cnnocs Fll 8. R. CASE.
/—}t«‘ Lt
CORNELL, Walter

Marine gunner, Hq.Co. 5th Marines

|
Died June 7, 1918, from wounds received
in action.
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CORNELL, WALTIR R. MARINE GUNNFR, 6TH REG.,
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DISPOSITION: RETURN OF HhMAIHS NOT DLSIHLD.

NEXT OF KIN: HARRY M. CORNLLL,
RELATION, FATHER.

ADDRESS: EUSTIS, FLORIDA.
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QM 298 A-M September 135, 1932
Cornell, Walter R. (AM) R tih

 J

¥rs. Lillian Cornell Grimes,
Rocky Hill, GConnectiout, -

Dear Madam: .

Thie office is making an earnest endeavor to communie
oate with all women who may be eligible to make a pllgrimage to
the cemeteries of Europe under the provisions of the Aet of March
g, 1929, as amended May 15, 1930,

; It is therefore requested that you advise whether or
not your brother, the late Walter R, Cornell, Marine Guaner, is
survived by = stepmother, and if so, her name and address, It
will be apyreciated if you will also furnish the date of death of
his natural mother,

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

For The Quartermaster General,

Very truly yours,

CHA8, W, DIETZ,
Captain, Q, M, Corps,
Assistante

xulomri:
Envelope.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rReFer To QM 293 A-C

Cornell, Walterl764-S

July 8, 1930, /
Mrs. Lillien Cornell Grimes, R =

Rocky Hill, Conn, /

57#\\\\

Dear Madem: ‘ =

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. Tc¢ complete the list
of eligibles and to assure that, if the above named man iz 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? o
If so, give her name and address: _4/¢25:1
AN -
2. I8 the deceased survived by a widow v/€7;/ﬂ
who has not remarried? ol lot...
If so, give her name and address: e Dol
e
3. IeAihé>éeceaéed sﬁrvivéd by any woman k/47£/~
who stood in loco parentis to him ac- D, —
cording to the terms of Section 4 (aj T FLLE
of the enclosed Act as amended?
XA T
If so, give her name and addrpgsng.%gg
For The Quartergﬁ&perlqeneral o\
[ acll & ¥}
-y . Very truly youpe,
1= W™ ol
Enclosures: o N ¥ /
Envelope \{;ﬁ . x{ﬁ»
oS AN HUGHES
Act & AP e 2
Amendment T T\ MY Captain, Q.WW. Corps,

Asgistant.
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WAR DEPARTMENT /
OFFICE OF THE QUARTERMASTER GENERAL
' WASHINGTOM

IN REPLY REFER TO QM 295 A‘C

Cornsll, Walber R, June M 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 cof 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 ars the father of the
late Walter Rs Cormell, Merine Gumner, Hige (0s, 6th Regte,UeS.H.0., whos:
remains are now interred in the [dshe Meydim Anerican Cezetery, Belleum,

&tﬂ. Franoo.

%ill you please advise this office whethser or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you pleagse furnish the full
names and addresses of the mother and widow in order that action may bs tak-
en to extend invitations tc them to make the pilgrimage. Both mothers and
widowe are entitled to make the pllgrimage.

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 1s also requested
that a statement to that effect bs made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
.Act of Congress. Assistant.
Envelope.
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QM 293 A-M September 13, 1932
Cornell, Walter R. (AN)

¥rs, Lillian Cornell Grimes,

Rocky Hill, Conmectiout,
Dear Madam:

This office is making an earnest endeavor to communie-
cate with all women who may be eligible to meke & pilgrimage to
the cemeteries of Europe under the provisions of the Act of March
1929, as amended May 15, 1930,

1t is therefore requested that you advise whether or
not your brother, the late Walter R, Cornell, Marine Gunner, is
survived by & stepmother, and if so, her name and address. It
will be appreciated if you will also furnish the date of death of
his natural mother,

A self-sddressed envelope which requires no postage 1s
enclosed for your convenience in replying,

—: Por The Quartermester General,
(e

L
-~

Very truly yours,

GHAS. W, DIETZ,
Captain, Q. M. Corps,
Assistant,

RE

i’ |
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QM 293 A-M
Cornell, Walter Re October 22, 1981

e TN A W T A AL e,

SUBJECT: Additional Insoription.

TOs Chief, Americen Graves Registration Service in Europe,
20 rue Molitor, Paris, Franoce.

1. It is requested the following award be added to
the insoription on the headstone of the late Walter R.
Cornell ~ Merine Gumner, in the Aisne Marne American Ceme-
tery:

to Grave 48, Row 6, Block A, should read

laiter B~ Cornell - Marine Gumner - 6 Regte U.S.M.C. - 2 Div. -
mmh June 7, 1918 = DsS.06 = !!n Crosas

=
& 3¢ It is requested this office be advised when action

]
b~ g For The Quartermaster Gonern.l: 0
S o .
g Q
A. D, HUGHES,
Captain, Q. M. Corps,
b Assistant.



