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CORNELL, Walter

Marino gunner, Hq.Co. 5th Marinee

Died June 7, 1918, ifrom wounds received
in action.
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CORMIXL, WALTliR R. MRINR GUNITER, 6TH REG.,
f^ARIWES.

DISPOSITION: RETURN OF REMIllS NOT DESIRED.

NEXT OP KIN: HARRY M. CORNELL,
RELATION, FATHM-i.

ADDRESS: EUSTIS,PLORIDA.

CTY: 246
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COENELl Walter R.

/
SERIAL

Hqrs. Co. 6tlf^>rines ^ ;i/
BION & tiRGANIZATION. J

6-7-18

A 1 V

l^ATE OF DEATH

CATS FROM WHICH HE CAME. uiniM-

MEDALS OR DECORATIONS AWARDEDi^.a.vv6

10-19-192D 48 - 6 A

FINAL GRAVE LOCATION.
Date Grave Row Block

1764

Cemetery
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QM 293 A-M
Corn»ll, Wftlt«r R, (AM) Sept«rab»r 18, 1982

r >

Mrs, Lllli«m Cornell Orimsa,

Rooky Hill, Conaootiout*

D«ar ?ladaa:

This omo# U mking an Mrneat •ndaaw to oommini-
oata with all woaan who my "be aligible to make a pUgrimge to
th# earoaterios of Europe uzxdar the orovislons of tho Act of Maroh
2, 1929, as amndad May 15, 1930,

It is tharafora raquastad that you advise whether or
not your brother, the lata Walter R, Cornell, Marina Gunner, ia
survived by a stepmother, and if so, her name and address. It
will bo aporooiatad if you will also furnish tho date of death of
his natural mother,

A selfoaddressed envelope which requires no postage is
eneloeed fta* your eonvonionoo in replying.

For The Quartermaster General,

Very truly yours.

CEAS. W, DIET2,
Captain, Q, M, Corps,

Asaistant,

Enclosure1
Envelope,

SI



WAR DEPARTMENT

OFFICE OF THE QUAHTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Cornell, Walter1764-S

Mrs. Lillian Cornell Grimes,
fioclsy Hill, Conn#

Dear Madam:

July 8, 1930

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 named 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 BO, it is requested you ansv/er 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?

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 survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and addre'seJ

For The Quarterm^ter

Enclosures:

Envelope

Act

Amendment

/CV

n !0T)

H|JGHES,
Captain, Q.wM. Corps,

Assistant.
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,  ̂ WAR DEPARTMENT . , ,
OFFICE OF THE QUARTERMASTER GENERaI

WASHlNarON

IN REPLY REFER TO QM 293 A-C

Gora«lI» Valter June It. 1929

iir« IterxT Mm
8piAlt» SirnrUmm

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- 1WLi«r jBU 0«ra»3ll« jfaBrtitu CNibbpp#. C«i*» Sth vtaiMNl
rm^9 mxm mm lacUrrcd in BeUooa*
M»mB Wsmmmrn

Will you please advise this office whether or not he la survived

by a mother or widow who is entitled 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 action may be tak

en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to maka the pilgrimage.

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

no postage.

For your reply, you may use the encloeed envelope which requires

For The Quartermaster General,

Very truly yours.

2 incls.

■Act of Congress.
Envelope.

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

Assistant.



QM 293
Cornell« Walter R, (AM)

Mrs* Lllliaa Cornell Grimes,

Rooky Hill, Connecticut.

September 15, 1952

Dear Madam i

5-;

This office is making an earnest endeavor to communi
cate adth all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the proTisiona of the Act of Uaroh
2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brotlier, the late rialter R. Cornell, Marine Gunner, is
survived by a stepmother, and if so, her name and address. It
will be ap^eoiated if you will also furnish the date of death of
hie natural mother,

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

*X'
o

o

For The Quartermaster General.

Very truly yours.
u

Eno^^ure
Envelope.'

RS

a:

CH-IS. W, DIET2,
Captain, Q. M. Corps,

Assistant.



on 293 A-M
Coraoll, Walter October 22, 1931

PV-

SliB«l£CT: Additional Inscription.

T0» Chief, toerloMa Grsres Registration Serrioe in Europe,,
20 rue Xolltor, Paris, France.

-■3

C\i
CD

o

1. It is requested the following award be added to
the inscription on the headstone of tl^ late Walter R.
Cornell - Marine OoBaer, in the Aims Mame American Ceoie-
terys

03
Crave 48, How 6, Block A, tiumld read

Walter ^ Coriaell - Marine Gunner - 6 Ifesgt, U.S.M.C. - 2 Div. -
niinole - Jtoe 7, 1918 - D.S.C. - Hayy Cross
^  Or

It is requested this office be advised irtisn action
b^n taken.

