Cundiff, William 1,556,583
3 (Surname.) (Christian name in full.) _ (Army serial number.)
Pvte 15t Cl. Coe D, lodth inf,
> TN T (Rank and organization.)

S# “your relationship to the deceased

D ,ou desire the remains brought to the United States? -

(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 recoive rema‘ns.) (Express oflice.) (Telegraph office.)
(Nu}nbcr and street.) (City or town.) (State.)
(Sign here)
(Nu;ﬂber and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will ac0qmp1ish paragraph 2 and
return all three copies to Headquarters, ' American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American CGraves 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.

: v 2 .3
. 4 ,\




Co D, 165th Infantry. Cundiff,William-Pvt.Ist Class.

42nd Division, 1556583, ;
Home. Salt Lick, Kentucky.

He was badly wounded on Oct. 14 1918, while advancing though woods near
Landres by the explosion of a shell near him,.He was carried away, and
1ater died in a hospital,

Informant. Lyneh, Joseph J.-8gt. 89809.
co D. 165th Infantry.
Home. 47 West, Post road, White plainms,

N.Y,
gigned., Joseph J. Lynch.8gt. Co D.
165th Infantry.
Fmergency address.
¥rs Betty Dickison.
Salt Licke KYs.

GeCeCo
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C

Cundiff, Williem 123&«0

Mra.Gherles H. Kernan
Piffin, Ohie

Deay Sirt

Your attention is invited to the encleosed copy cf 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 pllgrimage to the Gesmeteries in Europe ae the mother
or widow of the above named deceased service man. To complete the lisi
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 questicns in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is 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? i

If 80, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentie to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT

GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Cundiff, Willism Sept. 4, 1629
1232,

¥r., Charles H. Kernan,
Tiffin, Ohio

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter %o this office
in the enclosed envelope which requiree no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her {>ﬁ.?
complete address: f .‘ﬁ

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- _
ing to the terms of Section 4 of the en- 1;?!£§;

////”iggéd , give her name, address, and A

e v'rngpzéﬁéﬁlg in the space opposite.

o)
&; ‘If c’purqued a widow or mother does she : 2/&
'21 ol de 158 ﬁe adto the pilgrimage? /4 —

\3\ N Etfﬁhe Quartermaster General, S@'E;-" %(%W

L <\

§IAR Very truly yours, O’, R mw

2 Incls. i JOHN T. HARRIS,
Act of Congress Major, §G. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

QN 293 A-C

IN RfWﬁ?’T%m_ June 29 1929.

Mr. Chas. He Kormn.
Piff£in, Ohioc,

Dear Sir:

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

The records of this office show that you are the guardian of
Claremce E, Cundiff, brother of the late Private Willism Cundiff, Cos Dy
16Bth Inf,, whose remains a re now interred in the ¥euse-irgonne Amerlcan
Ceme tery, Romagne-sous-iontfsucon, Meuse, Franoe.

Will you pleass advise thie office whether 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 go, 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 pilgrimage.

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

Por your reply, you may uge the enclosed envelope which requiree
no postage.

¥or The Quartermaster General,

Very truly yours,

2 incls.
Act of Congresa.
Envelope JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY REFER To QM 293 A-C

July 8, 1930
Cundiff, William 125240

Mp,Sharles B, Kernan
rigfin, Ohic

Dear Sir:

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 meke a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

e i

For The Quartermaster General,

Very truly yours, ; ;;hjgti{“mfﬂiﬁd‘
Enclosures: e SR
Envelope o DAL
Act A. D. HUGHES, A
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY reFer 1o QM 293 A-C

Cundiff, William
1232,

My, Charles H. Kerna.n.
P4£Pin, Ohio

Dear Sir:

gervice man above named.

Septs 4, 1929

The records of this office do not indicate that a reply has been
received to our communication dated june 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view ©o

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaines of their sons
and husbands are interred.

in

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
the enclosed envelope which requires no postage®

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

Write answers in space below

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

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yourse,

2 Incls.
Act of Congress
Envelope

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



WAR DEPARTYTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABWINGTON

in rErLy reren To QN 295 A-—c‘_
{Cumdifs, WITITaM) June 29 1929.