EUROPE: ADDITIONAL D&CORATION

Gr. 48, Row 6, Bl.A, Alsne-Marne A/C

Walter R. Cornell - Marine Gunmer - 6 Regt. U.S.M.C. = 2 Dive = Illinois -

June 7, 1918 = D.S.C., Navy Cross

1ldl



WAR DEPARTMENT
OFFICE OF THE GQUARTERMASTER GENERAL
WASHINGTON

N 3,0

N REPLY REFER To QM 293 A-C

Cornell, ﬁfarl’iﬁks July 8, 1930
3 ’ . 3

H?s.»Lillién Cornell Grimes,
Roeky Hill, Conm,

Decr Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above 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 postags.

1. Is the deceased survived by a mother? 2

If so0, give her name and address: e

2. Is the deceased survived by a widow
who hag not remarried? 3

If g0, give her name and address: 4 TS

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- - g
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, givg her name and add;ess:

o S 1o e e Ao v

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment

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

1

5 ; »
. T A s 83
s e b .S 1

e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL .
WASHINGTON i
|

IN REPLY REFER TO QM&QSH 'iic m‘“’ g' m

June , 1929,

¥r. Harry M. Cormell,

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 cemeteriss of Europs to make a pilgrimage to
these cemeteriss®.

WalterTis tarendd o fiadiine GhGhee SRR Shat, y B2 Wdthe, Fat ek O willse

lrtaains are now interred in the Alshe Mayrie Aweric
o e ocan Cemetery, Bellesu,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec undser 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 %o make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

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 aﬁgtemeqﬁito that effect be made.

. E! 33

=2 For The Q%termaater General,

&= Forcﬁour:ﬁgply, you may use the enclosed envelope which requirese
no pos tagg

G

A o [
= == | Very truly yours,
:g =2 e
&=
JOHN T. HARRIS,
2 Ilncls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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GRAVE LOCATION fBLANK.,-

F
LOCATION OF THMAVE oF ‘,{\

L, s Sel

(Surna?le ) (Number.) (First Name and Initials.)
Gumer Harine &th nC{" B

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

Lpericen Cect:
¥y (\';l\, Y

PLACE OF BURIAL. “emetery,fezy e

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

vl

Prench Cometory,Bezu=lo ~(ruory,hinse

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

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

| HOW MARKED : Name Pegf............ Crosst.¥as.... ...

bl : Yoo : ;
2 Headboard?... 0. ... Battle . iyt
IDENTIFICATION TAGS :

« Was onethuried withthodiy ¥ s SE s S o S
- Was one fastened to name peg OTyr,

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

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

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

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

(Slgnature and Rank of Reporting Officer.)
" fhis portion to be forwarded to Adj. Gen’l, G.H.Q. A.E.F.
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F e APPLICATION FOR HEADSTONES. i,

To the QUARTERMASTER GENE. ., U. S. Army,
Washington, D. C.

GeNERAL: Following is a list of unmarked graves of soldiers, sailors, and marines for which headstones are desired, it being understood that if they are
furnished and delivered at Government expense, freight prepaid, to railroad 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 applicant, a letter from him giving his permanent address and stating that he will promptly remove
the headstone from the depot must accompany the application.)

U. 8. REGIMENT, CITY AND STAT
NAME. RANK. COMPANY. STATE ORGANIZATION, DATE OF DEATH. NAME OF CEMETERY. IN OR NEAR \VHICH CEMETERY
; OR VESSEL. IS LOCATED

AR S S \
(Name of consignee.)

Tobeshlppedto- A AL NAL NS UNA
(Giveltown, county, and State.)

- _1..
No fee should be paid in connection with this application. . Respcctfully,

Dato of appﬁcation-%,_\l\,j\;&-)_gu%-)_X.a.\-a./.% ly @.NJ\J\DJ\A\A

= Applicant.
020N,

32087 (Use separate blank for Revolutionary War headstones.)

ol

R T e

_(Adar:!ss._) o



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.

\)’(Vrite the first or given name in fulil if known, as Chas. T. Jones instead of C. T. Jones.

Where 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 approximate 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.

pe=0fiicers or Committees of G. A. R. 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 office, should net 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 whether they died in the service or since their muster out or discharge therefrom.
Headstones will be furnished also for the unmarked 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 inscribe with the
name, rank (if above private), company, 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 exgend_lture for fences or for any other purpose except for the headstone as above described.

p&5~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. o

MEMORANDUM.