For The Quartemsater Generali
U;

o
O  o-

o

0

bh

A. P. HUGHES,
Captain, Q. H. Corps,

Assistant.

1-
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EUROPE: ADDITIONAL DECORATION

Gr. 48, Row 6, Bl.A, Alsna-Marne a/c

f

Walter R. Cornell - Marine Gunner - 6 Regt. II.S.M.C. - 2 Div, - Illinois

June 7, 1918 - D.S.C., Havy Cross

Idl
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINOTON

IN REPLY REFER TO QM 293 A-C
Mini. I

Cornell,

lira. Lillian C<»'nell Grliass,
fiooky Conn*

Le&r J&xdsiMt

8^ 19S0,

Ry.

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 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 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?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If 80, give her name and address:

3. le the deceased survived by any woman

who stood in loco parentis to him ac

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

^i^FFICE OF THE QUARTERMASTER QENERAL/
WASHiNaron

IN REPLY REFER TO

7-lK|i«r JU

*r. Harry M. Cornen«
Florida.

JO
June , 1929.

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".

TialteiTH^

IMaina aro nor interred 3n the Aishe l&uniB AoezKms Ceoeteiy, BoXlcta,
Mansg Wrmooe*

Will you please advise this office whether or not he Is survived
by a mother or widow who is entitlec 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 action raay be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
paren^.is to the decedent, a statement as to her relationship is reqi?ested.
If he was survived by a widow who has since remarried it is also requeated
that a 8,t^teiiier|*t, to that effect be made.

^ Forfstour ^^ly,,you may use the enclosed envelope which requires
no posta^ g g

For The Qi&termaster General, ^
^  . dL N

CO
Very truly yours

C3

.

2 incls.

Act of Congreas.

Envelope.

JOHN T. HAERIS,

Major, Q. M. Corps,
Assistant.
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^  Coinoli_, Tai ..or R •July 25, 1923.

:'rs. Richard ii. Jones,.
226 S. Grove Sfcreet,

Eustis, Florida.

Deer V:&daai

j
!  Receipt is aotcio^Tlcdgcd of your letter of June 28th, 1328,

.  enclosing an application for a headstone to place in your fa-Tiily lot in

the Cornell fenetcry, Cornell, Illinois, as a nenorial to the'Iftts Talter

R. Cornell, iarine 0.:nner, -^ho is huried in Franco*

In reply The Quarteraaster General desires you be advised that

the Gorerment does not furnish narkere for erection in private cerieteries

as nesorfals to veterans killed in action and buried elsewhere* In vie*

thereof favor^le action can not be taken on your arplication*
^  uJ

> \-
c.

Very truly yours.

**1
t  . .

o ,
. c-

■■■ V i
r>

•1 ■■ 3

c

r

J. kcaiNTOCK,
hajor, Q. li. Corps,
Assistant*

\
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i  GRAVE LOCATION ELANK.

^  - LOCATION OP THlf^BAVE OP

?  v^itor i;,.;
(Surname.) (Number.) (Pirst Name and Initiaia.)'

5tli

(Eank.)

DATE OF BTTETAT. 7tIlyl01G.

(Organization.)

-GCoiai^rYonoIi
< PLACE OP BURIAL.. •;I"".U

(Give Cemetery, Town and Department.) Map reference must ■
specify clearly what map is used.

Froiich CoDctory, Ibsu-lo -Cliiory, iiicc

:■ cTaa

bS^'TBdO

C>/i£rzo'i

GRAVE NUMBER.

HOW MARKED : Name Peg!. Crossf-Ya:

Vqr
Headboard?. . . f'.. . ... . . Bottle?.

LDENTIPICATION TAGS :

HoWas one buried with body?.
Was one fastened to name peg ot-^t

stake used as a grave marker? 1:0

If name unknown and tags missing, description and marks
should be given here :

REPORTED BY :

(Signature and Rank of Reporting OflScer.)

'this portion to be forwarded to Adj. Gen'l., G. H. Q., A. E.P.

^ i I. ju lisdz
■b iinoi -p
-j :i ,X. -yrt

- ; 3!
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MRS. RICHARD H. JONEl
226 S. GROVE STREET

Eustis, Florida0, 1 4 r ifl?'

^  Vfe ^ jU/ ̂ ^MAAi4jL'ix>
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O. Q. M. G. Form 623.
Approved Aug. 12,1913. APPLICATION FOR HEADSTONES.

To the Quartermaster Gene. U. S. Armt,
Washington, D. O.

General: Following is a list of unmarTced graves of soldiers, sailors, and marines for wliicli headstones are desired, it being understood that if they are
furnished and dehvered at Government expense, freight prepaid, to raUroad station or steamboat landing indicated below, they will be promptly removed
and set up at private expense.

