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1. Forms 114-B are\%é2$€71iﬁﬁﬁred by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headguarters, American Graves Registration Service.

\
q

2. Paragraphs 1 and 3 will<be accdmpiiéhéd 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. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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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Note: Xilled in action.
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Co K,IIth Iniantry, CUMIINGS, Thomas Pvt 3I7353
Bth “ivision.; '

Private Cummings was killed in sction in the Argonne-lieuse
Offensive, November 10,I9I8 and was buried by Chaplain van iorn November
(J}iﬁt.h 19].;'8 at edge of woods one and one half Km.north of Liny deven® Dun
rave N°I8. : : ;

Informant: Not given.,

Stgned: J.0,0%Daniel Captain.IIth Inf,,
Commanding Officer.,



Co K.,IIth Ii antry. CUMIINGS, Thomas Pvt 317353
5th “ivision.; '

Private Cummings was killed in setion in the Argonne-leuse
Offensive, Novenber I10,I9I8 and was buried by Chaplain van Horn November
éSth I9I8 at edge of woods one and one half Km.north of Liny deven® Dun
rave N°I8, : - .

Informant: Not given.,

Signed: J.%.,0%Daniel Captain,IIth Inf.,
Commanding Officer.,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v repLy rerer To QM 293 A-C July 8, 1930
Cummings, Thomas 123z2~F

NMr. James D. Cumnmings
138 liaine St
Latrobe, Pa.

Degr Sir:

Your attention ie 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
gpace 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: ; A~ e
e s
2. 1Is the deceased survived by a widow of ¥ 5 f
who has not remarried? . A LA Nlctrtldd ]
If so, give her name and address: Ut Ll
%
o . ,

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 o, give her name and addrees:,
_ <

ey

5 |\
WY X\

For The Quartermagtg}?ﬂﬁﬁéfél,

- & oy
\ P

‘TVery truly yours

Enclosures: Ca R
Envelope e A
et A. D./HUGHES,
Amendment & B Captain, @. MY Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rRErEr To QM 293 A-C

" Cumings, Thoms June gg 1929.

' Mr. M Cymings,
Baggaley, Pae

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "o enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forees now interred in the cemeteries of Europe to make a pilgrimage to
these cemsteries"”.

The records of this office show that you are the father of the
late Privete Thomas Cummings, Co.K, 1ith Inf, whose remains are now interred
in the Meuse Argonne Amerisn Cemetery, Romagnessoussilontfaucon, Meuse, Fyance,

Will you pleass advise thie office whether or not he is survived
by a mother or widow who is entitleé¢ under the provisicns of the above guot-
od 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 L0 extend invitationes 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 ths relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a atatement ae to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,
2 dneilal Major, Q. M. Corps,
Act of Congress. Agsgistant.

Envelope.






WAR DEFPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
i WASHINGTON

IN REPLY rREFEr To QM 283 A—C-

July &, 1930
Cumnings, Thonas 1232=-F

James D. Cummings
Maine St.

Pear 3ir:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the 3emeteries in Eurcpe 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 hag not remarried?

A L A

If so, give her name and address: oy

3. Is the deceased purvived 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:

ey —

For The Quartermaster General,

Very truly yours,

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

Assistant.



\ . WAR DEPARTMENT
OFFICE QF THE QUARTERMASTER GENERAL
WASHINGTOM

)

IN REPLY REFER TO %M 233 A-C T
e W June 29 1920,

"Mr. Jums Cymings, N\
Bagzaley, Pae N\

Dear Sir:

Your attention is invited tb the enclosed copy of an Act of g
Congress approved March 2, 1929, entitled an Act "To enable the mothsrs
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”.

o Privaed o Uil b A 8P LlFL ks Vol 60 How” iuibiired
¥i'Ihe Meuse Avgonne Anerisn Cemetery, Romagnessous-Montfaucon, Meuse, France.

Will you please advise this office whather or not he ls survived
by o mother or widow who is entitled under the provisions of the above guot-
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 make the pilgrimags.

Your attention is particularly invited to Section 4 of the sen-
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
perentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ies also requegted
that a statement to that effect be 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.



