu Scasi ;
whereof will be made and reported to Chief, Graves Pens‘*ratmn grvices

- 7
Supervised by:Sgt.James E Jurff _.C_:L()g%roup 8 oy |
» Al SR, S
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/ 1
! z;{'t" / . A N 1
G- B. 8. Form No. 16-4 " Plgge. ] 1OUES (MARRE) AMS.-  Y,617. ‘
» REPGRT OF DISINTERMENT AND RE URIAII& DatoS+28021 |
Ot 92 Clce 4 7050t e [
1. REMAINS op.____ o > 72 B ‘
~NORE
Rank__ @”{ ORGANIZATION _ \
- . . " / |
2. Disinterred (date): From (give complete location): \7/7 e L4
_____ 3.28.21 ' GR.57 SEC.G.PT.2 :
T YJ';T Y
By Group..._______ ‘}_ {___{. ___________________ Unit. : PN B R J‘ ______________ |
: : v ';
3. Reburied (date): In (give complete location): !
 8.23.21 GR.57 ‘SE0.G.PT.2 i |
""""""""""""""" PINE -BOX &AWD - f
: AVERY ; :
By: Group Unit : Nature of reburial_?_l_{k?).{lf _________________ i
= 1
4. Report as to nature of original burial and condition of body upon disinterment: :
DECONPOSED, FEATURES UNRECOGEIZABLE.U.S.UNIFORM »OVERCOAT, CARTRIDGE BELT,CANTEEN' AND
CUP,BLARKET AND BURLAP. |
S e e T T R DETINR Or 00 0 DV ey ,
{
5. (@) Identification tags: Buried wwith body? - YES - On grave marker ? --‘-?!9__-,--____f,, __________ |
(6) Other means of identification found upon disinteerment, and general remarks: |
_BODY TAG READS “JOHw—-—u" SERIAL NO."13607-=" TIN CUP STAMFPED"GD.NO0.1284H{00.128-11F, |
_CANTEEY STAMPED"M.G.00.58=-I0F." 7 _____________________________________________________________________
7 |
6. “What deces examination of body show as regards the following identifying-iterms? U/\’f
’""‘.»— —— Ly EEECS 3 SALTS MR ISRRSIS VR T e o5 e V\A
{a) Height (actual measurement) I¥P POPETER- - o : / ; 5
A : 7
(b) Weight (astimated)si—o DO | i ; 20
(o) HairCGolomh s - Vadl 4
AniQuantitysiesdy o IS e S ‘
CharFactéristics - ______{ 34 1\ L e TR 1 15 |
(d) Hair on face—Color “-_. 1. L i, SR SO TP Diagram represents the mouth wide open. =g '
Location —__.____ 20 4 |
Quantity 0 |
(e) Permanent marks on body (old scars, peculiarities, or :
: s |
--------------------------------------------------------------- _2-; 14,15,30,meta1 f111;899,24'25!m135'
(f) Wounds or missing parts (received at time of casualty). 2eles 1,
Ll MISSINGONE _ULKA. B o SRATTINE SoR TG NI TR s
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" ,_' -
- 7. Disinterment ' % ________________ s
supervised by-- , ' Approved: . L Y[ % =
; SL.HA J ‘ -~ (Title) ___%_ _____ At e
3. Rebgji:i D 4' _____________________ Approved: ... ¥ [ EgemtmT ol St %
upe - S , _ A
S 13),_7332 }{.S.HAR:‘ w' znd L.I!’ L&:C‘ (Titl@) L..BGB mDSEYE’ lst LT z& _______ = /
o ™ ?ql.Oa' 3 y

BoFaSe




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

Enter information, as noted below, on teverse side of sheet in the corresponding numbered space. 'This
torm 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 soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group

and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the 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. (@) State whether identiﬁcatjon tags were found buried with body and on grave marker by reporting

{KY""eSH or “NO-”

(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.
body, other than that tabulated under Item No. 6.

Give any and all information which it is thought might be of use in identifying the

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.
to be accounted for, as shown by the numbers on the chart.

lower jaws, the teeth are arranged symmetrically on either sid
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination

The dental chart is also very important and should be filled in with great care.