¥Mr, Chas. H, Kernan,
2iftin, Ohio,

Dear Sir:

Your attention i1s 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 soldiera, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimaga toO
these cemeteries”.

The records of this office show that you are the @uardian of
Olaremge B. Cundiff, brother of the late Privaie willism Cundiff, Cos D,
165%h Inf., whose Yemaing s re now interred in the Mguge-Argonne American
Ceme tery, Jomegne-sous-iontfauson, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1# 20, will you please furnish the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them tc maks the pilgrimage. Both mothers and
widows are entitled to make the pilgrimsge

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

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

no postage.
For The Quartermaster General,
Very truly youre,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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In reply refer to:
Qi - 293 ¢-R

Hrs Chas. He Kornon,
: Guardioan of Clarense E. Cumdiff,
Tiffin, Ohlos

- s 4@ -
Dea¥ Wk quarvermaster Gemerad desires that

you be infarmed .that
the permanent grave of

: Private 1/o Williapm anaiff. Gompetiy By
165th Infentxy, is Grave 2, Row 25 _Block D, @uaeuug&me Amariean
Gonetery, Romigne=sous-ilontfoncon 1unuae), Frances

This 1s one of the permanent imeriean military cemeteries
¥o be malntained by this Government in Zurope,. Zsch grave will be
marked by headstone of white marble, of suitable design, with
hame, rank, division, organization, date o<
from which he came., The headstons

will be plased at all graves in
connectlon with the improvement work now in Frogress, as soon as

rossible and without waiting for special action or request on the
part of relatives,

'

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceBsed will be perpetually main-

talned by this Governmemt in 2 manner befitting the last . resting
blace of our heroes. i

Very truly yours,-

H. J. Conner,
Assistant.

23/494 /vy

soldier's death and State



Py

v COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looarioxy IxpEx CARD: Pile i 85654
(@) Name _ CUNDIFF, Williem Ser. No.15565683,
: ey - : TYP..Bup_.__

) Rank ________ Erba L0 Organization ___(_}.(_),:,__":{3,__;':9_5}.1},_}?}_:?_! ___________
et CKR...43. 7

(¢) Dateof death ... 10=14=18 _ (d) Cause of death ... W&L4

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
$9 illery 21 a :
(@) Grave No. . B8 ________ Row _..____ =~ L Plot e o Qb — fIvats _l_l.T_I}E ........

IV. A. G. O. DisposiTiON CARD: Date of receipte=s--"peeaea-- B
o Cand. ot AL I y A - i {
N b -th: =4 ,}'\,.\_'L—‘i,
R~ - B
(¢) Address . s T TR e L S e e o o e
(@) Remaing o be bionghtdo T Sita L o o I el S ST L R
() Mobeiinterredian” NationaliCemeteryiniUAESHa el i i = - = T o S 8 e
(f) Shipping instructions upon arrival of body in U. S. _______ b oo e N TR S S N
{g) Disposifion instructions if not broughfitode S o ¢ S8 L0 o N B N
Examineris Imitials SSSegsme & 25 Djerat: FIF. o8 TEC W SN , 1920
V. A. G. ©. CORRESEPONDENCE shows communicationfrom % -~ . o o
_______________________________________________________________ cclatediE B8] il e el oS SN, 8
confirming request in Par. IV., item_______________ ;inbovesor requestinothaf oo o oo Lo S B ey
_____ MR A, \if'\ ) _"C_<§1'LL§_____':::_:._________-______________-_________________________________m”_
-
Examiner’s Initials __-__-__-‘_‘_\_,_ - Date _“::r’_v_'--:__f'___u{_:}";l ____________ , 1920.

VL. G Re B.-Frueg-ConrRESFORDENCE—shoWs a8 iolloWs i cn et e e ol
- [ D};Q__gj_ 24

BT

COUNTRY FRANCE CeymeTERY No. L2828 S5€C.