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

1. Are the headstones ordered at the request of the relativesin each case? \}\Qvﬁ__j

2. Is there a private monument or headstone at the grave (or graves)? % /\M

3. Do any of the relatives or friends intend to erect private monuments or headstones in the future ? V UU :
8—2957




\ =
G.R.S. \FORM #114-A. , STifronEAER R G, 7 - ©
To bé.preplared in triplicate. ’ DATE Decs 7th 1921

: REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Hea_quuarters. Discrepancy foﬁnli upon eXhl;ma,tiSn of bédy
1. Name ___CORNELTL, Welter Ra. .. __. ToEName. = 20 Wy S U - 2 i
oL oo ke v S e SR e LSO = el b e o e Se
Sl SRamnkEEE s M_a__z.:’l_r_lg_ﬁu%?, _________________ 12. Rank s b Y
& Org. .. Hg,Co, 6th Marines, oy onateti E e IS o .o =
5.D.0. Junme 7th, g8 . To 14 (a) Dob. il S
6. D DOWRTA., T8 RO BN S . o

i GEAVCNOERSEETE Tas o SCieere e, L e GV O N O o .
2oL IR ey e ROWESIE e e IS one e T R ROWE ¥ - Sfn e
9, A . e 17.  Nomne, Erie o o B
18. Cemetery - Prench Civil, 19. Commune or town BREZU IE GUERY
20. Dept. or County _ Aisme PR GO try P AR TEe g o e oo

22. G.R.S. Hdqrs. Code No. #&k6

23. Disinterred (Date) Dec, 7th 1931 ___ ISR S T i i TR SR S S e

Name Walter Re CORNELL Sl s e NS T S
Rank____uarine Gumner . ... Organization Hq,Ge.6th Yarines ...
5. Was identification disc found on grave marker? NO On body? _Yes
2 e C.T ,Brown.-- _\ 4 _:—: _'47_)774_-1/_3;1*:.£~:?; 43§
= Signature Junior Technical Assistant
PREPARATION = ey

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

28. Nature of burial Wooden box end burlap found under CIOSSe .. ... .ooocooooeeooooooos

29. Any discrepancy noted upon examination of body’, as compared with G.R.S. records
- quoted above?____;iog_.q,________r ________ e R e

30. Body prepared and placed in casket: Date Dec. 7th 1921... By_J.&Gam.m-_-

31. Casket eeglédShy - .. ..~ - JaR.Garven . ..
\% %{l“re of Embalmer, (Supervisor) _

.



fp i | S L@ N @
SHIPMENT. -{(Show agtual marking of box.)  BOX NO. % Bul6FBO--- - temomoocioeemmmeame
i o v Teege: . :
32. Designation of body:
Name _______ Walter. R.--QQRNELL ................................ Serial NO. s
Ramik 33 neat Do Marine. Gmﬂwnlzatlon______HQ4 10 ﬁthl el NgEg Eel Sechos
33. Consigned to: gificar in ﬁh.rﬂe : v
Namo of Permanent CemeteryAlsmesiarne;AmeriCty. #1764 ,BELIEAU (Aisne)
34. Casket boxed and marked (Date)_Dgaﬁﬁﬁax th 282) . fi"By_l,A.Qexmgn ....................
s hereby cert1fy that all the foreg01ng operatlons were conducted and
accomplished under my immediate supervision and that the report above
is correct. W
Signature of G.R.S. Inspector y p.hsaah jeb Lbelillie - --o-oomommommmmmooeeeo
36. RemaTks.. & fe. - “SETEE e e e e DR, SR Slme e E
37, Shipped from point of Operation: (Date) »&8e T¢R18&A .
To ~peint-of..Concentration “{ang Murne 2o - ;}ﬁ;} z ‘;-.;;_1&,;-;_ ;-_iﬂﬁ,
(Name)
Convoyer_inges Pellewim V. - __. Signature Shipping Offlce}"nm
28. Received at Railhead-or Point of Concentration: Date =
By G.R.S. Representa’u1ve_____,m__o _________________________________________________________________________________
39. Shipped from Railhead or Point of Concentration: Déte _______________________________________
To Permanent Cemetery e e DA e e S
CONVOyCREEEE e
40. Received: Date
~ -« Adolph G. Kaes ,bupermm@%f
G.R.S. Representative . . = =7 @ O I@E A O e s .
41. Reinterred_ Oct. 19 1922,uisne- ‘arne “Yem.l1764 BellaauIAlsneJ _________________
o~ e s (Date)
42. Grave No .-----_--_-'__4,B.~_‘_-+__._.V__; ____________________________________________________ SOCTHION & -~ e -t
[L WY s
S
43, -Pl-otBLQLK ___________ e v e o O e i - RN S o, oo
1}

D2

G.R.S. Representati -
b A 5 V’.B.Cie‘é:fv""""mé
Lt. ,Chaplain USA,

PR SRS

P

3 sy WA e
4




G. R. S. Form. No. 16-A Place Bezu e'.'G'uery 246 ...................
REPORT OF DISINTERMENT AND REBURIAL ~ pate Dec 7th,1921
1. REMAINs o CORNELL, Walter R, " : SERIAL. NUMBER' .+ % imim

RankMerine Gunnew.. ... ORGANIZATION --~-"~~-~EQ-;'G-0---~-~~-6-‘bh-~~--Mar~ine-s

2. Disinterred (date) : From (give complete location) :
BYSSGrOuD= S SR Ee s O e Uit = IS g i
3. Reburied (date): pet, 19 '192? In (give complete location) : gy, 48 sBlock A,
Row._6,Alsne=_arne Cem.1764,Pelleau(Aisne) ... ... .
3 - 0 Lined
By : Group re-burial gL OUP Unit .. Nature of reburial casket

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

_Wooden ,b.QT.I,C...,U,4__b.u.xl&p..‘...@Il.._d......un.i,f_,o.rm,._,. ‘Body badly decomposed,. features un-

-..rewognizable. Found under.cross, s e

5. (@) ldentification tags: Buried with body? .. y€8.. ... On grave marker? e GHE

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

_Tag .on. body _.,C.:...,l",l“e.c.ks,._“.wi th GRS records.Bottle.broken. containing -bottle

_record.,reads,"Cornell Weem=" only legiblee
6. What do=s examination of body show as regards the l'o'llowing identilying items ?