There are 32 teeth

Beginning at the middle line in both upper and
e and classed as incisors (cutting teeth), cuspids

should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH... .. ...__. All teeth missing through 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 (label PORCELAIN CROWN
“ gold, porcelain, or gold and porcelain), GOLD CROWN -
thus:
BRIDGE WORK ... _....___. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus: :
3 w:R PILLING GOLD FILLING
FILLINGS ... ... ....... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLkING
(block ingand label gold, silver, cement), GOLD FILLING
thus:
AVITY E
FCAYED e CAYED
CARIES (CAVITIES)... ... .. Outline location and size of cavity, shade
in thus:

on natural teeth with the word ““clasp.’”’

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

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 and the name and title of the person approving same.

\

B«

|
|
i SRS



=3
“G. B. 8. Form No. 16-A Place FISMES_(_WM!%:Q@&.‘}Z! _____
REPﬂRé OF DISINTERMENT AND REBURIAL Do SHANBL, = o e S
: ars /33 0/7 2
J 1. REMAINS OF___ SERIAL Numprr SEE REMARKS
~rT :
R, W0 (P, Orcanmarioy . SEEREMARRS= 0. &G o 58T 4 1.
Z
' 3. 5/1,3 s
2. Disinterred (date): From (give complete location): ST 7
Se23.21 ' GR. 57 SECQG’.PT‘Z
By: Group AVERY Unit. O TR e
3. Reburied (date):v In (give complete location):
3.23.21 GR.57 SEC.G.PT.2 |
Q\ TPINE BOX AN T ;
By: Group AVERY Unit 7 Nature of reburial BURLAP |
4. Report as to nature of original burial and condition of body upon disinterment:
DECOMPOSER, FEATURES UNRECOGNIZABLE,U.S.UNIFORM,OVERCOAT, CARTRIDGE BELT, CANTEEN AND
GUR.BEANKRSAYD BUREAP. o> leiiqrod s rond send £i sescms vhod 3on 10 1edisdn aigdd (5
5. (a) Identification tags: Buried with bddy? YB3 On grave marker? .. ¥O0 .
| () Other means of identification found upon disinterment, and general remarks:
8
- BODY TAG READS "JOH-----" SERIAL O0."13607=-'" TIN CUP STAUFPED"CO.NO.128-EQ.00,128-IKF."
__CANTEEN STAMPED'"M,GsCOe58=INF," B e L NN

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

(@) Height (actual measurement) IMP TODETER
(6) Weight (estimated) L Rl P SR
(c) Hair—=@olopwr=t - VNRO ¢ -7 e v
Quantityed o3V L O F AT S
5 Chargeteristics ___._..conco 2 BO e = o i
(@) Hair on face—Color ool 1) TG e N
Location = =" 2 ) ' DO - -
Quantity __ Y
W) (¢) Permanent marks on body (old scars, peculiarities, or
Q missing parts) - e 70 DETER
e R m T TR R TR e e o 2,14,15,30,metal £i11;8,9,24,25,miss,
(f) Wounds or missing parts (received at time of casualty)  8s@e; 32 undevele ‘-’V"\ _________
T LR T R R I W e e e s
@t |

%%/ | / I
Approved: ...l f I LAL s - ‘

7. Disinterment
supervised by._..

V.B.BIRDSE
(Titley——y_. L lﬁ_t__L_'-ne_QM ®___5
8. Reburial A : j
i TO O LD e T Al e A o
superyised By - S HAROTE, Bu PPEOveS ey 5. BIRDSEYE, 18t Li.gC. O~ |
Jada0s (Title) n@SEREET" = s e
B¥an. : ,



S

INSTRUCTIONS 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. 8. 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 soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the 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
“Yes’ or‘“No.” ‘ : B etls , .

