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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Reglstratlon B"anch in quadruplicate,.
three copies to be forwarded to Area Superv1sor who will accomlesh paragraph 2 and
return all three copies to Headquarters, Américan Graves Reglstratlon Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. " If data concerning co-ordinates is approximate and NOT

_ accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY ReFEr To _QM 293 AN
Cormnwell, Vernard (OA) August 9, 1932.

Mr. Henry B. Cornwell,
Route 2, Box-124,
Manassas, Vae

Dear Sir:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or

not the late Private first class Vernard Cornwell is survived

by a stepmother, and if so, her name and address and the date
of her marriage to you.

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

For The Quartermaster General.

Very truly yours,

CHAS. W, %z,
Ceptain, Q. M, Corps::
Assistant,
Enclosure:

Envelope.






QM 293 AM
Cornwell, Vernard (OA) August 9, 1932,

¥r. Hemry B, Cormwell,
Route 2, Box 124,
‘ Manasses, Va.

Dear 8ir:

: This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Private first class Vernard Cornwell is survived
by a stepmother, and if so, her name and address and the date
of her marriage to you. :

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

For The Quartermaster General,
Very truly yours, 'U

CHAS, W. DIETZ,
Captain, Qs M. Corps,
Assistant.
Enclosure: ¢
Envelopes 2




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Cormwell, Vernard 608-p July 8, 1030
3 )

¥re Hemry B« Cornwell,
Route 3, Box 124,
Managsas, Ve,

Dear Bir:

Your attention is invited te the enclcsed 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 perssn 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 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? S 1

If so, give her name and address: 3 AR

2. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address: Bt

3. Is the deceased survived by ény'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 A. D. HUGHES,

Amendment, Ceptain, Q. M. Corps,
Assistant.



\_X_M_ZM 42,///
- Aecezred Za nyma;wf

%A & Yid m%vz%%t&c




R RTTRE T AT S T A B — S—

: WAR DEPARTMENT
s o OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_C

11; Vernard 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”.

v The records gf this office show that you are tha father of the ‘\
late Pets 1/0 Vermard Csmwell; Coe Bs, 104%h Amm, Train, whose remaing are
now interred in the Olse-Aisne American Cemetery, Seringes-et-Nesles, Alsne,

!MO

Will you pleass advise this office whether or not he ie survived
by a mother or widow who is entitled undsr the provisions of the above quot- : !
ed Act, to make ths 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
widowe are entitled to make the pillgrimage.

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 s8tood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t 1s also requested
that a statement to that effect be mads.

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

For The Quartermaster General,

Very truly yours,

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

2 incls.
Asgistant.

- Act of Congress.
Envelope.




QM 293 AM

Cornwell, Vernard (OA)

August 9, 1932,
Mr. Henry B. Cormwell,

Route 2, Box 124,

Manassas, Va,
Dear 8ir:

This office is making an earnest endeavor to commu-

nicate with all women who may be eligible to make a pilgrimage
March 2, 1929, as amended May 15, 1930,

to the cemeteries of Europe under the provisions of the Act of

of her marrisge to you.

It is therefore requested that you advise whether or
by & stepmother, and if so, her name and address and the date

not the late Private first oclass Vernard Cornwell is survived

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

For The Quartermaster General.

Very truly yours,
fd :_‘
-1 s
%J‘l‘ C it 5 ~
G2 - 3 CHAS . W. DIBTZ,
= - Captain, Q. M, Corps,
,m iﬁ Agsistant.
Enclosures—
Envblopes’
- A



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

)
Cornwell, Vernard GOBeF July 8, 1930,

+ Hemry Be Cornwell,
Route 2, Box 124,
Menasses, Vs,

Dear 8ir:

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 tc 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 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? e AT

If so, give her name and address: -

3. Is fhe deceased sﬁrvived 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:

4

L

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope -
Act 5 A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.
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| WAR DEPARTMENT
LOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Ry n e o QM 295 A -C !