(When the consignee is some person other than the apphcant, a letter from him giving his permanent address and stating that he will promptly remove
the headstone from the depot must accompany the application.)

NAME. HANK. COMPANY.
U. S. REGIMENT,

STATE ORGANIZATION,
OR VESSEL.

DATE OF DEATH. NAME OF CEMETERY.

(WlL(..

CITY AND STATE
IN OR NEAR WHICH CEMETERY

IS LOCATED.

lMAA.^Amy..L

\
m

■t county, and State.)

jBST Headstones must not be requested for any grave at which a private stone, monument, or o^r permanent marker is already erected.

To be shipped to.)(.)l
\  . (Name of consignee.)

No fee should be paid in connection with this application. Respectfully, ^ - r

Date of application.N

(Use separate blank for Revolutionary War headstones.)

Apphcant.

(Address.)

. ..rf



NOTICE TO APPLICANT.

Write plainly and be careful to spell correctly the names of soldiers or other persons for whose graves headstones are desired;
if any of them served under an assumed name, both the true name and the alias must be given. ■

Write the first or given name in full if kno^vn, as Chas. T. Jones instead of C. T. Jones.
■Vi^ere soldier served with State troops, the State and arm of service (whether infantry, cavalry, or artillery) should be given;

and in the case of a sailor or marine, the name of one or more vessels on which he served, and the approximate date of enlistment
is required. The aj)proximate dates of enlistment and discharge should also be given where the soldier served in the Regular
Army. '

By carefully observing these directions and giving the information called for in each column, delay will be avoided.
8@"01Ilcers or Committees of G-. A. B. Posts and other persons having charge of securing headstones for soldiers buried

in their vicinity should ascertain before ordering headstones whether or not the relatives or friends of the soldiers desire the head
stones or whether they intend to erect private monuments.

Applications for headstones, the receipt of which have been once acknowledged by this oflBlce, should not be duplicated;
the headstones will be furnished as soon as practicable.

NOTE.

Upon application to the Quartermaster General, U. S. Army, headstones will be furnished for unmarked graves of
soldiers, sailors, and marines who served in the Army or Navy of the United States during any war or insurrection (including the
Revolution), whether regular or volunteer, and v/hether they died in the service or since their muster out or discharge therefrom.
Headstones will be furnished also for the immarked graves of Army Nurses who had regular or volunteer commissions as such.

These headstones are of best American white marble, 39 inches long, 12 inches wide, and 4 inches thick, the top slightly
rounded, and the portion of the stone which will be above ground when set is sand-rubbed; each headstone is inscribed with the
name, rank (if above private), comisany, and State regiment, or other organization, to which the deceased belonged, cut in relief,
within a sunken shield. No deviation can be made from these specifications, which are prescribed by the Secretary of War, and
the law does not provide for any expenditme for fences or for any other purpose except for the headstone as above described.

8@"No money allowance is made in lieu of furnishing headstones.
Headstones will be shipped, freight prepaid by the Government, only to the nearest railroad station or steamboat landing;

they will not be delivered to street addresses or to the cemetery. 3—2957

MEMORANDUM.

Applicants must answer advisedly the following questions before headstones can be furnished :

1. Are the headstones ordered at the request of the relatives in each case ?

2. Is there a private monument or headstone at the grave (or graves)? Mir..

8. Do any of the relatives or friends intend to erect private monuments or headstones in the future ? .
3—2^7

>-
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G.R.S. sFORM #114-A. STATION

To be prepared in triplicate. PATE __Dec•_ 7th 1921

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

ml

I

Records of G.R.S. Headquarters.

1. Name_ C OSSB , Wa 11;js_r. Ra .

2. No^

3. "Rank ...Marine Gunne;

4. org. 6til liarineSf,

5. D.D.,

6. C.D.

June 7tli^ m'.
DOWRTA-.-

Discrepancy found upon' exhumation of body

10. Name ' '

11. No.

12. Rank .......i...
•/

13. Org.

14. (a)

(b) D.B. . ■■

7. Grave No.

8. Plot

9.

Sec.

Row

Discrepancy found upon disinterment

• 15. Grave No. _ _ Sec....'

16. Plot Row

17. None.

19. Commune or town ..!^.2.U._IE..GlIERY.

21. Country ...France

18. Cemetery _

20. Dept. or County

22. G.R..S. Hdqrs. Code No.

23. Disinterred (Date) Dec..7th 1921. Py J..R.Garven-...

24. Inscription on grave marker:

Name Walter R. COMEtt Serial No. ,

Rank ....•^rin.S..Giinri.0r Organ i zat i on.jgq, QojiG.th.Afer Jne.g

25. 7/as identification disc found on grave marker? __ No On body? ..Yes

G.,3}-.-Brown.-U...4-.;-y—
Signature Junior Technical Assistant

PREPARATION " ; . •'

26. What other means of identification were on body? (If no disc or other meps of
identification on body, give description of body in detail) .
Bottle broken containing record CDRNELL W» only visible.