Dupoe

Qummings Thoma .sL 3,173,538, ... C
(Surname.) & (Christinn name in full.) (Army serial numbe¢
Pyt A0, ¥ th.Inf, o
(Rank and organization.)! s
. 3 A;l. 7)) 2 0 D
State your relationship to the deceased CHleiié
Do you desire the remains brought to the United States? _ : Z?/U
(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:

<DL UL |l NV
(Name of person to receive remains.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) (State )
2.2 &£ A ]
(Sign here) g\m o s-«"-U‘ é il //sz..---.«." 2d
/8@4752,({,& 4/ / 0 pa !/tf\[/b

(Number axfd stfeet or rur: rgtl% (City, town, or post office.) (State.)
Read y the letter accompanying this card. 3—6713






Qi 293 C-R

_Ootober 11, 1923. .

. Mr, James Cummings,
Baggaley,
Pas
Dear Sir:

’
{

The Quartermaster General desires you to be informed that the

permanent grave of ppiwate Thomas Cummings, Company K, 11th Infantry,
is Grave 34, Row 31, Block H, lMeuse~-Argonno imarican Cemstery, Romagne=
sous-dontfsucon (leuse), Francse. : : :

This is one of the permanent: American military cemeteries to ve
aaintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable désign, with name, rank,
division, organization, date of soldier's death and State from which
he capme. Headstones will be placed at all graves in connection with

the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were oxercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will

_be perpetually maintained by this Government in a manner befitting the
1ast resting place of our heroes,

Very truly yours,

] o QW ,
CENTRAL MAIL /o
ReLs FOSTER. . -~ ,
Assistant A et A<
/ﬂs‘ P RD W\
AT
o\ T b
Q"e&“e. ‘: .
L2
ool 11 19

23/668/ARK



G. R. 5. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL Dato0cte 3, 1921,

1. REMAINS OF_________. g Pm_NG'_?’_' _____ R i Sermar Numpen. 3273838
Ranx Pv_t.'_' ceeeeee ORGANIZATION _ Cop, Ko MithTnts .. . . .. - c o .
2. Disinterred (date): 0¢t. 3, 1921, From (give compl.cte'location): Ty lqqura i ra
............................. Gro 94 sec 97 pt 2. Meuse-Argonne Cem,, #1232, . . .
By L. Grouptocgocan. Motwe. 1. ds 1 ik s .00 T T LR NV WU . S I
3. Reburied (date): In (give complete location):
_____ Oct. 4, 1921. Neuse Argonne Cem. #1232. Row &1 Rlock H Gr. 34. .. . .
Unlined Casket.
By: Group..Reburial Sec, Wnit.basesmmnry sad o Nature of reburial ... ____

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

--bodly decomposed ___features . unrecosnia@ble -

5. (a) Identification tags: Buried with body? ... _____ Yes  On grave marker? _______ Yeos

tag on body reads:® Thomas Cummings, 3173538 U.S.A,
(b) Other means of identification found upon disinterment, and general remarks:

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

(a) Height (actual measurement) ngptod_a_t._ .................

' (B) Weight (astimntod)oor- S0mn. _t0 Gote-res oo
(¢) Hair—=Color =_i__._____ apapedark. Ao o 0
Quantity. . .| ___ planii-ful ----- --
Characteristics _______sbeaight "'

(d) Hair on face—Color ..o a _0_}}_8__}{:-"._?!_1:“_!)_!._@- _____________________
Locefirorr - Alr Y ! e e

None

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

missing parts) _________ Nond vigible oo MBD

(1) Wounds or missing parts.(received gt timeofeasualty) . . . . . ... ... _..°

large hole in right skde of skull,

{ o - —
i S 7 : == = = :
7. Disintermen Ck // / / \ ? j’ ERP A@—\k )\,3/
supervised b} -;a_‘L_;_'E,_-_"?i%;Fa’_Z_ '\(E‘" (& — Approved: _ﬁ___.ﬁ__’ __________________________________________
v RS . Richard lst, Lt,.QlC,
S oS by Bty s QMCy e
2. Reburial TS T / / g s s
supervised by----ﬁ{'i;q.,-“g.,_-.- 1 ____‘{J—_:__'_/__---- Approved: L -:‘.&f&ﬁ"g_.%" G%_‘R, ___________ e
s / = = (Thtle) _CAPT, , | MoGe - Lo

concentraiion, / 177



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 correapomhnr; numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reportmg reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification bn body.