(@) Height (actual measurement)  1mP to det.,

N ® . - 7 8 9 10
(6) Weigh, (estimated) . Imp to dete. .. . . D 6
(¢) Hair—Color .__1none V.
Quantity -none
Characteristics none :
, 1 16
(d) Hair on face—Color . : aone missing N
Diagram represents the mouth wide open
: 5 none -
Location S o =19 @G. 30
Quantity . - g e 1o e ‘S_ RSMAD 25 =7y
: . s 31
(¢) Permanent- marks on body (old scars, peculiarities, e ",:‘
or missing parts > none._visible
Z : 22 23 24 25 26 27
@) Wounds or missing parts (recéivcd AVRULITCE OIS CASU Q] LY )resaaemne s e A
Upper Jaw fractured and teeth missing, = .. . .

7.' Disinterment )// )
- /1

AN T2 Approved ;... 2
P H . Roach, 15t » T« OJC ,

L) g e i IF e i

= Y O
8. Reburial : / W Sl «//’ aom 2 /LL
Supervised by 0 s Approved .. W.D.Cleapy =

Lsbidays ‘ . &
(Titley. Lts ,Chaplai n ,USA. ...

supervised by




" 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 nwmbered
space. This form is supplemental to and is to ‘be forwarded wich G. R. S: Form f-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on body. '

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

. Give date and accurate information as to location from \\lnch the body was disinterred
and thp group and unit which made disinterment.

3t (ive date: and accurate information as to location of reburial and the\é;roup and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete. :

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

’
.«(@) State whaether nlanmﬁ ation tags were founl buried with l)ody and on grave marker
by r‘eportmg “Yes /" or ‘“ No

(b) State whether or not ])Ody 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 inidentifying 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 (/) under the hody description are very iinportant
and shoudl be very complete. The dental chart is_also very important and-should he filled in
with great care. There are 32teeth to be accountedfor, 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 teeéh), ])icuspi(lé
(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 jwas found.

MISSING TEETH ..o All teeth missing through previous 7] T00TH MISSING

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

CROWNED TEETH . s Block in sohd tho crown of tooth (label GOLD-CRown & PORCELAIN CROWN
gold, porecelain, or gold and porcelain), LD CROWN
thus :

: GOLD ano P
BRIDGE WORK . ... Blockinsolidthe crownof tooth (label R0 BORCELAIN BR'DL%EBRIDGE e
gold bridge, gold and porcelain br 1d"e) 4
_ thu ;
= e SILVER FILLING OLD FILLING
PILEINGSSE S = o Dlaw ﬁllmrr on tooth accurately as GOLD FILLING GOLD FILLING,
_ possible (block in and label gold, GOLD FILLING
{i o ‘alivex cement), thus :
o 3 o —CAVITY ECAYED
CARIES (CAVITIES). ..o ‘Outline location and size ol cavity, DECAYED DECAYED
~ shode in thus : _
DENTURES  (PLATES).......... Draw diagram of relative size and shape of plato‘hlock in teeth attached and indicate

1)

retaining clasps on natural teeth with the word clasp

— e Shew name of Person supervising  the disinterment and the name and title of the person
approving sante. .
8. Show name r)f pm’;on 5uperv13mg the reburial and the nams a,nd title of the Persorn approving

5 > -



G- R ¥ bm. No.16-A : Place Yé)??/«(

R‘E“U‘RT OF DISINTERMENT AND REBURIAL

45 RLMAINS OF. CO RNELk WH';TER ﬁ e SERIAL NUMBER....
=3 RANK-QU'NN"ER“ - ORGANIZATION .... (7 lTE,G-\ )ﬁ RINE DS, “

_ @smterred (date) :* M-uu'/ L6 57 R Flom (gwe comph, elocatlon) ale Qa Q,
By : Group......... Xowu. Um‘r\w ........... L,J 5%« / 15

. Reburied ’(date) 364 /6 /72/ In gwe goplocalon lion) : 9@&4& Q@ é e

721

Date....

4. Miries M %wm R < 27 S
T A ’/L/" = : : / )
5. ( ) Identlflc/atlon tags Buried with body ?(‘!“\}‘> 4 = On grave marker ? .. R 20 N oy

(b) O/zi_;;megnspdﬁidentiﬁcation found

§ ’ ‘. LA - e £ = . ; AL

lue M/M&’Wd

on disinterment, and general remarks :

6. What does 4Xamination of body W as 1ega=nds the follow ng identilying items ?

(a) Height (actual measv}x;e@ent)/ H%Wéy é %
(b) Welght (estlmat\d)\.... .