27. Condition of body ...-ea.dlX-de.co.fflpofi.e.d.racdgnitlim.iDipnasihLA.-

28. Nature of burial.. Wooden 'box and bu^

29. Any diecrepancy noted upon examination of body', compared with. 8.R.S. records
- quoted above?....i\i:oJi.e». — •

30. Body prepared and placed in casket: Date Pec...7.th 1921— Py.J..PE.Garv.eDtt---
J..R.Garven-

UlObyt

31. Casket, seal^ by :....

"  \CW^i?ure of Embalmer, (Supervisor) ..

P
i



'P/'-i ,s
SHIPMENT. ■'(Show actual marking of hox.)^ No.__-:^

I

32. Designation of hody.;

Name .WaJLtar-il...aQHJ3BLi[i-

Rank M&irin$ GunSsSP-

A  c'r .
'X'

iiization HSLx Ei-?16.Sj

33. Consigned to: Oi'XliMtr is 0fcaJ®6 ..
Aisiia's^Marne ̂ Amer ̂  Cty _#J1764,3B_LMA^^^

Name of Permanent Cemetery

34. Casket boxed and marked (Date).Pj|ft<nft(aSf',,7t3l Aft23L ...-By.jLfcE^tGejrsrss.

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

La— —K—-'//
Signature of G.R.S. lnspectoh.v£.H^Hoa<m.,l»tt-AWft^---

36. Remarks

37. Shipped from point of Operation: (Date)..^®?.*..??l^..l?.^.. 1
To n'tration

(Name)

Convoyer..;:,^30S-BeX:Uil?i«U— Shipping Offic©r

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative:'.:.!!:'.:' 1-

39. Shipped from Railhead or Point of Concentration: " Date

To Permanent Cemetery , .. .

Conveyer....
(Name)

Signature Shipping Officer.

40. Received: Date .
-  . Adolpk G.

G.R.S. Representative

41. Reinterred Oc t«19 ^ l92g ̂ Alsne-'^arne Oem. 1764 ,Br1 1 naii( A-lf?y]<?-).
(Date)

42. Grave No..... r..l;4@.

43. -ppotBi..Qa.K.. ■-■-■.i-i. .a::

Section

Row

j'

G.R.S. Representative.. WvD-;X31erary
It.,Chaplain,USA,

!I3IHiro51ET?i

TThCmi't^i D:-: !
.  i-i.j\ ? I

CiT
/  ̂-f

-ec ^cis
 f

-rvt.-
f  •«- T\

-i'-
^ IG Q(



Q. R. S. Porm. INo. I6-A Place 246,

REPORT OF DISINTERMENT AND REBURIAL Bate sao .nh,.it2i _

.  1. Remains of Walter ,E,, ; ■ ■ suubeb

Rank .Ma rlije Sums .r. Orc. anization 0 ■. 6th: Mar ine 8 ^ ■
2. Disinterred (date) : From (give complete location):

1921.. Grave cem E46 -
By ; Group £ Unit SSG -3 :

3. Reburied (date): Oct. 19,1922 I'MS've complete location): 43 ^P2.ook A
6  _arne Gain, 1764 .•^elleauf Aisne)

By : Group "burial group Lined
Nature of reburial

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

...J.op,den bpx.a .Mrla.p..:.and uniform,. Body badly .decomposed..,, .features..,
.. .recognizable Pound under cross,

■un.-

5. (a) Identification tags: Buried with body ? yes. On grave marker? yes 1

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

,. ?a.g ..on . body .checks wlth GBS rec 0 rds. Bo11le br0 ken c ontaining bottlb
_...reco.rd^:,reads,".Gornell W " only legible. -
6. What does examination of body show as regards tiie following identifying items ? . . -

(a) Heiglit (actual .measurement) .I'.P

-  (b) Weigh, (estimated) Imp to det. .1

.  ' (c) Hair—Color none ; ^
.  Quantity : :.nQnO

Characteristics none :

... (d) Hair on face—Color ,. hPnp

Location

.  Quantity ! 1.,..^..; '■

missing
Diagram represents the mouth wide open

MB[C 18 B.C. 3S
none „ 25 ^^^32

•-(e) Permanent-marks on body (old scars, peculiarities,

or missing parts ..'....none visible

22 23 23 26 27

(/) Wounds or missing parts (received at time of. casualty) .:i.- — -■■■•— u.

Upper jaw fractured and teeth missing. _... ■

7. Disinterment

supervised by Approved ; .
V/

8. Reburial
Supervised by

.H . Roac h, 1 St. It. QMC
(Title) ...