Carawell, Vernard | ‘ june 28, 1520,

¥r. Hemry B. Carmwell, \
Hamassas, Ta.

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 Burope to make a pilgrimage to
these cemetseries”.

, The records of this office show that you are the father of the
late Pwls }Jn Versard Camwell, Coe B., 104th Amn, Train, whose remains are
now inkterved in the Oise-Aisme American Cemetery, Seringes-et-Nesles, Aisue,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisidns of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleasse furnish the full
nemes 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 make 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
i8 a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her rslationship is requested.
If he waa survived by a widow who has since remarried it is also requested
that a statement to that effect be madse.

For your reply, you may uee the enclosed esnvelope which requires

no postage.
For The Quartermaster Gensral,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. : Assistant.
Epvalope.
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QM 293 AC

oL S S

: Nareh 31, 1
CARWWELL, Vermard Pvt. 1/ol. Re TS

- Mr, danwy B. C)

te & rmaster General desires to invite your attention
40 t capd’which gives the permanent cemetevy 1ocat10n of
‘4he soldier's gbave in which you are 1nterested,
Dear 3ir:

This American military cemetery is. one of those to be main-
talned by the United States for all time in Europe,

Each grave will
be marked by a headstone of white marble, of dignified.design, with 'the

rank, division, organization, date of soldier's death and State
fyom which he ceme, Headstones will be placed at all graves in connection

with the improvement work now in progress,’as:soon as possible and’ thhout
waiting for special action or request on the part of relatlves.

Please be assured that 1n effectlng removal’ of the dead the
utmost rédverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future,

these ‘graves
will be perpetually maintained by the Government in a manner beflttlng
the last resting place of our heroes.

o
o

v Vbry truly yours,

1-Inc1,£/ : Assistant, ;
Recor ds

& LD MFK
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(Surname.) (Christian name in full.) my serial number. )

Pvbte, licd. Co. nr 104th Ammus Tra

(Rank and organization.)
State your relationship to the deceased 7@%}

Do you desire the remains brought to the United States? . Fd

(Yes or no.)

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

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

(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)

4
= ]
(Number and street.) , ((‘% - (State.)
(Sign here) ﬁ- ﬁ:--- A .i’/%

AL AT KL,y /2 / _______ Plnniarad..., /. .

(Number and street of rural rdute.) (City, town, or post oflice.) i "(State.)
Read carefully the letter accompanying this card. 3—6713

e ——— e

U4 l
garnwell, Vernard 1...296 217\\‘
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G.R.S. Form No.115 COUNTRY. RV e 3
13
Cemetery No. 20 Sheaitm Nom el e ® i el W et Nok 25138

COMPILATION N/R REQUESTS

i. DATA COMPILATION

A. Location Index Card.-

(1) Neme .Carnwell, Vernard .. . ... Ser. No. ..129621%. .
(2) Rank EVts 1/¢  organization ..00e B, 104th Amm, Train .

(3) Date of death . 9-27-18 Fal
B. Registration Card:- (Check Reg. Card Inf againet Loc Ind Inf )

f4NE G eRoRRd et has S PHioumoniia.ss .t o s e e A ) TP g

CelGranelND. o0 o SRow===—'3" = Plot, 4. .. e Sectis = e —) CKR.N:]fﬁ%ﬁ_

II. FILES EXAMINATION

D=t

A, Files of soldiers dying from contagious diseases;

~ B. A. G. 0. DISPOSITION CARD Date of receipt L.

(6) olationship d:L/v&«ld AN S AT e ACD D L e 0 WU LR N

e ‘ f ¢
) Neme i?U S e d S Nt P L AT Rl

YWy i € f i f 5
(8) Address ./ U’&‘zl 23,/—1/7‘)/(5”’“

{
(G T I s e S B B AT L) Y- TR ) A 1T TP A e L s e e e e e R e R

(10( Desires remains brought to U. S. and interred in National
Cemetery at

=

R

(11) If brought back, what shipping instructions? . == .