(¢) Hair—Color %MA /‘5{ ﬂ/w

ﬂ

~ Quantity ..

sl wir s | e e e e

DTN o A e e S e Ty Ao e B R

(OrETaiiyaes, = o T e RO S e v P .
(¢) Permanent marks on body (old scars, peculiarities, or
missiing parts)*‘ L A ALE

L4

7. Disintetment
supervised by ...

LZ W B~ Approved frAWA v
R, Anderson 3.5, Roblnson)

up « _b{nb > (T)Lle lst ALy Le - AL &y I'H-Sﬁ)'ec 10,5

8. Reburial . & /
K// (L 2 AN A x/ﬂpproved ..................... VAV Y 4V, W e

supervxsed by 1?,.\\.1 . Anderson ( S. Roblnson)
[. 5‘0 . f:)up ° b-‘rnb o ’, (Tlll ..', 1 Fo U ] CAC ............ 7P nspect 2

S ENNOTAY




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. 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, eto. .

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

9. (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 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 ItemQNo. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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), f:uspids 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- (2| _TonTH MisSING

tion (not those fractured or displaced by %’

recent wounds) should be scratched out, /v

~ thus : o7 ‘
7,
CROWNED TEETH ................ Block in solid the crown of tooth (label
; gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK .............. Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus : .

SWYER FILLING _GolLp FILLING.
1 i v D FILLING oLD FSLLIN
FILLINGS .........coovooeveie e, Draw filling on tooth accurately as pos- O GOLD
e sible (block in and label gold, silver, - GOLD FILLING
cement), thus : '
: AVITY ECAYED
2 FONIED ECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade ,
in thus :
N

Draw diagram of relative size and shape of piate, block in teeth attached and indicate retaining

'DENTURES (PLATES) .......
PEN B > ! 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
0 g | T

same.
' i - ial a i 'SOn approving saine,
: supervising thereburial and the name and title of the per
8. Show rrame of person sup 7is g/kkqn;p e .}3;
T S R P S
Jh S N m
L) > A ’
G [O: R T
Es \ B/
st \(ne Stok. B0
,‘5@ \U‘Vﬂ B \} =
G \-'l‘," ¥/ 9 3 1
=



AE | ' =i
\  COMPILATIuN OF DISPOSITION OF REMAINs DATA

Pile #11165

I. Locarron InpEx CaRD: - Evl. 1226 ,;“ﬁ?
(@) Name ... CORNELL, Walter Ra. . .. szNbf&éLgE%&Léi%%fEZZE%S%%gr
@) Rank . M2rine Guimer Oreanization HQLCQ‘--ﬁi‘,h._Mafr-ine-s--1.”_;_(_:_&_)vy e /B.[”
(@) Mateof dontht e R lbukia, . =k (@) Cause of death _______ B0 iy e et
IT. RecisTraTION CARD.—(Check Regt, Card Inf. against Loc., Ind., Inf.): i‘
(@) GraveNo. __ 6 Rowarsestar e "RIGES L 0 s See. moi e INYZRS DB >

(0) Emerg. Address .__Mrs._Joe Cornell, (Sister) 1571 Qak Ave., Evansvilla, Ill.

ITI. Files of éoldie;s dying from contagious diseases

— V) /3. ’
/7 A ne
IV.-A-G-O-DBssposizioNn Carp: ) y Date of receipt
(@) Name /St )Lttt el 2 s =0 " (b) Relationship
s G | —— 7 - /]
(¢) Address \_:‘ e, XD AL oAt o4 ATl & TNt )
e _»_": B vk bemis N ) e e A
@R emanitsitofberbroushtEhor WSS i as. R, -8 T & e . ) T
() ¥ Regbekinterrediint NationaliCemeterymalWsSaats — - —=f= 5 = o .
T o 5 5 s il = / A —
(f) Shipping instructions upon arrival of body in U. S. ________ AT BN Wt W S 2 B
(9) Disposition instructions if not brought to U. S. T
S Rl e R S R S
,/ A7 ~ L f C//‘( X
Examiner’s Initials \E2 ot * Dator -ttt ao ek & , 1920.
; : :
V. A. G. O. CORRESPONDENCE shows communication from - oo
_______________________ Sdatedt Lt e
@
confirming request in Par. IV., item.___.__- , above, or requesting that
Bxaminer’s Imitials’~ — _£< 2 Cpr" Dakotas A s A et , 1920
VI. G. R. S. Fices, CorrEsPONDENCE—shows as follows: ../ L Lt L ohryir B4 L oG et ;
(z) Cancellation memos referred t0¥ ikl M R el e -
Examiner’s Initials £ DY R Y Sl , 1920.
' ' = 10
COUNTRY France CemeTERY No. 246 . SHEETINO - 2. _Seess. oy o =
.R. 8. F No. 115 / Make/Form No. 114
e R mndad April o, 1620 o el @Ld”\f A (]//Q /,‘/ﬁ#;
B ‘1\. i (et \.‘ﬁ/\&//o} /




TR
1

Tooedipy o msn e , Checked by - - e = , 1020.