(0) 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at. the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.... .. ... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) ehould be scratched out,
thus:
CROWNED'TEETH ......... Block in solid the crown of tooth ﬁlqbel
gold, porcelain, or gold and porcelain),
thus:
BRIDGE WOBK ........_... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus: ;
N WER FILLING _goLp FILLING
FIGEINGS . . .. ... ... Draw filling on tooth accurately as possible OLD FlLuIng GOLD FILLING
(block ingand label gold, silver, cement), ] GOLD FILLING
thus:
%
AVITY £ 0
FCAYED ~ g?;::en
CARITES (CAVITIES). .. _.... Outline 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.”’ o

L= PN

7. Show;;mme of person supervising the disinterment and the name and title of the person approving
Same. 4

8. Show name of person supervising the reburial and th/emg}e.@_r}d titlefof the person approving same.
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* FROW:— 0. @. M. G.
CEMETERIAL DSVISION
War Trade Building

WAR DEPARTMENT Room 9 ./ ¢t
OFFICE OF THE QUARTERMASTER GENERAL OF 1 £ 2¢
WASHINGTON PLEASE
Date
File No. Registration.

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

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

a. Surname. ? /- Date of death.

b. Christian name. —— — — — 2 g. Cause of death.

¢. Serial numbey. / 34 O 7... ok k. Authority (C. C. No.)
d. Organization. N . ey i. Emergency address.
e. Rank. j. Relationship.
BODY DESCRIPTION. DENTAL CHARTS.

(See page 2 of the Service Records (See physical report of examination prior to enlistment.)

a. Age at enlistment. a. Strike out teeth missing :

87654321 128345678

b. Color of eyes.
Upper right Upper left.

¢. Color of hair.,
S7654321 1234567178

Lower right. Lower left.

d. Height.
e. Weight.

/. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)
H. L. ROGERS,
Quartermaster General, U. S. A.,

7 BANIA S« SRS
il i 7 By ﬁ

b b

1. J. CONNER,
Captain, Q. M. (',




/T 8=W<.l
Aaested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date  JO— ) ¥ A/

File No. Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

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

@. Surname. ? f. Date of death.
b. Christian name. —— — — — 2 g. Cause of death.
¢. Serial numbey. / 350 7 g k. Authority (C. C. No.)
d. Organization. Ve LW ¢. Emergency address.
e. Rank. P 4. Relationship.
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record. g (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
. olon ofeyes) 87654321 12345678
: Upper right Upper left.

¢. Color of hair. :
87654321 123456178

d Height ' s i Lower right. Lower left.

©

Weight.

f. Permanent marks and phj’sical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
7 —~ Quartermaster General, U. S. A.,
/

cesigfres iy yrweres & VZ/ '

b &

¥ Sl A G0 . J. CONNER,
e “am iAo . Captain, Q. M. C.
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£ ' ;»rn of Private Joln D. Cornmelius. ﬂ N
b 3o It is the dosision 0f this office that the b

!

5 Jane 13, 1923, S ;’f""’_‘} :
%mmnm Oty 617, . am.

Amerisss W?uhmmu QMeOyy &n Bap
1&! d'leng, Paris, Prange. : oy

sontained in grave 57, seetion G, plot 2, cemetery 617,
at Fismes, Hawne, {previously reported as an unknown) is

~ . kbt of ?rhﬂl John De Oormelius, 1350172, Machine Gum

58tk Infaniry emd the records of your office
should be adjusted aceordingly.

By order of the (unartermaster Goneral:

CHARLED . WINRE, %
Assistant. - mw

o™
-
o7 /) Ny
& ,
~ ~ -
(

iy G

? 4,
5 ('}






: - Juns 8th 1922, ;
203.8 C-R #111615=(Cormelius John D.Pvt.)Cty.617, 8kt . 1580,

Ilrh‘s Jamss ¥. Coraslius R.P.D.7 yefo W.E.Murphy,Blounfaville, Zo8
Ale. 3 6]
Pvt.Jdohn D. Cornslius. w -

1. This office is pleased to inform you that the
investigation mades with a view toward locating the
grave of the late Private John D. Cornelius, Machine -
Gun Company, 58th Infuntry, has been successfully
comcluded and the records now ghow that the bady 1is
buried in Grave 87, BSsction 6, Plot 2, the Ameracau
Camatery nt ?ims, Danar’tmant of )Lwns.

2. When the body has baen transfarred to the
perimensnt Amerlican Cometery of the pise-Alsmm accords
ing to the pressnt plan of consentrations, you will
be advised of the final grave location.

3. You may rest assured that the wost reverent
care will be exacted in transferring the body to the
new grave location and the grave will he tenderly and
fittingly cared for by this Soverament for all time.