C. A. G. O. CORRESPONDENCE Date: of ComMMuNiCALIONE eeear e B - e

COPRECTION ify request as made on A.G.0. card?
LW TR et T e s e L o Dt

£

o P B A L
RAIK - HMQZﬁf{mmmwmmWMm.(Date) e e e N

i SR : 18 reference been made to File No.
ORGANTZATION Does such correspondence, if con- 2 )
ek reconcile with that of A. G. O. VLAY
' give date of communication, the
and substance of request. // :

T
74 7 g~ 7 / {

d : S . "mmifm“m"mW.mm“_m, ;
| 5=910/11B ;%Zéémwmemmmmwmm (Date) Wkﬁ/éik;m%ﬂz




G.R.S. Form No.115 COUNTRY . LRANCE ~ .
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COMPILATION N/R REQUESTS

i. DATA COMPILATION

A. Location Index Card.:-

(1), Neme .Carnwell, Vernard .. . ....... Ser. No. ..1296217 .7
(2) Rank *\’01/0 Organization ..C0s B, 104th Amm, Train ) % /

(3) Date of death ... 9-27=18 Boty-k 2 aid)
B. Registration Card.- (Check Reg. Card Inf againet Loc Ind. Inf.)

(S EausERo deait it S Priommbnit st a0 Sies = T  nane TV PAE FEeT L

_ : )
GeiEGav e D o0 ane e T SRow —=—= 0 P Toty 10 - AR FRectie . mmmad) ch."m3K7§éw
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No cerd

A, Files of soldiers dying frem contagious diseases;

B. A. G. 0. DISPOSITION CARD e
. v -
(6) Rolatlonshlp PR e - L S e R e
— oz y
"“w’ ; o U ¢ A
(7) Name mzszxmﬁx};k’ fxéA ezl RS

(8) Address BT ‘&»L /;3“//-1/%,”6”““

(9) Desires remains brought to U. 5.7 R F L e it B ) et LS Ok

(10( Desires remains brought to U. S, and interred in National

(61 1T RALCY 200 R R S PR s R et S

(11) If brought back, what shipping instructions? . =mm .

€. A. G. O. CORRESPONDENCE Date of communication ... ...

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If 80, specity BuCh INFOTMAVION. e e

~
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et
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b RN AT L AP
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(14) G B. B e - Correspondence/,(Has reference been made to File No.

(}f Al Cencellatlon memos . ? DL 51 /y7 Does such correspondence, if con- ,/ :
¢ aining requecset for dlspoeltlon, reconcile with that of A. G. O. QLS
\Sp901fy "Yes or "No".) If "No", give date of communication, the

name, address, and re}atlonsth and substance of request {//
/
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G.R.S. FORM #114-A. - . | sTatioy  Meue. No 20,
To be prepared in triplicate.™ : DATE __Név, 19, 1921,

REPORT OF DISINTE RME,I\:T PRE PARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

#
> ¥

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

1. Neme  CARNWELL, Vernard U LR R & R M L e s g L
o Nogee CRRIGRINE - o Ll NoSb sa Mg T i dr s S it e T L 2
3. Rank Pvbel/ele ... LgRanle e, L el T g lis
4. org. G 9_3_]_3_3-_}9_‘_*.'?_1?__%_“‘1& .................. 13 0rE NPl el B T
5. 0.0, S/BRAS. —. ........ e B
6. C.D. Brxashx Pneum. = (b) D.B No discrepancy
3 . Discrepancy found upon difinferment
7. Grave No 60 ______________ Riee it - Sager e 1555 GI.'ave No _______ Sec._______l___\ _____
EEEA T Y N R R Row _-:_T . JOPRPICIESSE *~ aaa T = ROWisi ooy v
e N 17.
18. Cemetery_______};@?}!-'.g_w_____4__‘_______'_ __________ s
20. Dept. or County uMOﬂ?ihan . £ 1.
CeHECNRE SERHdanek sCode-No.. - - @8O ¢ e iREEs e Al L A Seaed
23. Disinterred (Date) N0?19,1921 . By H)@’ n;?i?‘.‘..‘.‘i?f’. ...........................
24. Inscription on grave marker: 2
Namo __ Uermwell, Vernard, Serial Nor ===

25, Was identification disc found on grave marker?