VIII. FinaAL AcTION:

cable on _ , 1920

letter on —- g/ﬂ ,7 , 1920

Following advice forwarded to Europe by

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAEEN.

X.




NMC-840-Aal
2000-559-DQM Pa.=8-13-20

- oRaOe S T G U TV AN
lornell, Jalter R.laxr.Gun. Beim
Corres-AB-22-mdd 3

FHeadquarters . S. ddarine Corps,

Washington, Oetober 1, 1920.

From: The Major General Commandant.

To: , The Ghief, Cemeterial Division, Office of Quar-
termaster General of the Army.

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

Reference: Form No. 124, File No..lLllGoo dated. . l0=-1-20

ol ot ¢ 63 i iy 1Ty s 1 ¢ £N o oy oy
Case of WEL LeY #ve LULHG B - MEPING e R

Ao Ce 6th Mar Taa DA
.L;"'-.Ll_u;.:; WO . ’ OtNn KEaX111eS . QD=1 L)

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

DISPOSITION: Return of remains Eg@ desired.

CONSIGNEE: Name:

Address:

NEXT OF KIN: Name: Henry Ii. Cornell,

Relationships: 2518,

Address: Bustls, #10r104G.,

REMARKS ¢ = R A

By
‘SpecialiAssistanttocthe

“M&jor-generaloCommandants



COMPILATION OF DISPOSITION OF REAAINS LaATa
. 1.“11»8 I
I. LOCITION INDEX CaRD: eul, 12-326-
(o) ¥awe CORNELL, Wslter R. oo R S g
G Raries DT LEE GunaerOrgml zation u(* : G SeE ¢ th eimes .
{c) Date of death ... 7/6/18;{\1;;";3“ uIRIA ..............

(a‘ Grave No.o..... BRoW.: . e Plot e e SNBSS et P xR S

(o) Emers. Address. M¥S. Joe Cormell (Sister) 1571 Oak AV, ........ico.c....
Bvansville, Ill. *

IIX.Files of soldiers .dying from contagious diseases....No_Card......... CKR ___ E B ..

.

IV. Informetion on which advice to Europe in letter of tronsmittal was based:

T Grion e

\7/{0"2/“/0- 540 ‘/0'/-}%‘%@@

v 5 o L = P _(cable on  accoac-icceceia-on-ao- -
V. Following advice forwarded to Zurcpe by(Lcttcr e itiolion 9/§7L92 0

VI. Form 115 forwerded to G.R.S.Hoboken, Neds .o i iioiiiiimiiiiiiinoss I
VII. SUPPLEMENTARY REHUZSTS
Date of Reclationship : ey
and_Source oLl e S R b Desires . . . . . Sotionatehte =

COUNTF. - FRANCE CEIETERY NO. 246 SHEERENO- = 10
GofisS. FORM 115-A
digust ° 5 1920
. -366/iB
/f;., e 5 )
\./’U /



—m

....................................... oo epaans e 00D .07 50 ® Bo00000000 500 &
I. (}. 7‘”(‘_ R E’) =
i e - CORPS N. Af =
\‘ Field Record Made by 2’2(1'1411‘[ ................................... =
~
Yroup 1 Campany..305...vau gistration Service
I
2 AT ~
For additional data uss reverse side JU-"“" :) ¥ 1{)1 é)

Al
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¢ ESPONDENCE J /
G.R.S. Formi No. 8; Central Records LiaiSo (24

ow _lary 21st, 1919.

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

SusJECT : Information required for G R S.

I. . Items checked are to be completed :

() Surname: CORNELL
() Number : " ¥
() First name: Walter R.
() Rank: lgrine Gunner
( ©) Company: YW
(- »). Organization' & " YWaaiacs
( ») Date of death : L= =t §
() Cause : \\} \ o,

( » ) Place :

Location of hospital :

Number » »

Class ‘{J/‘\ : 2 A :: }
GrisRelalive \C ‘ é’-j'i‘f‘»}*\ /’t\ 3 \an 8 D
( ») Relationshi ALY
(

: \
i v
v ) Address : QA A ) Loopepi o et \
) g \‘0‘&(-""%{ ‘r'\\ QA

( /) Authority :\ R
Cablegram No ; A
Teleoram from : 1“”-;‘, ~ e aca z 9 i)‘:b

dated : ’

( v) Reported to Washington : -

C.C. Nos : §
m-q:‘*:n
(Underscore the ¢ official ” C.C.)
( vJ Remarks : Present Status

Toeadle & Lo TGS, L o oy

/yjl/zws« A&uf/““ﬂ S5

CrArRLES G JPIERCE, \«/ ‘
- Lieut —Colop(el Q ‘M.C., U.S'A.