For the Quartermastor Genaral:

CRARLES J. WYNEE,

Assiatansg. LN
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M ay 22, 1922.

MEM ORAND UL
- PILE #111616 - Identification mada.
CASE OF CORNELIUS, John Y, Pvt., 1350172, M.G. Yo. 58th Inf.
It is requested that a letter be ﬁritten to furope stating identification

in the case of CORNELIUS, John Y, has been made in Grave 57, Sec. G, Plot 2.
vty. 617, Fismes, Marnes.

WA = )t

INVESTIGAT OR

ME;““ £y

{‘A, 4‘"6‘

RECEIVED
MAY 2 4 1822

Gtaves Registration Service

\ucit Pranch






G. R. S. Form No. 101-A
INFORMATION BLANK

File Number 111616
TO: REGISTRATION BRANCH, G. R. S. Date May 12, 1922
9

FROM: INQUIRY BRANCH.

Please furnish information as checked (v ) below regarding the following soldier

NAME: CORNELIUS, John D, Serial Number 1350172
RANK :Private ORGANIZATION: M, G, Co., 58th Infantry
No. QUESTION REPLY
1.'Do particulars of soldiers given above agree With | 1.  Yeg s
records?
2. Date of death. % . Bee-18
3, K/A

3. Cause and place of death.

4, AG 201 Letter dated3/4/20

4. Number of casualty cablegram.

5. Date buried.

6, Crave 1, Isolated Urave, villew
Savoye, Alsne Disinterred & Rebure
ied 4=14=19 in CGrave 57, Sec. G,
Plot 2, American Cemetery No. 617
Fismes, Marme

6. Grave location.
(a) Complete record required.
() Name of cemetery or commune only required.
(¢) Note reinterments.

7. Who reported burial?
’ 7 ®

8. Confirmed by G. R. S.?
8, D=20629-

9. Report as to grave marker.
O

10. Identification tags: -

10,

(@) Buried with body?
(b) Attached to grave marker?

11. Complete emergency address? e é;%ef?zlf ¢ c;grgflgtjséugi;iler)

12. Has been notified? (Give date.) Blowntsville, Ala,

12,

13. Report the exact position of your inquiry on this case. 13
(Reply in all cases if no information on record.) ¢

14

14. What is the photograph number?
5 i

15. Inquiry made by. RELEASED BY INFORMATION CONTROL DEPARTMENT.

ey o Confirmed.
N. B.—All proper names to be typewritten, or printed

IAPHANC BEOCRE TEERRETRSY = = & o = . 0 b Unconfirmed.

DTD
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G,R.S.FORM #12 :
IDENTIFICATION OPINION

CASE OF

. CORNBLIUS, John D, . Puts.,.Ll350172,..10Ge. C0e--58th -Inf
GRAVE__ 397, Sec. G, Plot 2, Amevican.Cemetery.:61l7.,.

e I I = e IR SR 2

DENTAL CHART

Date of Enlistment | Report on Disinterment
A,.G,0. Emergency Address . ‘ ] S
%i%ﬁiﬁg_,m‘ Dental Worki Dental Work _ Missing B.D, Dental Work |_Miss A.D.
Fuae LS S S S e S s e GRS ] SSIERRSIHO SR ACNORIO O K ORI 1 (RIS S atelat i ofe allate (e atate Iy seccacacmaceromacaaensan- Lol =l Tty ors
T e e £ i e e R S T e B L 72 . metal £illing..|..#8......
O Tl oo | R T e G T e o e |- S g SR R L O e ORI PR O o S o
_______________________________________________________________________ iFl4" & 15 metal #9
AT R Inge Ea S g B i T
ol - A T R S R i T | ST PR R e e e s e L
u.._..".-.“.-.“...”,.”...n..”..”..”..“.._..“."..”..”..”..”.._.."..”..“..“._xZQ .......
/ — )
LILQ- ..-...-...--..-‘....----4.-...-........_.....,...: .........................................................
B T TR e e S #52 undevelopgd . w30 metal | #25.. ...
[ filling
Above discrepancies can ..........._..be accounted for as (o) Bl ) P00 O et St i ot B
.f?é.&%$§%ﬁﬁ.heﬁgr§.deaﬂhauiayoxt_nn.dis;nt@ra@nt.shows"it“undemelnpai. ...................
BODY DESCRIPTION
A,G,0, Report E/A Report Report on Disinterment
e LD N B e e | S T LR TR D R
ek aie s, dCe it T | T e S e e [ LT ST S beori s i
e o D ST T S (TSR S R S TR R b e
Brasitunes _.-... e Sl RER s SR e S e S S OSSR - covE i e G
IDENTIFICATION TAGS
. Found on Body Found on Cross
s e S R AR VR
oT IDENTEFIYING MARKS )
‘ Found on Body 8 v’/’/i;//
@Q@X.??5.?§?§§”?J@H::::7?”33xial.Ha.”w135017=u.nmin.¢up.ﬁtaxmed-HCOm.HQ.128=HQ”CQ~.