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).

Hones 2 :

27, Condition of body .____Decomposed,. features wunrecognizables -
28. Nature of buri‘al ------ - __Wooden box . and. U.--S,--Uni;t‘oxm,-------:---7-; _______________________
29. Any discrepancy nét\e‘d upon examination of body, as compared with G R.S. records
quobedBatiove? T L G ERIINEIIIA . ... caeiesin o cneoaniie boseonis stn Sndns S be e madm  BEA L L e
30. Body prepared and pl ced in casket: Date NOv 19, 1981, By__Y‘{__g____._[_’_Q;l:_]:[’lg_I_‘_Qu
31. Casket sealed by .. W.g, Follmer . . . T / _____________________________
Signature of Embalrﬁelj, (Supervisor) /,{Af——‘f':» ___________________

HEB, | , |

3 ; o R *va«/‘




SHIPMENT. (Show actual .marking of, boex.) Box No ---.C~1?222 _________________________________ |
32. Designation of body: 6s Ta* 148 s TR " co 8
Neme ____Vernard CARNWELL' __ . ... Serial No. 1296817
Rank'. - Pytel/ale Organization G Q*B._-].Q4th Amm.,'fz; _____________________
3%. Consigned to: : . Las ks : LR, S '1
Oise-Aisne Amer.“ty. #608 ¥
Name of Permanent Cemetery_ ____ Sgringea:-.e_t.e_-_,eslaa--misne) ___________________________
¥ ¥ ¥ «‘
34, Casket boxed and marked (Date)__;6_?_‘_'_-_]?_9.2--;:_9.‘?]: _____________ By--x‘f’.‘--__-f.-_-g}_:_l‘f?_'_ff‘_ ........ |
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisgion
is correct.
Signature of G.R.S. insp ________________
36. Remarks ___ /. J) i = B N
37. Shipped from point of Operatlon
To point
Convoyer
38. Received
By G.R.S. Representative
. SN0V 191
'+ 39, SBhipped from Railhead or Boint of Concentration: "Date =5 T S s
To Permanent Cemetery _ Oise=Aifdne Amer bty_ 008y . i 28w et e S
. (Name)
Convoyer _____ P, DeWaseha _______ Signature Shipping Officer [, B, Birds )
\ 28 NOVIOG Totikt, Quf.
40, Received' Date 'U_}’_ __________ Y :
G.R.S. Representatlve ____________ ‘GFE‘ __UGH ________________________________________________ |
41. Reinterred. ?_/.??f_/_??____9_1__8__':-_‘-__1_!?!_!__Q!!,eéQQ,S_gg_i)_»!;sgg:g&:!ggnn,,__(Lum) |
i - 5 ' (Date
42. Grave No SR T e e e Seepdon . e e iy ii’
43. Plot Row___8& ’

G R.S. Representatlve W({%

s lf gy ofit, Chaplain Usa
ge



iieugon No £0s

G. R. S. Form. No. 16=A Plater -y Sl F e el ~ = e
REPORT OF DISINTERMENT AND REBURIAL  pate Nov.19, 1921
1. REMAINS OF ... C.ar.nw.ell,......g.!.r.na.l'.ﬁa ................................................ SER‘IAL NUMBER 1296217
Rank. BPCa. o ORGANIZATION G0 Ba 10480 AMM TRe
2. Disinterred (da,te).: z From (give complete location) :
e Now. 19,1921 __Grave 60, Cem 20,
* By : Group . i UL o @ D08 g
3. Reburied (date): 9/23/22 In (give complete location) : Gro.l6 , BlkoBeROW 32
- Olse-Aisne Ceme.608,5eringes—et-Nesles, (Aisne)
By : Grou Unit ‘ . Nature of reburial - .. ...
: 2 reburial group metal lined caslrp'bl
4. Report as to nature of original burial and condition of body upon disinterment : ~