1. Show soldier’s nams, serial mimber, rank and organization, and by whom di8interred and reburied.

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

3. Give date and accurate mformatlon as to location of reburial and the group and unit Whlch made
reburial, and how reburial was made—in casket, wooden box, ete. XL I

4. State to what degree decomposit-ion has progressed, whether recognition is"possible, and how the
body was originally buried—in a casket, box, burlap, ete.  This statement should be as complete as possible.

. (a) State whether identification tags were found buried with body and on grave marker by repor ting
“Yes or “No.” : sCab ¢

(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. lee any and all information w]:uch it 1is thourrht m1ght be of use in 1dent1fymfr the
body, other than that tabulated under Item No. 6. :

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

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
L OWN
CROWNED TEETH ......... Block in solid the crown of tooth (label 40LD CROW PORCELAIN CR
ggld, porcelain, or gold and porcelain), Roiond 0LD CROWN
us:
BRIDGE WORK .......... ..Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:
WVER FILLING GoLD FILLING
FILEINGS = ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED : EAYEE"D
CARIES (CAVITIES)..... ... QOutline location and size of cavity, shade ' CA
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”’
37832




G.R.S. FORM #114-A. STATION _Romagme-sous-Montfaucon (Meuse)
To be prepared in triplicate. DATE_October 3, 1821

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT k COMPARATIVE REPORT

Records of G.R.S. Headquarters. 3 Discrepancy found upon exhumation of body
1. Name _CUMMINGS, Thomas 0y NamcSle Ry S S Sl o T
2. Nop e SRGEIOEENT o - T TSRO B e S e 17 o
3. Rank______: LT e b 5 T T ) e S R
4. org._ CO.R"EL%h Inf, T T T gg orel e L
5, i e S L2 B0, Y e R = W ok
6. C.D ik e MR T (b) D.B

Discrepancy found upon disinterment

7. Grave No. 94 . Bee. .. .97 15., Grave Ne._ - BeCil v, -l
HECITR o r  ees SSROWE . VERaBRates = . e Rowh - - iy S
e A R R ek e D e e s 1%, T aa g, o SR R
18. Cemetery Ar_orne  Auela ... T 19. Commune or tOWTi‘.q;;_;,%_-_-ﬁ__ﬁ:s__:’.;-;__.L___ﬁ.u_-:-01=,
20.: Bepbs: or County ¢ . Mewse . . 21, Counthyyewlrangel sk=t. A
28. G.R.5. Haqus. Gode No.. . L2908 866,97 - AWEICRLT THS o e
23. Disinterred (Date) October 8, 1921 =~ py ‘B, Maire '~
24, Inscription on grave marker:
Hame, TOMKLNGS, THomed = = . Bowial Hop\ Al & | o -
Prte X X .
Rajlle Sl =Mo" S Cve NN d . g Organization C0e K, X&& 1lth Inf,
25. Was identification disc found on grave marker? __Yes On body? .Yes_ _ .
_________ / e Aeriree %’: /a(-:
Ry Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no dis¢ or other meana' of
identification on body, give description of body in detail). : :
Tone.
27. Condition of body ... Yecomposed; features uprecoguizables ...
28. Nature of burial  Wooden box, U.S, Uniform and burlepo ' °
29. Any discrepancy noted Lip‘bn examination of body, as compared with G.R.S. records
quoted above?__ i Hone L 5 et A T R N s S b e o
30. Body prepared and placed in casket: Daté_,?f?_??;ef__??_&i%_,_ BY;..-ﬁE..‘“P?"fE.If. ____________
31. Casket sealed by _____ E, Maire o el xR IR NS