'  H.B-.01earjr ^'
(Til le). It. vGhaplM..,n,,n.SA..

. " - A ^

4
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r  - IN8TRUCT10H8 FOR THE PROPER COMPLETION OF G. R. 8. FORM NO. 16-A

-  Enter information, as noted below, on reverse side of slieet in the corresponding numbered
space. This form is supplemental to and is to 'be forwarded wich G, R. S; Form 1-a, reporting
reburial locations. To be used in answer to Questions 36, Form 114, in case no means of identification
on liody. . ,

1. Show soldier's name, serial number, rank and organization,and by woiundisinterred and reburied.

2. Give date and accurate information as to location from niiicli tiie body was disinterred
and tiie group and unit whicli made disinterment.

3: Give/ date- and accurate information as to location of reburial and tlie group and unit
which made reburial. and iiow reburial was made—in casket, wooden box, etc.

4. State to wluit degree decomposition has progressed, wiietiier recognition is possible, and iiow tlie
body was originally buried—in a casket, box, burlap, etc. Tiiis statement should lie as complete as
possible. ' ■ •

5. -(rt) State whether identification tags were found buried with body and on grave marker
by reporting " Yes " or "No". . ■ ,

(b) State wiiether or not liody appears to have lieen a iiospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and tlie 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 ciiart as nearly correctly as the
condition of the body will allow. Items (e) and (f) under the body description are very important
and shOLidi be ■^'ery complete. The dental chart is,, also very important and shouid 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, tiie teeth are arranged symmetrically
on either side and classed as incisors ('cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teetli), and molars (principal chewing teetli); An examination should be made and
findings cliarted 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 teetli missing through previous
extraction (not those fractured or
displaced hy recent wounds) should
be scratched out, thus ; ^

^3--TOOTH MISSING
W  OI55ING

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
tbus ;

r~T^^OLD CROWfiC^I -PORCELAIN CROWN
•-GOLD CROWN

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold andporcelain bridge)
thu :

^^^GOLD AND PORCELAIN BRIDGE
W'ni^to--/GOLD BRIDGE

m
FILLINGS

, u..j ■

Draw filling on tooth accurately as
possible (block in and label gold, ,
^ver, cement), thus ;

/SILVER FILLINGTy^GOLD FILUNG / yGOLD FILLING
^/GOLO FILLING"^GOLD FILLING
•fL- j

^ —

CARIES (CAVITIES) Outline location and size ol cavity,
shode in thus : „

1  r

^-CAVITY r~\y
DECAYED

'DECAYED
^DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate^lilock in teeth attached and indicate
retaining clasps on natural teeth with the word clasp "

r. '

. r ' »/■: ,

fj
3

.i- 7 Show name of per.son supervi.sing the di.sinterment and tiie name and title of . tlie person-
approving same. '

'8. Show name" of person supervising the TeburiaTand the name gnd ti^e of the person approving
same. , v: i . ■ ..



G. No. i a-A.

» -• * ■

>  ft':

-  ,7 "-A
Place

REPORT OF DISINTERMENT AND REBUhlAL d,^,, 4,^/6 -/fTi^~
1. Remains oi'..C^.!?...'^..N..'§..^..J:7«..^ w K SlSRIAL i,uiui5jin
. RANK..^...s)."H.N..6".K....r?'. Organization., (5...r...,.....,i\^^..\...,.'

2.^^Sint erred (date) •.' ^ ' From (give complet^e location):

Q^
By : Group......3^.<^f^o(^<f.

0:f{...:......L^M^. (kc..
^ 4 •

S.^eburied (date) ; i^ct^ /6 - //^2. / In (give complete lotion) : 6ce>

By : Group., Uni . Nature of reburial'..^;Ai^...,

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

...^^....*^...*iri:^...*.. ..'^^..:...(:i/,....S. .'5Sd^::M.i;......T. .:.!
'  ■ /,

77~ ^ -5. (a) Identification tags : Buried with body ?. .*..'....f^^,?<l.....3... On grave marker ?

^(6) Otter means of identification found imon disintbrment, and general reipjirks : ■

\h-&^juxA
«-<i cKjye'-i^

."■ .L^^..^Ca^.AAJcm.. .u.£^
6. What does (| xamination of body she|V asuegasds the follow ng idcntiJ'ying itims i

(a) Height (actual measurement)/...
/  / ' /// *=7^

(b ) Weight (estimat^:.n^^;^^»??ril^i^^ y?...
(c) Hair—Color

Quantity

Characteristics

[d] Hair on face—Color

Location

"^lagrBm represents the moutlf vflde open.