eon.Decompogsed, features unrccognizable, Wocden box andU.S. Uniform,

5. (a)ldentification tags: Buried with body ?....... ¥ O ot On grave marker?" Yes.,
(6) Othermeans of identification found upon disinterment, and general remarks :
B g S T P‘.on' .

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

(@) Height (actual measur’ement).,......._....I.mj....,.46.‘..,..4.“{3.8.1;..é‘......,.._..._,.4....~

(b)) Weigh, (estimated) ... Imp-to dets—

(¢) Hair—Color

Quantity SeEnt; e

Character'isticsgs.tra.i.g.hfc.%_..,.,.........’..___.A_ s
(d) Hair on face—Color. ... done visiblee. . .. ..

Diagram represents the mouth wide open !
Location.......ccco..iON@. . Vi8ibles. ...

Quantity ... g @~ FLBI D L@ g T

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

or missing partsImpto ...... deta
(/) Wounds or missing parts (received at time of casualty) UNDEVSL ;17,325 =
None viaibles . . .. . ... . }BDs.. 16, CaVe &0o0.......

7. Disinterment e
supervised by ...... AVN, ~ a1 fen | - RN S

8. Reburial

Supérvised by Approvedy: 4-0TesT STt el
; e .l %, Chaplain USA
@le g°
Se
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INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.B.S. FORM NO. 18-A

Enter information, as noted below; on. reverse side of sheet in the corresponding numbered
space. This form 1s supplemental to and is to be forwarded wich G. R. S.: Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of idenﬁﬁmﬁoﬁ
on hody.

1. Show soldier's name, serial number, ran k and 6rganization,and by wohm disinterred and reburied

9. 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 hox, ete.

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

: 5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " Or SN 5 , '

(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 identifyir o the hody, 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 (e) and (/) under the body description are very iinportant
and shoudl Dbe very complete. The dental chart is also very important and should be filled in
with great care. There are 39 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 ieeth), bicuspid;:.
(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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING  TEETH .o All tecth missing through previous .
extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH oo Block in solid the crown of tooth (label ' GOLD CRown\& PORCELAIN CROWN
gold, porcelain, or gold and porcelain), ‘, OLD CROWN
thus 3 2 ' ' e
= . 3 =
s GOLD ano PORCELAIN BRIDGE
BRIDGE, WORK . e Block in solid the crown of tooth (label £ GOLD BRIDGE
gold bridge, gold andporeelain bridge) - : 4
thu :
< 3 .
3 it ] SILVER FILLING OLD FILLING
PILRINGS T e i Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: - possible ( lock in and label gold, GOLD FILLING
E silver, cement), thus : '
- —CAVITY DECAYED
DECAYED DECAYED

- Outline location- and size ol cavity,

CARIES (GAVITIES)
shode in thus :

DENTURES (PLATES)........... Draw diagram of relative size and shape of plateZblock in teeth attached and indicate

¢ . = retaining clasps on natural teeth with the word ¢ clasp u

2 - *

v. 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 tit'lg of the person approving

same. , TR TR

—



G.R,S. Form #120 20-13
Shippimg Inquiry, ‘ VAP DEPARTMENT . p tvh
: _ .DFFICE~OF THE QUARIERVASTER-GENERAL OF “THE ARy
GRAVES REGISTRATION SERVICE

WASHINGTON,
FROM: Chief, Graves Registration Service, Q.M.C,
08 Mr. Henry B. Carmwell, Bs Do #2, Box 124, Manmssas, Virginia.
SUBJECT: Disposition of remains of FVte 1/e Vermard Carnwell,

Records of this of fice show your request to be as follows:

Remains, to be

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

" If any modifications of the foregoing are desired please
write same fully on the cther side of this shest.