125rd -Inf." (Canteen Stamped "il.G. Co. 58th Inf.!

ORIGINAL BURIAL DATA

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

1

Body in this Grave concentrated from Irave ﬁl Vi%le Savqye“KAisnel.5§SE.N%84.45.E203.40‘
. i i 1 i

This man reported buried originally
Organizations of other men buried around original location

Ty

N~ Inveéstigator

Concur:
APPROVED;,

‘§§‘:$=over

22 /283 /LML
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Other men of the Mmchine Gun Coe GBth. Infantry vwho wers killed
tho same date o John L. Corpolins' had eonrumd arinls io the locstion
in vhich Cormoline vwps foud, ‘so it 1s tle opinion of the invest igator

S bee the. vmxy ‘oontained in’ Grlive 57 Section ¢ Plot 2 is that of John De

comuna. +This man was. g member of Hdgrs. Co, 123rd Infantry from
Jamiary 24, 1918 40" June 12, 1918. That accounts for the tin cup stmpod

"Co. No. 128-Hq.C0. 123-Inr. fouﬁd with ‘the body.
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WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
G.R.S.Form 8-VW-A ,
Information requested of A,G,0, Date “pril 25, 1922.
File No, 111616 Registration,
From: The Quartermaster General, U, S: Army, (Cemeterial Division)
To; The Adjutant General of the Army, 6th & B Sts,, N,W.,Washington, D.C,
Subject: Information required for G.R, S,

) . i, It is requested that the items checked below be completed, Request
confirmstion of gll information shown,

(_#. Surneme Cornelius f, Date of death 8/5/18 £
0 ; . b// " { AT
by Christian nsme JOWn Do g. Cause of death K/A
: 2{//, y i ol
€. Serial Number 135017 M., Authority (C.0.#) T adin

L
d. Orgenization M.G. CO. 58th Infey Emergency address James F. Cornelius,
Rl R.FD. #2, % W.E. Murphy,Blountsvi 1}&’

€. Rank - Pvt. /" j, Relationship *ather ;e
EODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Serviee Record) " (See Physical report of
examlnatlon prlor to enllstment) e
a, Age of enllstment /‘5 9. 7] 7 o i
- ‘ / a, Strlke out teeth,missing
b, Color of eyes il e

BETbIN5: 48302 1 182+ 354 5. 167 8

%, Color of hair ot upper right upper left
“A. Heignt S L ¥y 8:7.605.4, 382 15 1§23 45 60

5 lower right lower left

{qﬁﬁ/Weight i %) g v .

f, Permenent marks and
physical defects at
enlistment (0ld fractures or breaks)

H, L. ROGERS,
Quarte mastbr General, U,S,A,
o G2
ETE . \7\ “ia
CEMETERY NO; A
SHEET NO; ' Charles T wynne,
TYPED BY: Captam w M.u., Ay
DS attached GRS e s D
$/3310/LML : _ ', % g
: / : Wilson A 2l Lo %
At} | 66l 9 Udy -
/




Address reply to

i

__Division

DIRECTOR OF PURCHASE
Munitions Building

Nos
From:
To:

Subjeet:

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE 2-201 AMS-VG

WASHINGTON

ssae . OaGaunobing L Jolu Dy /iN ¥arch .4, 1920.
REFER TO —
4
Troms The Ldjutont Cencral of the Lrmy
To: -  The Guartermoster Generol of the Lrmy,