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

'U ' 'missing parts)'

uouo _
£2 23 24 25 26 '•> T

(/) Wounds or missing parts (received at time of casualty) .../.(..h^..^^^. ..^^Lxxr-
7. Disintet^icnt // y"j /

oiinoTvi.qed bvsupei-cised hy Cg ya. A,nder3on) 'Approved :

M

8. Reburial .
sui

. Robinson)
■!;.»...•G'AG'A' j i-Fi-SjJ'GC t«*  (Titl^.i.g.:

mervisedby i^pproved : ^iperviseauy i^derson) - . //(fr.S. Robinson)
(Tillc;^.^.^-. ■ ijt ;' •CAC;',' "rniSp
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' y '"STRUCTIOHS FOR THE PROPER COIIPLETIOH OF G. R. S. FORffl NO. 16-A " ' "

i ft;:, t^eused in answer to Qnestion 26, Form 114, in ease no means ol identificatim on boX ' ''
.1. Show soldier's name, serial nnmber, rank and organization, and by whom disinterred and reburied.

■  mrd'^nSwWcrmrdlSSmet™"'"" "
^3. Give date and accurate information as to location of reburiaj and the group and unit which midc

rehurial, and how reburial was made—in casket, wooden box, eto.
4. State to what depee decomposition has progressed, whether "recognition is possible, and how the:  body was originally buried-m a casket, box, burlap, etc. This statement should be as complete as posTiblt!

" Ye^'^or ^'No identification tags were found buried with body and on grave maidccr by reporting
• ' ; {b) State whether or not body appears to have been a hospital case. Were any identifying articles found
m or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on bodv
or in grave. Give any and all information which it is thought might be of use in identifying the bodv other
than-that tabulated under Item^No. 6. ■ uunei

V ^ '^^ormation as to body description and dental chart as nearly correctly as the condition of thebody will allow. Items (e) and (/) under the body description are very important and should be very complete.
Ihe dental chart is also very important and should be filled in.with great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning 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 (caAnties of decay), dentures (plates), and any deformit y of jaws found. '

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

s, thus :

^^H^TOOTH MissiNC

CROWNED xiiifiTH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

P^.-flOLD rRDwjfe^HfcP°"'^E:LAIM GROWN

BRIDGE WORK Block in solid the crown of tooth (label
,  , gold bridge, gold and porcelain bridge),

thus ; !

II^^^GOLDans porcelain SRipGE
FILLINGS-.. Diaw filling on tooth accurately as pos-

-  sible (block in and label gold, silver,
■  cement), thus ;

>&ltVER FlktlffCf- COLOFtLutNC-
F)llin& y ro< n fillinoVl/\^OUO FtUllUG

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thus :

iDENTUBES (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
same. »^

8. Show name of person super'^n^l^rehuiml and'the name and title of the person approving sa?me,
/X'* \ -S '.

. .-I: . ■

1^: 5 so

^ /y
.  5,1 ' •'

CO -

-0
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~T COMPILATluN OF DlSPOSmON OF REMAlho DATA
Pile #11165,

1. Location Index Card:

(ffl) Name i?-Q-?-^^lL.,..JiL{a.ljiei!..IL» Ser. No.
CtcuHt'

(h) Rank ..Gui'mer Organization Hq.*.QQ*—6i;h-Ma-r-iB.-€-S—%—-
TYP

. O -i
OKR.^l:/^J

(c) Date of death iJiiJiQ...... (cZ) Cause of death IMBIA

11. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. ^ Row — ~ Plot Sec. ~ TYP

(b) Emerg. Address —Mr.Sji..Jaa-£tarrLaLL».—(-Si5-tarO-.15-71_Diak..Av:9..4.-JE.vaoj3ylllai-.Ill.«

HI. Files of soldiers dying from contagious diseases —1.':..— CKR.Alr^®

IV. At G.'Or-DiCTe&H^N Card: , Date of receipt

,  • (a) Name /^.(6) Relationship J.:

i-v- L
^-f~r t

(c) Address ,-i—

(d) Remains to be brought to U. S. ? -

(e) To be interred in National Cemetery in U. S. at

(SK
(f) Shipping instructions upon airival of body in U. S f:

(g) Disposition instructions if not brought to U. S.

Examiner's Initials —iiA..'- Date — — —, 1920.
./

<:-( /

V. A. G. O. Correspondence shows communication from

, dated
•

confirming request in Par. IV., item , above, or requesting that.
• /
V
/V-

0-'^ ^ ,,)
Examiner's Initials : i-i Date -— > 1920.

VI. G. R. S. Files, Correspondence—shows as follows: —i.......

(a) Cancellation memos referred to? i-- —
/■

Examiner's Initials Date > 1920.

■  ■ i ■ 10.
COUNTRY Prance Cemetery No. .ZA.6. - Sheet No. ^

G. R. S. Form No. 115 ,_r7Po
Amended April 6,1920

/ MaR^ForimNO.