N G. R. §. Form Nn, 115
X Amended Apr.l 6, 1820 ]

\(‘\‘j\ , ! 3 ,\:’“‘-}
’ M 7//2/ \\ ¥4

\ 3 JF \‘.\
™



WIELT,

G ReesBorm No: 1 14made ..o oo iaa o e TSR , 1920,
Mypedibyc .. JL0 0 i, 0.2 sCheckedibp ettt - e 8 N S , 1920
Fixan Action:

cableson: Boo e et o N0 Gl , 1920 3

Follpwing advice forwarded to Eu.rdpe by

letter G s K'/_ //Z _________ , 1924

ACTION TAKEN.

o {75 0 %
__--f%._;z.___._ - -/f‘_f_éfj_oziﬂ:vwi/.--é./ 4

CORRECTIONS

CHANGE OF ADVICE.
Desiresbodybie s eocoe . P W Rl 3
Bodyseabeshippeditors =~ - e
Iy ¥ 7
FE?TS}ON‘ REMARKS: _1/-’)-.’_.%_2/[_/.‘/[ ......................................................................

Sus:
(Mae S o

"""'"""“"““"“"-------------------(:3:.“ C ‘;’Zr—"&ﬂ/
> =__ y &/
W dhpemis asom o
[

e

_____________________________________________________________




G. TR €. Form. No. 16-A ' Place Homagne Sous -Montfuucon

REPORT OF DISINTERMENT AND REBURIAL 1,  Dec. 16, 2921 - .

CUNDIFF WILLIAM 1556583

4 REMATNS OF. S, SERIAL NUMBER........

RANE. it BT IS AL/8 3 ORCANTZATION o S 0h T TODAM PGS 5= TR - 8 i

2. Disinterred (date) : Dec. 16, 1921, _ From (give complete location) :
5= aare

Gre 8&7\360 40 pt 8 GCem., #l208.  °

¢L By s Groupie b T AL Aal s Sty I R R e SRR S e ke e e

3. Reburied (date) : In (give complete location) :

. DOC . 1650, 1921, Grave &, Bow 255 Block D, Cemstery 1232, . .~ - -
Unlined Casket

By { Groupictene S DR A e Tt s INADTNE O mehUTIa e e

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

5. (a) Identification tags : Buried with body ?Yes On gravmer s L

body tag reads:" William Cundiff 1556583, body found in gr. 59-sac 40 pt 2 #123%.
(b) Other means of identification found upon disinte;n’lent, a'%d general remarks ¢ P g

Original reburial record on body reads;™ Williem Cundiff 1506503 Pvt. 1/c Co,

Do k02th Tufe raburied Jung.l=2L..in.0re.59. 56c. 40 -worked. 0F. GLORD. & 88C . hewemmncn

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

(a) Height (actual measurement) Imptodet.

(L) Weight (csmmated)uo"H

{¢) Hair—Golor ..o i e ure

Quantity do

CharactariskieS s d o eSSy, B

(d) ‘Hairion: faee==Color; . R SS = b L0 a e

L OCALIOM s B e e e e (YO il et

; A G |18\ 5
(¢) Permanent marks on body (old scars, peculiarities, -or :

misging’ parts}oiat e ENOnR R RER

(/) Wounds or missing parts (received at time 0f cASUAILY) ..o
None visible :

7. Disinterment %/ﬂ/\i{E :/—'- %
H? He .Foster r. B, 1:11.61 Capte. QMG
8. Reburial
supervised by ...

JEL BRI O G e I




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 414, in case no means of identification on body.

. . . . ™o .
1. Show soldier’s name, serial number, rank and organization, and by whom 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 hew reburial was made—in casket, wooden box, etc. '

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(21 X"Cs 212 OI' “NO ”. 7

(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 Item No. 6.