7\
7
AR\

Initials of reporter :



2




B2 ora DL R v

/1
JRAVE L~ , CION BLANK. \
LOCATION OF THE GRAVE OF \\
Cornell, 2 Walter R, -
(Surname.) (Number.) s u‘u'st NameandInltxaIs ) s
- Gunner Merinmm 6th Reg.US,,MC,
e s e e AN

DATEOF BURTAL: 9988 Tty 1018, ~= -

Amms ection,Fre nch

PLACE OF BURIAL...C.?TI}S.FG.W?..??.‘} ... e te—— '

D

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

Freunch Cemetery,Bezu-ls ~Guery,Ainse

........................... R TR S L RR N B
""ret .
I e D e o e ety e e o R Fragee. 8.
(& S
6 X g h
GRAVEESNUMBER 725 5 toat s it v o i s T e 5 G oot 3
TR i ipu i
HOW MARKED : Name Pegf............ Cross?. YOF. .. ...
Headboard?. . . Yes ... Bottlef....... s
IDENTIFICATION TAGS :
Was one buried with body?. .. NO ..... B T TR o = S T
A
rWas one fastened to name peg or N
- stake used as a grave MATKELISE S e o e e ey,

4 -
If name unknown and tags missing, description and marks
should be given here :-

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

REPORTED BY : ~*~° . =
S RSP : ;‘
Ca ptain » MRC . , US\,

This portion to bo sent fo (‘]nef of Glmeszl{%xs’cm’cmn Sm‘\ ice.



i -

Y R
e, —— ~J7é;*i.’:ﬁ- |
& AAVE LO" . IN BLA K .fJ

’ov
i

LOCATION OF THE (ﬁ’iifﬁ QF

@ . }; "' -, ) : 9 /“4’}
....-zﬁfl»:’&;‘.vf;.«fw.% ......... LG A
(bm name.) (Number.) (I‘ll‘St Name and Initials.)
& L /]
o Man i <~ e Meg
(Rank.) A S ., tJ(Org'uumtm/n )
/‘3 ¥ / g
DATE OF BURIAL. .. /0. .. / ...........

PLACE OF BURIAL

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

GRAVE NUMBER.......... é ..............................
HOW MARKED : Name Peg?............ (00 [T S ey
Headboard?. ........... Bottle s i o
IDENTIFICATION TAGS :
/ &
Was one buried with body$....... ; f’e}"‘f ..................
Was one fastened to name pecr or \

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

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

(Signature and Rank of Reporting Officer.)

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



f j i o
£ Ly

AVERTCAN EADRIINI OFATY B RIS
HEAD(UARTERS SERVI G2p OF SIPPLY
OFFICE OF THE CHIRP .QUARTERIASTER AE.F.
R T Q& TORT SNME A YOS g 5
GRAVES REGISTRATION SERVICE

FROLL  :Chief, Graves Registration Service,
AsPsO. 717, American E. F.

To : ¢,P, 6 REG,U,S,140C,
SUBJECT: Guery as to Identification Tage

1. This office has received from

Effects Depot.
identification tag as follows:
Neme: CORNELL( ) Walter R.
Rani: Gul'l-'ﬂei’ganiza-tion: 6 REG.

2. It is poussible that the wearer of

this tagz wos Killag in sctions If so, widl -
you-plcase £iil cui, as far uas possible,
the enclosed Grave Locstinsn Rlenk, sud fur-
laie. S5 o, ner iafommation availcble whi
will tend to establish the place of his
death ard burial, and meil same promptly to
office, GuB.S., Hdgrs. S.0.5., with return
or this pipers ] _ :
3. If he var not killed in astion please g
advise as to present status, by notation if
" heresn. v/
CHARLES C. PIERCE v

LiG‘;‘l‘i'} ~ s onal C’u}‘f’- Ju 9-,1' QS'A.
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JASE OF @M u_,,&g,,é/(

Serlal No.

’/OR\ WITZATTION 7’7(//42/%(%13.'154 OF DHADE ==

‘{hfri
“ \_M*u.‘*ﬂw“—mm“-mm**m’< ——— e pp——
Pane tho - DILﬁWJ“J S0%L00 90 Sbovn eadgs:
1¢ Send G.LseS. TORE IO ,. &ailing for
GaReds PORM NO getling for

2. Seri

Pllu

0 | |
/&;’ "/7*_3;:‘«- ,

T (T 0 (S ey T oy Y ) 7 b 2 ' S

NO. RECCRDED ON REGISTRATION CARD _

/ / //// a*






J 3\7

&‘\,6' 3 @ so‘/ / éfz v,

o3
& S /"
NG D e Oy P
L

Memo Eor : G.R.S. representative, C.R.O.

SuBJECT : Information required for G R S.

P==q
°

Items checked are to be completed :

. ,\’

( ) Surname : Dot

( ) Number : P

{ ) First name: (}-ZL/(/Q/ /fc

( ) Rank: “ZnarrAt 5

() Company :

() Organization

() Date of death :

( ) Cause:

(- ) Place':
Location of hospital : ‘

£

Number » » - Ol\,\%g
Class » » 4 al i)

() Relative : A o/ :

( ) Relationship : ’\/QMW =

( ™) Address: i\}; 2P N

() Authority : v

ablegram No : Pf'"‘" )
Cablegram N S?w e

Telegram from :

yfjif ol
dated : l\ *}}UA

( ) Reported to Washmgto Y
C.C. Nos: 2702 otk oo /7

(Underscore the *“ official Cc.C.)