^ ' "V..

Vn. G. R. S. Form No. 114 made > 1920.

Typed by - , Checked by ,

YIII. Final Action:

cable on 1920

1920.

Following advice forwarded to Europe by
letter on , 1920

IX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shipped to

Action- Taken.

Date Sent,

X. Suspension Remakes: ..FAA^.LA-2:t__t



NMC-840-Aal

2l)00-559-DQMPa.-8-13-20

551522

Gornell, ./alter fl.Mar.Gmi<
C 0 rr e s-AB - E 2-mdd

IHeabquarters Xfl. S. flDavine Covps,

Washington, October 1, lOEO.

From:

To;
}

Subject:

Reference:

The Major General Commandant.

The Chief, Cemeterial Division, Office of Quar
termaster General of the Army.

A.E.F. dead: Confirmation or revision of G.R.S.
record of disposition status.

Form No. 124, File No. dated l.a=.l.r=E.Q..

Gas e 0f ii-t iiiwiXiG-S— —

lidgrs. Oo., Gtli Llarines.' E46-10

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: -./eturn of reijiai^ d§.S3L|;©d

CONSIGNEE; Name:.

Address

NEXT OF KIN: Name: -

Re lat i onship: —■

Address: s, J^lori^,...,

m

REMARKS:.

ji...*. -
Ilaj or, U» o • i.i.* G •,

Asst. ■'^dji^ant A Inspector.j^
By.. JSpb c fal'JAs-s-ia taht:-;; t o...-the.

^Maj o'r-^eheral Commandant.
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CaiPILATION OF PISPOSITION OF RS'i^PLNS DaTa

^ : - F'ile # 11165

I- LOOiTION INDEX GxxRD:

(») ifa.0 F^EIL, .■(alter R. s„. Ho .^.-..A^,, '
t  y .. , Marine Gunner^ . Co., 6th MarinesV D) naii.k Organxziitxon _ ■

T

7/5/18 C£..usc of
(c) Date of dcatb ..death' P^VRIA

.1.1, PSG-I STRATI Oii Card.-(Check Reg,,Card Inf-against Loc.Ind.Inf,) :

YP ...HAB

(a) Grave Na- 6Row - Plot Sect. TYP DB

(h^ Enercr Address Gomell (Sister) 1571 Oak. Aye..,^  Evanyville, 111.
,. _ n n O H rd ORR

III,Files of soldiers -dying from contagious diseases iW.-V.ar.u

I'V, Infonnaiion on which advice to Europe in letter of transmittal was based.

.  ...I f/A.. .T. Lo.r. Jr. ..

... Ih>.... JO. 7. .^.r.
192

Following advice forv;arded to Europe tr'ansmitt^l °n "97.27l92 0

Par. #2, Not to be returned (Marine) (PJR) ,.

V.

■VI, Form 115 forvc-raed to G.R,S.Koboken, N.J,
192

VII. supplsjentary requests
Date of Relationship
and Source .an.d.n.Lme. Desires

VIII. Form 115 received from G.R.S. Hoboken, E-J--
192

GOUETK'r I'RANCE CFIETSRY NO. ^^^6
G,i,.S. FGKi 1.15-A
A''.gust '• / 1920

ISo/viD

OHeET ilC." 10

is-2 0



^•%rine
Gunner

Rank Co,

Date of Death

''^Iter R»

5

Place.

Cause ,

Date erf Burial

Grave No.!

Cemetery . ..\ryvw2.

Identifi«l by ! Pa^ [
(Clothing)

List of Effects

S. ''VVV..

Field Record Made by

For additional data use reverse side

Group 1 Company.. .. Graves F^^sH^oo Service



"  C ESPOKDEECS
G.I^.S* Fdrni No. 8 ; Ccn+ral l^ocordsLUL>i

^ary 21st, 1919.

Memo For : G.R.S. representative. C.R.O.

Subject : Information required for G R S.

I. • Items checked are to be completed ;

) Surname : COEHELL
■^) Number ;

) First name; Walter R.
) Rank : Marine thinner

Company ;
►') Organization f ^

( >s) Date of death : ^
( K ) Cause : VV \ Os*
(  <- ) Place ;

Location of hospital ;

Number » »

( /) Relative Jk
( K ) RelationshiD :

< ^ ^ yku^ Ww
( /) Authority

Cablegram No yK^\\hj,
Telegram from M-oJjuUijt

dated :
( /) Reported to Washington :

C.C. Nos:

(Underscore the "official" C.C.)
( t/j Remarks : Present Status

yi. ^ v<

CharlEsOG^/Pierce, ^
Lieut-Colc^r-e^Q.M.C., U.S.'A.