The nearest living relative may choose between, (L) return
of remains to homes for burial; (2) interment in Arlington, Va.,
National Cemetery; or {3) remain in France.

You are requested toc fill out the following without dslcy
and return in erclosed pemnalty envelope, which dozs nov reguire
postage.

By authority of the Quartermaster General:

CHARLES C. FIERCE
Colonel, U.S.Armye.

NAME OF NO. & STREET © TOWN STATE

Widow

Chiiﬁren(Name oldest first)

Father i
Mother

Brothers

Sisters |

ftiepestnd co. L BE (o105 il S S S A SIS O

e - e ae e Relationship

¥§-7154/MB i



G,R,S. Form #120 4 20-13
Shlppi.lg Inquiry. VAR DEFARTMENT tvh . e
 OFFTCE~QF THE QUARTERVASTER-GEIERAL OF “THE ARUY
GRAVES REGISTRATION SERVICE
VASHINGTON.

FROM: | Chief, Graves Registration Service, Q.M.C,
TO s Mr. Henry B. Carnwell, Re D, #2, Box 124, Manassas, Virginia.
SUBJECT: Disposition of remains of Fvte 1/c Vernard Carnwell,

Records of this office show your requ°st to be as follows: eﬂpﬂ/djﬂb?y
Remains to be .99?"??§?R@9§.EQNUPE?QQ.Ptétﬁﬁtﬂiﬁﬂi ............. Vvup. 13
L e SR Ayt S T RS e o ML ERE LRI RS e L

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

If any modifications of the foregoing are desired please
write same fully on the other side of this shest.

The nearest living relative may choose hetween, (L) return
of remains to homes for burial; (2) interment in Arlington, Va.,
National Cemetery; or {3) remain in Frarce.

You are requested to fill out the follswing without deley
and return in enclosed penalty envelope, which dozs not reguire

postage.
By authority of the Quartermaster Gereral
CHARLES Co }urQCV
Colonel, U.S.Army.
NAME OF NO. & STREET i+ TOWN STATE
Widow

Chiiﬁren(Name oldest first) 4

Father /3(f;4“¢¢? N rte 2?27,

Mother /‘ﬂ—@@% . | W
Erother5/7 A Lell 77u2m/3%4190

Date. @/xz/ 7 sigrature /TZzuzef A

Relationship

The transfer of bOéleQ%lll tl&.ma'de‘_w‘
1se.

- MH entirely at gover

Address 7l iyl 22, .

N5-7154/MB
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G.R.S. Form #120

Shipping Inquiry . WAR DEPARTMENT

OFFICE 01

HAE QUARTERMASTER GEMERAL OF TH;
GRAVES REGISTRATION SERVICE

RMY

20-13

JUN 30 1920

9 WASHINGTON
wg&ﬁ. Chief, Graves Registration Service, Q.v.C F{:Axtéz
TO: Mr. Henry B. Carnwell, R,D. #2, Box 124, Manassas . Ve
SUBJECT:  Remains of Pvt. 1/c Vernard Cornwell
The records of this office show that &ou.have requested that hié
body be.. . POt Teturnad to u. s. R

If these are not the correct instructions

changes on reverse side of this sheet.

, Please change them.

. Make

Tne nearest living relative may choose between, (1) return of the body

to any address in the United States; (2) interment in Arlington, Va.

emetery; or (3) remain in France.

By authority of the Quartermaster General:

CHARLES C. PIERCE,

, National

Colonel, U.S. Army.