Vashington, Ds Ce

Subject: Notification of Death

\

1, Upon investigatidn 3t has been ascertained by the Var -
Deportment that Private John D. Cornelius, #1,350,172,
Machine Gun Company, 58th Infantry,
who was proviously reported in Casualty Couriergram 29-A as
wounded in action, slight, August 6, 1918,
wes killed in action August 6, 1918, A notétion to
that effoct has been placed upon the official recordse '

| 2, It appears from the records that the deceascd was

| enlisted October 2z, 1917, and gave the name of the person

to bo notificd in casc of emergency as lir. James T. Cornelius, (father)

3 R.R. #4, Albany, Ala., later chaniged to read R.F.D. #2, © W.E.
Murphy, Blountsville, Ala. . A

By order of the Sceretory of Viars

:

|

PO Aurecs.
The Adjutont Generale /
Rexz e //{j

/

/

/

74




2-201 AuB-VG

201 (Cormelius, John D)WW ' FebMarely 24, 1920,

From: = The Adjutant Cencral of the A:’,rmy

Tos The Quartermaster Generol of tho lxmy,
Vashinzton, Ds Ce

Subject: Notification of Death

- 1. TUpon 3Investigation it has been ascertained by the VWar
Dopartment $hat  ppivate John De Cornelius, #1,350,172,
Machine Gun Compa.ny‘ 56th Infantry, ;
who was previowslyr reported in Casualty Couriergram 29=i as;
wounded in aotion, alight, Auguat 6, 1918,
wos killed in action gugust 8,7 1913. A mnotition to
that effect hns been p‘!.aced upon the official recordss

2« It appeurs frcm the records that the deccascd was -
enl istecl OQtobar d. 1917 and gave the name o:t‘ t;

R.R. #4, Albany, Ala., later chanrged to read R.F.D. #2, ¢

Mar Blountsville, Ala. ,
o '5r' order of the Secretary of Var: i

p.C Barris. Per
The Adjutant Generals

Per:




~ Perde,. (BT Ala
,_Mz;ioﬂ .7.1p~ %
Auiberity aq. s
—d leran No: é%&izﬁ ‘.,3? /

Telegrem from: v

dated:
Reported io Washiagton;

derscore fthe "gfficial? €:€,)

CHARLES !
Colonelf / q.,1i.C,

Investigation Section, Audit Dept.
2/ea/g0.
G.X.8 ¥orm 1o. 8-17; Central\Recordssy,
) Liaison, 5 '
///é/é “\
>
Memo For: e RaiShe representative, C,R.0,
Sut ject: Information required for 3o Rs Sy
1." Ttems checkeq are to te completed:
y ) 6«‘;
—Svrnsme: Cornelius @/ iy
— Nuwsbers 1350172 @1 "
~First nzmes John D.&"s‘
~ Ranl: Private @/
C"'mbﬁn" ‘ M.G. @ 0
) Or*uﬂzatlon 58 Inf. 4 ;
4}?*%8 of anﬂth Aoy ¢ 6//%C;¢ £ {jﬁ At
2US K V2 } 4.0%{/,{ 2l ,r,' ¢ ¥ /‘- J“‘iﬂ .
Place: e ‘\“} 3
' Y5l
{
Location of hospital:
Number ! i
\JL“ 'S 1 1" L o - ‘}‘
At ency address ,\;)a.’ﬁma’f‘c :?“ COtnellecey



Ge e Se ond Tnd, | vme

Oraves Registration Service ﬁce of the Quartermaster General,
18th anc washington, D. Co December 24, 1919, To=
W General’s orr{u, War Department, Washington, D. Cs

The records of this office fail to show any grave location
ped at this time in the case of Private John D. Cornelius

1560172, Ws¢ G. Co, 658th Infantry. There is no record of the dezth of
this soldiar on file in this office.

By authority of the Quartermaster Generals

CHARIES C. PIERCE
' Ma jor, Qe Ne Ce
' Chief, Oraves Reigstfation Service.