Initials of reporter (p^
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4RAVE L" iCION BLANK
•.  j*- xVLOCATION OF THE OEAVE OF \ \ / ]
d\ / .1Cornell, ? Tfalt'sr R, / !

(Surname.) (Number.) . (First Name and Initials.)
aunnor Marine " 6th Reg.US.,15D,

(Bank.) • (Organization.)

DATE OF BUEIAL.

.  AujexiaanSeotion^French
PLACE OF BUBIAL..

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

French Cemetery,Be2u-lo-Gu®ry,Ai,Hae

GEAVE NUMBEE..."....- »...

HOW MAEKED : Name Peg? Cross?..Yft?

Y**
Headboard ?............ Bottle ?.

IDENTIFICATION TAGS

Was one buried with body?. No

rWas one fastened to name peg or ...
stake used as a gi'ave marker?. ..9.

If name unknown and tags misli!»g, description and marks
should be given here r -

EEPOETED BY :

Captain,
(Signature and Bank of Eeporting OfficerJ , ,

C '7 r 'lA v'^ ^
Tliis portion to be sent to Chief of Gravos^.E^l^falion Shrvice.



n

^AVE LOr —ON BLANK[BLANK^ 1
■ / / /.^ ■ .- ,■. . . . ■LOCATION OF'^THE (^n/vi pP'"" C'

. ^r^^>4££r... . .' 0:^.v.
(Suniame.) (I^imber.) (Mrst Name and Initials.)

(Bank.) ■■ ^UlVs ,y^ / (Organi7,ati(in.)

DATE OF BUBIAL. i' ../.. 1^.!.  j. . JA.
PLACE OF BUBIAL.

(Give Cemetery, Town and Department) Map reference mn.st
specify clearly wkat map is used.

GBAVE NUMBEE..; G ... •.

HOW MABKED : Name Peg?.., Cross?.

Headboard? Bottle?.

IDENTIFICATION TAGS :

Was one buried with body?
Was one fastened to name peg or

stake used as a grave marker?.

If name unknown and tags missing, description and marks j
should be given here : ' I

!

« . .

BEPOETED BY : . ' 1^-

r
/

vr./■:(Signature and Bank of Beporting Oflicer.) j i
Thift portion to bo sent to Chief of Gr.aves Bcgistration Sc!rv!ce. '

a



I SD D
Ai'icpj.CAw E>.r'siii'i:ioFAPvV" ronoiis

HEALyiliiAI'iilAS SEPA'iLFij oE LJi'PLY
OPPIGS OF TIJIj chief •QIiA.Yr'iPIHF'I'FR AeE»P«

Grates registpjedige servigs ' ' ° '

FRQLI :Gliief, Graves Registration Service,
A.P.O. 717, American E, P,

s G.0, 6 REG.U,S„Li.C. '

SUBJECT: Query as to Identification 'Tag.

1. This office has recoivcd from

Effects Depot,

identification tag as follows:

Eamo: COEHELL {) Walter R,

Ranh^ Gr'dinigyganisation: ̂  EEGr©

2. It is possible that the wearer of
this t£g was Pillod in action. If so., will'
you j^lcajo fill cu^, as faz- as possible,
t.he enclosed Gr.avo Pocation Blenio. and iPr-

nish .my othsx inforratisn a-vonlable which
will tend to establish 'the place of his
death ard bnrxal, and mail same promptIj?- to
office, G.R,S,, Hdqrs. S.O.S., with return
Of tld.s paper,
3, If he r.ac" not killed in action please
advise as to present status, by notation
hereon *

CHARIES C. PIERCE

Liei'it - '•■■•iiaT , Qol.!,
TT rt A

I, U • O •xl m
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r^ tr^'i^.l- ':^^r- -TX? v»X,i>;»

♦  . 9 O O ' « "! 'J '

^.^j:-y^i:'-i;^:^-S 7/ ---v •,
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,o"o 0 . '■:') 0 3':--J.. -

7^7_ MJf-" '. £■- ^": ££ - ■ . - -r . -^
'^ - j>Lt. i . . -: ■«I^-S.L . -.

£,iYr -..
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*- s--:.<
L.-i- ^ V

>■ .■^•- -



Serial Ko1  'OikSS OF

^ ORa'\MF2-AT7(??^ Viiy^l^C'■^'Uii.J)^ OF DFATH^
f ,

lake bho falln-,vji=-' aoti.rn vOn abovo case:

1, Sena a,K.S* FOPS' i:o , Calling for

II /

FOHivI WO

2. Send,"?IirPGP.4}l «- LSmd '10:

Gc.uing icr

FILE NO. RSOOBCiilD ON RSQISIR/xTION CAHD /l^
.^•1

.(^ r/rA-Vii iTii . .k

-  yr[^gy^jr-~ ̂
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