" NAME OF NO. & STREET ~ TOWN STATE

mempSoldier’s Widow — —

-;nSoldJer s Chiidren 153 g

~ (Name oldest first) 2. a4 «

35 g

147]

= = g

uather g

e ®

= /54%4/v%/ /é{ »/d/@?zwﬁLzaég MRS s . gg%é;béﬁl/LﬁZ 22&%?%1«@4-”

Mother |7) A , o WW : %5

_Mother Deqf) o - ;

Rogthero — - DAl Gogrosdel - or onens ®

7 7‘%&/‘«/7/1/1@4 VerFonia 4

Brothers ; 7 Yﬂéﬁxvpec st al. =

{(Name oldest first) /3! o). g

’ Nen& 159 5 :

ﬂ%dgﬁb@ﬁf:z:ifww"““” o e "%w&knowa """" P oy

isters : ‘/ co

FFra /Z;Z’V o W““*!" ta.: e

: Yl L A P

Dateu?_my e 75 L0 S1gnature ﬁk€4asz/ L3 sz'¢44/b{/;LZL{¢ B

2 @

Address, o

Note: - Instructlons on the re
before filling out this paper.

e side of this sheet

should be careful
(OVER)

xf;gszuuéh ...... Relationship . fgzéyéi/f <z2¢n541 ?

read

JoJsusdy} ayy]
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INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be 51gned by the person who is the NEXT of kin in the order
shown in the square on other g8idé of this sheet,

2. This paper must be returned showing -the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YOU are not the nearest Eéiative, please ask the nearest relaiivé; if living
near you, to fill out this paper.

6. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return thls paper AT ONCE in order to avoid delay in
the case of this body :

7. Use the enclosed eny “9pe - pay nc-postage.
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GRAVE LOCATION BLANK

= 2 2V,
:"/ Do /f 8
LOCATION OF THE GRAVE OF ™

...... Cornwell, 1296217, .. Bernard, ...

(Surname.) (Number.) (First Name and Init ia’ls.)

..... PV 5o GO, - By 104th dmmund tion Prair

(Rank.) rganiza
DATE OF BURTAL. ...$8p te 1830, 519180 - onee vt
PLACE OF BURIALCamp . De. Meucon: Camete A

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

Was one fastened to name peg or ..

stake used as a grave marlk

ags missinﬁlescn tion and marks

(Signature and Rank of Reporting Officer.)
; This portioin to be sent to Chief of Graves Registration Service.
; :

anatd



GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF
CARNWELL 1296217 vernard

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

(Surname). (Number). - (First Name and Initi: 1s).
...... B b s H145 G bl <oo-- 104 th .amm- Arain
(Ranﬁ’)‘{t 1/ e St (Organization).

' PLACE OT DEATH: Gamp. Hosp.#31 Canp. de. ...
t ieucon, France

. CAUSE OF DEATH:'.-Broncho=pnewnonia .. . ...
;oilateral

- DATE OF BURIAL: ..30. bei«t lble

BLACE OF BURIAL:CaliE, HQ aLit&J. Ceme trY
- ﬂ 5
((u ‘o Cénélery, Town atd U(.par{ment) Ahp references must
specify clearly what map is used.

Qamp-de.laucon,. Morbanham Frange. ..
&RAVE NUMBER: .. RoL. known.. . ... ... ...
HOW MARKED: Name Pegf.......... . Crosst. . Y88, ...

Headboard®........... Bottle?
IDENTIFICATION TAGS:

. Was one buried with body?$..... N i R e e S,

Was one fastened to name peg or
stake used as a grave markers$...... V(O Bt R e

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

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

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

(Signature and Rank of Re ﬁ‘icer)
dgt LsS B8 A jﬁm

This portion to be sent to Chief of Graves Registration Service.
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G.R.5« FORM NO. 12. April 7, 1919

. GENBRAL HEADQUARTTRS
"AMBRICAN EXPEDITIOWARY FORCHES
ADJUTANT GENERAL'S OFFPICE

FROM = : . ADJUTANT GENERAL.
0 s+ Gele, CoeB 104th imm Irain

SUBJECT : I:formation for burial Ro~ister.