6. Give all information as to body description and dental chart as neaily correctly as the condition of the
body will allow. Items (¢) 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 32tecthtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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...........oeveeee All teeth missing through previous extrac-
' : [ fractured or displaced by
Ca ‘?:ﬁe‘
O thus

would be scratched out,

CROWNED TEETH..;.... x.:B’loulﬁn solid the {zown of tooth (label
A0 “Fold, porcelain, orj@old and porcelain),

: 0 PORCELAIN BRIDGE
BRIDGE WORK ............2 crown of tooth (label| . DAy C GOL0BRIDGE
old and porcelain bridge), = >
thyshe
E SIVER PILLING _GoLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos-| : oLD FiLLING GOLD FILLING
: : sible (block 'in and label gold, silver, { :

cement), thus :

AVITY

%’,o;o FILLING
L) "
/)

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

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

game, e

8. Show name of pefson supervising the reburial and the name and t@tle"bf tha ferson approvin.g same.



G.R.S. FORM #114-A. STATION Homagne 1232

To be prepared in triplicate. DATEE"_}?]‘("R

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : 2

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

B8 Nams_ CUNDIFF, Willism 10 Name N T St S P e e
27 NorsoslBRanen.. .. 2. oo R e L BRI E o e ement e AT Lt T e G o
3. Rank, ; Pilel/Cle -~ - —eaiean o8 L2 r AN = e i e SRS
4. Ong.. ... CoeDe, 165tk Infy . . . ... 18e Or@an =ammd wawes 0 0 o N
St DDk ARSIl - S~ WS e i | H4e (a3 =DID, AR
B 00D s n N R i T ()LD, B By MOBR. oan b

\5‘9 7 L;{ /¢ f’j,_ Discrepancy found upon diaint'erment

7. .Grave No._ —68\ S SeeeME 5 155 ~Crave-Nok - Sl = we s Sec.____ 40
8, BlOt R s % - v vtk RO W Sietits g SN 165 POt o2 RoWs- & % - e
R e e e ' T Genifde — = e e
18. Cemetery Meuse=Argonne Americen __..___ 19. Commune or town RmsnﬂPwtf-aucon
20. Dept. or County __ Meuse 21. Country PO T T

22. G.R.S. Hdqrs. Code No. 1232.8ec,40

25. Disinterred (Date) Dec 161921 = By  HH Fostare
24. Inscription on grave marker:

1 ' 4 - X . r’f "r {74
Name ___ YWilliam Cundiff Serial No. - 1556088

25. Was identification disc found on grave marker? Yes _ On body? _Yems

gnature Junior Technifial Alssistant

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),

tmel reburial record on body resds: William Cundiff 15656585 PFC
5;;_Infr:?-ebu1l~ied June 7.1921 :g.n Gr 59 Sec 40.workei by Gr 4.Sec 1

=000 60 dal To DR el o U i A R e s T PTaUS P
27. Condition of body _Badly decomposed, featurcs unrec emizable
28. Nature ofrbutrial, * Umiform, bDurlap sad POX: .00 woes o = o 0 0

29  Any discrepancy noted upcn examination of hody, as compared with G.R.S. records
quo‘ted above?::- w Xﬁm_-‘ﬁn‘.i‘)ee,.;ltm;al.ﬁ_:zo__lg—___‘..___.'.____"‘._;m;‘n__&;}ui-;‘-;»;b:'--_'---_--

30. Body prepared and ‘placed in casket: Date Tee 16 1921 _ By _H H Foster.

315 Uasket sealed by . '~ H H Foster

Signature of Embalmer, (Supervisor __ _ %/ﬂ%

H H Vostore.



SHIPMENT. (Show actual marking of box.) Box No. (=18414

32. Designation of body: : \
Name wgilem OUNDIFP........_..__.. . . . _. Serial No. 1BS&5E3 . \
Rank Pytelfel, - Organization . Qo.D., 186th Infe--........._._....___.

33.

34.

35.

Consigned to:

Name of Permanent Cemetery Heuse=Arg.imr Oty.#1232. Romagne =souseliontfaucon ieuse.

Casket boxed and marked {Date)‘""DE'c“j:Ei'ft‘.’-zl ______________ BV'"“'H“H e o

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

is correct. 7(
Signature of G.R.S. Inspector_%_@)_m

40.

41,

42.

43.