d e
tual marking ﬁgjgox ) Box No._  (C=7480

‘13

E I e ESOnTal PNO, - W 0G0

-

;Of-gaﬁi(’zation_“_u?i”” 40“-. Ll[.u” _L .L-

W

A ~ / p < g -’ T - J | Lr
Atgonne ,Ame¥. Romsnge/s/Montfoucon 1832

34. Casket Dboxed and marked (Date) _ October 3, 1921 B Eo Maire .. .. ...
35. I hereby certify that all the foregoing operations wers conducted and
accomplished under my immediate supervision and that the report above
ig correct.
o S
Signature of G.R.S. Inspector R, R CHARDb, 1st Lto YeMeCo
36. Remarks _ R 3 A e Sl WS L R SR b
Y "
37. Shipped from point of Operation: (Date) October 5’ %4,
To point of Concentration ___ Meuse-igr Argonme Cemetery. #1552
(Name) 2.
EL e e B e N T Signature Shipping OIflcer,“&/i_
¥ ®
38. Received at Railhead or Point of Concentration: Date Capis’ “eMsle
ByaiGLeRSSIS Representative, .. . o e om v T mees T
39. Shipped from Railhead or Point of Concentration: Date .
TopPenmanentGemaborys. = . 5. L. - o A T ats g e e o L T e
(Name )
CORVOMEOE T S o, o s SigrniaturerSHipping=0ificer s i e .
S ORRHGGERIUE AP RERDEE e B NG M S IR Sl L RN e s B
GRHESEREpresan At Vel e i e SRR e o B B S e
41. Reinterred. . Meuse Argonne Cem. #1232. Oot, 4, 1921. ..
3 (Date)
42 GravoiNo, - = Rew 81, Bloek H Gxs 84 0" " . = Seotion . ..o .. ..
ABSEloOTE S« SRR e RoWst Sal e ov s = 0 ¢ . Tl o e
.rﬁ’

—*/MW.{% = V5
JQM?? W. YO GER, /

irz.
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. Looation IxpeEx Carp: " Pile #68409
O L e N S— Ser. No. G1HBEBE---rrrrrrrne e
) Ranle o Organization .. gg,-Ke-11th - I0L0cmmmmmmoeecnneas s /}0 _______
(6) Date of death .33 £y /3 (@ Cause of death Jefa—ooroooooo ) A
I1I. RearstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. g ... BOF a0 ot B Sec. .89 ... TYP. Jeik ...

(b) Emerg. Address

~James Cummingss - {Father} - Baggaley; Py ---------------sororosoe e

T11. "ilS of S i@

V. Following ice forwauded 0 Europeby{

e eE Y

M, Fonmb 1515} forwarded ten G, 1. S, Hoboken; Ny coine e v s B0 , 192

VII. SupPLEMENTARY REQUESTS.

Date of and sourca. Relationship and name. Desires. Action taken.

VAIIE. Borm 115 received fromiG. R S., Eloboken, Nu i coccu e e v (92
COUNTRY CEMETERY N0, coetommeme v e SHEET NO. oo
G. }{:‘\‘ﬁélﬁ‘gl{;?ol 15-A S
Frence s 1232-5600 97 45,/

Wr// Z 1



\; ¢ COMPILATION OF DISPOSITION OF REMAIno DATA

I. Location InpEx Carp: File #63409
(@) Name ____CURMMINGS, ThomdSe .. Ser. No. ... 3173538 _______
%) Rank ___BVe _________________ Organization .._C0s Ke 11th Inf.
(¢) Date of death ______11/10/18 _ (d) Causeof death ... K/&

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) GraveNo. .. 94 ______ Row _..===______ Plot .._2& See. 97 TYP. __Jek

IV. A. G. O. DispositioN CARD: Date of receipt --coocooooeeemee il A b
(o) Nome U lALLS Ul QUAULYLI2 . @) Relationship .on. SALLLL
(¢) Addfess . Aldleed LA AL . il ldamd L B S
(d) Remains to be br(;ught tosWEASe <7 S SO PR e St ) -
(¢) To be interred in National Cemetery in U. S. at _-_ _______________________________________________
(f) Shipping instructions upon arrival of body in U. S. oo
(g) Disposition instructions if not brought to U. S. oo
Examiner’s Initials o2l 1Y ¥ R e R S A z -571920
V. A. G. O. CORRESPONDENCE shows communication from oo
__________________________________ , Ootedar el e e
confirming request in Par. IV., item_ . ~above, or requesting that ..o
Examiner’s Imitials oo FE 1) R POS (R N , 1920.
VI. G. R S, FiLes, CORRESPO;\*DE:\'CE—ShoWS as fgllows: ..............................................................
M msmaiiat (m) Lo daadidnd oo
) ................... B el et e ot e B T e S A
(a) Cancellation memos referred to? o e oy emmennneaa

Y e TR e R I I eonth, - Dol soeaset Sl 0 %’w"’?” 192ﬁ’1 y

,a :

COUNTRY France. CeMETERY NO. .. 1232=-Sec. 97 . Surer No. ---_Qs_sr\z ................ % 5‘1"' X

G. B. 8. Form No. 115

Malto Form No, 144
Amended April 6,1920 3—7720 g !