A -Yovr are dircected to transmit vrithout
delay to tho 8hief, Gurves Rogistration Sarvice,
tho information indicated on encloscd &:~ve Lo-
cation Bisnlr ns nocessary for the completion of
official rccords, :

By Command of General Porshing:

RoBert C. Davis
Ad jutant Generale

¥ 4

Note: | \/

In casc this item is checkod, you will
note hercons :

Hearcst relative of dceccascd:

My —carnowell

" ‘Relationship: Father

Address: Manassas, Virginia
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GRAVE LOC/ "JON BLANK

- LOCATION OF THE GRAVE OF

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

(Sllzrname) (Number) (First Name and Initials).

3 j?lgagg)l/c CQ‘ L 104th(('ﬁ'§§§1‘zati%ln) .....
PLACE OT DﬁATH: ............................... SabASBEOE
(03B QL IDNBVTHER £ 5 s omo 6 Sag B ot oot A B BOO0000 LS 5050
DATHE OF BURIAL: ..........
PLACE OF BURTAL: ..... i PR L R el T S X

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

GRAVE NUMBER: .....icee.os B ShedXs cuatelors ooty 7ol eyelirs
EOW MARKED: Name Peg? ......... s ACTosE Y. S
Headboard?.....:..... Bottlet. . o e
IDENTIFICATION TAGS:
Was one buried with body?. T o AR e oo oratete
Was one fastened to name peg or :
stake used as a grave marker®........... .. ieiiecieiann

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

ADDRESS: i o oo v e ) B oy A e

 RELATIONSHIP: .......ucteeetiiietenrnroanatonnciongcecas

. REPORTED BY:

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

(Slgnature and Rank of Reportmg Officer).

This portion to be sent to Chlef of Graves Registration Service.
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G.R.S. FORI NO. 12.

 GENERAL HEADQUARTERS
' AMERICAN BEXPEDITIONARY FORGHS
/DJUTANT GENERAL'S OFFICE

FROM  : . ADJUTANT GDHERAL.
70

SUBJECT

I::formation for burial R:~ister.

1. - You are directed to transmit vitiout
dolay toc the &nicf, Guivos Rzgigtration Sarvice,
the information indicated on encloscd G; nve Lo~
cotion Birnlz ns hocessary for the completion of
official rccords, :

By Command of CGeneral Pershing:

Ropert C. Davis
id jutant Gonorale

/
- £
D

Note:

In casc this item is checlsd, you wWill
notc herecons

Nearcst relative of deccascd:

Relationship:

Address:

: h"-‘».




Wrapper Ind.

C.0. Co. B, 104th., Infantry, Amer. E. F., March 14, 1919;-To-Adjutant
General, Amer, H. F.

1. Returned,,complete as far as possible from our records and files.

2. Pvt. lcl. Vernard Carnwell, 1296217, has never been & member of
this organization. From Graves Location Blank it appesars thet soldier
vgs a member of Co. B, 104th. Ammunition Train

b | J

} ris
O4th. Inf.
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G.R.S. FORL 0. Yo, 1

¢E7ERAL HIADQUARDLRS :
MITRIGAN TXPRDITIONARY FORCES e
JDJUTANT GRNERAL'S OFFICE § 71
A
TROM . ADJUTANT CUWERAL. s
70 5 0.0, Co. B, 104th Inr,
SUBJECT : Information for burial Register.
s You arc dirccted to tramsinit wWith-

qut delay to the Chief, Graves Hegistration
crvice, the infowmmation indiceted on enclosed.

Grave Location Blank as neccssary for the come
pletion of official rccords.

By Commené of General Pershing:

Robert C. Davis
Ad jutant Genoral.

In casc this item is chockod, you Will
notec hereon:

Woarcst rclative of deccascd:

Relationship:

Address:
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