( ) Remarks .f
ZM ‘UW 5 X W
7 g € O oL M' 4
(@ %1 0 - Lkt ’/-/l '

CHARLyC ,Pmncs,
Lieut. —COIOW .M.C., U

Initials of reporter :

S,



AR e




| GRMCOL (L /@;f
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TO:

4
{
9
1
)
L
{
t
1
\L'
3
N
A
3
5
5
— =
{
\y
i
=
J
¢
P
Y R
¥
)]
|
{
§
B

Licut. Noutzel
Licut. Hutchison
Licut. La Perrierce
Li cata Welters

Licuts Friis

Chicf Clerk = Reg8s Branch
Chief Clark = Ad & Os DivSe
#ile Clork

Stcnogrephor

Record
Tocorded
liake COPRY

Cross Refercence

Fowvierd Papcrs on (ase

Note . and Return

For Iaformstion

For Actiond

For Mccessary heply

For Pcrsoncl Cunfurercc
Return to s

)

P T

REG IC&P PIOH BRANCE DIRECTION ‘IIQKET‘

R ’
P ol X












_ :

TO: Identificaw_sn Department Date

CACE OF L. Serial Nos

BANK OPGA“TZATTOH . DAY OF ﬁuﬂTH

At G b it {3 i it - et . S A e 8. -+t 5 e et e B+ it 4. A e - g et (0% Ve il WA, (GO e ot I WSS

ek

W

the following acticn on above case;

le Send GsR.S« FORM KO, I 0 eailiing Fer

GoRsSo FORPII N:r)o % > C&_.ll'j..r‘l;': Hor

) v o —— 1 s s e AT B N s 3 e B i €1 e e W

2. Seund TELEGRAM - TRDUAR TO: RS R e L e b

v Sty fs ot A | S e e b bt g it 1 b

S Aty et ] o e e L e S P
- ~— e - e

T b 4 oot L T et
SRS, REMGRDI QIS RIGE VoREAT 200 CARD

) B Dl R

S b e ok, | A W 2 e O it o 8. i, o £y A W ;1’




g ‘“’“"‘,.«:—4"""" ST DRI

@W Mm&’d//lés
Zio Ty Grner £ ”/Ef;fés/w

L S #1508
f%«v—f 7“' r & v ,ﬁe.»a,?‘

‘?w }MW Q}bawﬂ,

| ’/&a m,.y:. mu,#t t-u ef?m«q vﬁfrnw
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HDQRS, GRAVES REGISTRATION SHR._JE
Quartermaster Corps
fmerican Expeditionary Forces

A

Reference~11165, January z&;-1919.

FROM: Chief, Graves Reglstration Service, Ameriean E. F,

TOs Ef feets Quartermaster, 5t. Nazaire, France.

L3

SUBJEGCT: Walter R. Cormell, 73rd Co,, 6th Maringg, Amel

Enclesed is copy of letter from i | ’ oy
1571 Oak Ave., Evanston, Illineis, Buriel'informgtion has “ furnished.

Kindly advise lrs. Jones as to personal of pete o &above soldier,

By direction =} CHARLES C, PIE!GE,
' {Lieut,~Colonel, Q. M, C., A.L.F,
per CE B, DIX,

aptein, American Red Cross,
Representative assigned to
Graves Registration Service.

¥BDZdn
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;, Retel G dash two nineteen peried It is &
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Charles C, Pierce
§ Lieut.-Colonel, Q.I.C., U.S.A.



HDQRS. GRAVES REGISTRATION SERVICE
Quartermaster Corps
American Expeditionary Forces

Reference=11165,

FLRTEECT]

Jamuary al, 1919,

FROM: Chief, Graves Registration Serv!&ce, %ﬁeﬂn E. F.

TO: Mrs. Jo. Cornell dees, 1—.%‘71 Oak Ave,, FNnBtah, Illinois,

SUBJECT: Walter R. Cornell, “F@rd G%, 6th Merines, American E, F,

*.

: 8 In reply to your lettar of November 26, 1918, although the
records of this office do not show the exact date on which your brother
died, information has been received at these headquarters that he was
buried on June 7, 1918, in Grave No, 6, Military Section, Cemetery of
Bezu-le-Guery, BRZU-LE-GUERY, Department of the AISNE; <¢his buriel
information, however, has not as yet been confirmed by my officers in
the field, but there is very little doubt that he is buried in cemetery
above named.

24 I am today forwarding a copy of your letter to the Effects
Quartermaster at St. Nazaire, France, in order that any effects which
may have been found on your brother will be forwarded to you. Any
further correspondence relative to effects should be a.ddraased to the
"Adjutent General of the Army, Washington, D. C.”

3. I an enclosing = note which gives general answers to somer
of the questions which our bereaved friends are often asking, and it
will probably give information concerning some of the things you are .
anxious to understand,

By direction  CHARLES C, PIERCE,
Liwt .'COlonel, Q.}-{.CO’ A.E.F.

per MAURICE B, DIX,
Captain, American Red Cross,
Representative assigned to
MBD=dn Graves Registretion Service.
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