Rl 2 ©Y L



IX. CORRECTIONS

CHANGSE OF ADVICE. AcTioN TAKEXN.
Desires body be Al N
Gttt e e e B e ISR
i, DURPHRETON REMARER? oo e o o o
[}
W,
______________________________________________________________________ i S e BT . s e
''''' ;;'_'T"_';"""""""'_""_"'_-_____-_____—-_"“""___-----_.---‘__-"—'-____'____'---___---------"74""7U“""""""""'--___-'_"'"
¥ ! - "
|
i
] | S -



G.R.5. FOILI MO.1l6. »1 . HEUPCHATEAU
30 June 1919.

Date

REPCRT OF DISIVTERMZNT D REPURI..T.
Temeins of:

Yore CUMMINGS Thomas myes3s oLo958 s

Rank Unkn Organization: (pkn
Disinternent ond Teburisl Hade by Group - Unit
Disinterred (Dote) K From: (Give corplete location]
- i Cemetery

- 19 June 1919.  Grave i#l5 B-A LINY LEUSE

NBE 35 B 316.,4 L 28B.3 . ot

H

Neburied (Date) in: (Give complete location)

19 June 1919. Grave 94 Sec 97 Plot 2

ARGONNE AW CEMETERY #1238 oy
i . ROMAGNE LKUSE. o L 3
- ‘A‘“_‘l g : &
Report as to nature of orig:;lna.l burial ond condition of bocy wpon disinterment:
2 burial good, in!u_niform' bhody badly desompeseds ' :

g one identification teg found upon the bocy? Tes.

: . 4
"hat other ne-ns of identification were found wpon the beay? lione

COngp

Fibfoivch

1 voon disinterient, cffects ore found wson-the bodics,. thsy will b Ll oy
sont to the Dflects Depot direet, 28 1S eyuired by C.0. 170, GeHetls 1818+

~fter beins corcfully ewenined for glucs to' identity in Ccau’o?fulr::s?s, 20
“hereof will bo naode and reported to Cnief, Craves Qepistragion Dervice.

sunervised by Lit. Stirn
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63409

G.R.5 Foru lfv. 8-W; Central Records
Copdisec. 5. . Lisison,

— ‘;il’{m. P ) -"‘:".,-" P ., g
s o A A G

: L/
Memo For: G.R,S.'representaﬂ{ve, C,R:0,

Sut jeci; Information required for ©.R.S.

- P
P o P o
> F - p ) oy
A TEAA & P
1. Ttems checked are "to be pomp{;{;d:
/
sy - ’ ] >
Svrnsme ! Cummings
/ Nurber: 3173838
g First nems: Thomas
avle ‘ -
VRank: Prt. ©
yComDan;: i 3
‘f,orz;::uiza'tlon: 11th Infe -
Date of death; 11-10-18
Cause: k/a Y
Plaes
Locetion of hospital:
Number " .
"14{*5 n 1" ‘? "
Emcrnency address Jd 7l bt Rucigo
i B W ‘e, s 2
- s
Reletionship: 22 : i
Authori ty:
Caclegram No:
Telegrem from:
dated: 3
Reported to Washiagfion:
£.C.Nos., §
f
(Tmdzrscore the "7ﬂficinl" B8 o
Ramarks: ]




1. G. R. & Form N~ 1.
1 " (74 r‘)?‘g
2. Soldier’s No. « 175 b5

. R. 8. File

3 Crnmings

Surname (in block letters) First \a.me and Initials

A b AL B S S L D b BaBah a0 0 oG a8 5o o
Rank Comany Regt. or Corps
S e S NN e A0 Dot 0 SGa 080 AH a6 s
Date of Death Cause, if known
AJJL.C
(OB i A A A DY & 5 AN Al I B SR A T O BRSO B R oo N O S DA TG %
Date of Burial »4’?3&597*-“%'%* _1C0me:m-y
# $ims s a1
7 MnT. # e
8.
y Grave No.
-v 7
9. Name Peg? .4 ..Cr
/  CMeck M
¥ F
10. Buried with lBodtmr .
'&

/ name of Chaplain or Burial Officer
Mé‘%ﬁ/ CeBeHill Sgt QUMC .

//7‘:;7 > roup ....... Unit... 9036. R. 8.
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{Date)

FORM 115 has been compiled on the following cass: -~

CEVETERY NO., 1232 SECTION &/
% v

FORM 115 Sheet No. ;é’ ;3

(Initials)

0SP-55
Form No. 10Ltl,

5/2053/1¥L