By:
13 m-:m Jg CONNER
13 Qe M. Co
1 : ﬁcgistrltiu Service.
X nmrzmm BAqIue - ‘ MVBHIMELOM
EECJ.Oe 0% BNKCHVZE & 2LOEYCE OLEICE Ok LHE DIBECLOB Ox LNY¥CHYRE YD 2LOKBVYCE
’1 J9qzess 15B2 6o MVYE DEbVELWENL



ey

201{Cornelius, Johmn D.)DR lst Ind. MVB-1-218.

War Department, 4.G. O., December 1§, 1919 - To the Chief, Graves Registra-
tion Service, Vashingtan, D. C.

1. Forwarded. For report relative to the above named man.

2. The records of this offiee show that Johm D. Cormelius, private,
#1350172, Machine Gun Company, 58th Infgntrg\’:’“ﬁlightly wounded in action
August 6, 1918, and dropped from the Rosters of lachine Gun Company, 58th
Infantry Septamber 4, 1918 No later record.

By order of the Secretary of War.

O, Harrid
F Per

The Adjutant CGemeral.

_rer



Q. M. C. ForM No. €37,
Approved Nov. 8 17

©3—3372

SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT,

DATED: DATE RECEIVED IN  Dec. 24, 1919.

FROM: James Thomas Cornelius, R.F.D. #2, 5 W, E, Nurphy

- Bhountsville, Alabama,
i Adjutant General's Office,

Form requesting more definite information concerning
~ Private John D. Cprnelius, M, G. Co., 58th Infantry. #1350172,



G.R.S. Form No, 101-A ( lormation Blank)

TO: - REGISTRATION BRANCH, G.R.H.

FROM: - INQUIRY BRANCH.

Please furnish information as checked («

'Y below regarding the following soldier:

ile Number /(/c//ﬁéi//—é:

Date | Y

|
|
|
{

>/ 7 o)

Serial Number‘@4ﬂ*”.f =7

¢ NAME /
RANK ORGANIZATION
% ' -
NQ _QUESTION REPLY

1. | Do particulars of soldiers given
above agree with Records?

2, Dgte of Death.

3. | Cause and p}ace‘of death

4. | Number of Casualty Cablegram
5. | Date buried

6. | Grave Location.

(a) Complete record required.

(b) Neme of Cemetery or Com-
mune only required.

(¢) Note reinterments.

7, | Who reported buriall
8. | Confirmed by G RS+ T
9. | Report as to Grave Marker.
10, Identification Tags:

() Buried with body? N
(b) Attached to grave market?

11, Complete Emcrgency Address?

12 ) Has above been notified?
(cive date)

13| Report the exact position of

your inquiry on this case.

_ (Reply in all cases if no
iaformetion on record)

14] What is the Photograph No.?

15/ Inquiry made by?

N.B. JAll Proper namee to be
\ typewritten, or printed 1in
\

{

PLAIN RLOCK LETTERS.

' -NS#ZBBG/MB

i

g 5\
®
Releasasd by Information Control
Depv-
Directory ¢
‘
Cards S X 8 7 |
Cards 4 X 6 !
[
e A |




G.RaSe Form No. 21 .",.J'
File d_ /GG

Classification
Adjustment. CEMETERT AL DIVISION
g GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
- : Date 4’/ ~/f 7 -0
MEMORANDUM
RoiY Registration Files Sub-Section.

Subjectt  Adjustments made on Registration Files.

» 1. Changes as checked have been made in the ‘Registra‘tion Files vhich
will necessitate a®rrespondivg change in the Classification Files.

ADD, ADD,

CORR.! DATA CORR, | DATA
File Number Date of Burial E
Name Date of Reburial
Serial Number Burial TInformation
Rank Nearest Relative ¢ X AN
Oorganization ‘ Notified Nearest Relative ‘
Cause of Death Blue Card thrown cut
Date of Death ; Vhite Card set up
Casualty Cablegram Number

0.X. Alphabetical Files 274")/ =720

0. Ky—Etate-FPLTE5

A

1 Cemetery Audit Department [
J..{;_;anesﬁ.gaiion_&“ﬁdiuﬁime.nilgﬁpb- 7
s v \ /

-~ Cards attached.

e e

NS=7739/MB
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