SO/ REMR RS L et s o g de e i B
..... ;_--_---a_-_- Ao T
37. Shipped from point of Operation: (Date : o
BE i 8 . ( )"“"]:e'&“'lﬁ“l'i:}.’, """""""""""""""""""" Ge
To peint of Concentration ---Morgue Romagne ... - SR e e e e e o L i -
_ (Name _ J . Gerwtt Cop,
Convoyer“g;_g_,ﬁoyed __________________ Signature Shipping Officer 4 geralb DOLE. ...
Captain, G. A C. |
38. Received at Railhead or Point of Concentration: Date ity SSEEE e D R k| 1
By G.R.S. Representative_ . o T A e A T [ |
39. Shipped from Railhead or Point of Coéncentration: Date ' [

-To Permanent Cemetery i

_ (Hame
ConVoyer oS W o o et i o SighatuEeRShippings Of filcoras i e sut s nmme. . -
R O R O L T O e e R I e T T e e

TSP e e e T e e e i

G.R.S. Representative ety |
Reinterred, .. . %euse Argonne Cemetery 1232. Dec. 16th, 1921, (

(Date
Grave No.. 2 L e e P E L R R Sectilonsss=—mefu s & w5 |
7 |
D 25 ‘
Pm:—;&m—;«---------j-----------~----------- BOWERE e et e e et S ,‘
- |
: |
G.R.S5. Representative R ER I T N e R N ) PN R
JEL 5% James W. Younger,
/ Captain Q.moco ‘
|
¢ ‘



7th June 1919

Date

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: CUNDIFF William . Number: 1556583
; h Inf.
renl - BYE O e A Co D 165th
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
6th Mgy 1919 “rave # 68 B:A: CEMETARY Sl
ot —2 k-2 )
BAULNEY ME USE 355E 302.25E 277.3b6N
Reburied Date in:_ (Give complete location) ¢ |~ ). |
6th May 1919 rave # 68 Sec 40 Plot 2 e LY .

of Briawe o, bﬁﬂmf"“ig.‘j,rgfa
7 ?
ARGONNE AMRICAN CEMETARY # 1255

ROMAGNE MEUSE

——

Report as to nature of orizinal burial and condition of body upon disinterment:
Burial good,buried in Blanket.Body badly decom osed.

—
e

Was one identification tag found upon the body? s ]

What other means of identification were found on the body? NOB®
. G

:

3 /10 3¢

Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Bffects Depot direct, as is required by G« @b 170, BaHs 24918,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S.
Lte .armita.ge e H.HWH ROACENTE AT
MalN L Xi 82

L JrDid ]

Supervised by:

C.0. Groupapd Liegt. (M.C.U.S.A
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G. R.&. Form. iVo. 16-A Place Romagne Sous Mentfaucom, . .

REPORT (OF DISINTERMENT AND REBURIAL  pyq, gwne wen-zn  deuse.

1. Rruarke.op. b CUNDIFE, Williem = . e 1556885 =~

SEriAL NUMBER.."

Pt 1st,0ke °°- D. 166 mf,

RANK.. ORGANIZATION ..

Ly s RO .bs
2. Disinterred ((1ate) . June 7th=21 From (give complete location) : =

_ Section @, 40 Plot 2 Argonne American Geme 1232

L GTOT ot e e S Uit o@oiionedes: oo S5 8 v b D oL

3. Reburied (date) :  June 7th-zl In (give complete location) : Gr 59
Seation. 40 Plot 2 Argonne Ame. Cime _

InBu.rla.p SRt

. & [ini Sea 1 N : 3
BY s GroUp: oo s gt it B S DI UASh e e 1 M ol of re}aﬁ)}%}iﬁé"'sﬁiﬁ““““"'

4. Report as to nature of original burial and condition of body upon disinterment :
Unuform in Burlep in Pine bOX body desintegrated Buried under grave marked of =
BAYLOR DEAMS Pvt, C0.C. 117th Engers Deems matalic plates found in box,

- Yes : To
5. (a) Identification tags : Buried with body ?’Ye On grave marker P ToRy Sl SR S E

(b) Other means of identification found upon disinterment, and general remarks : No indication
of having been hospital case. CUnAiff igentification disc founa on remains Same res: o

Wil D T B .

6. What does examination of body show as regards the folowing identifying items ?
(a) Height (actual measurement) ... Impo BSJ'blB to datemne

(b) Weight (esf,lm.sfued)]-'n’!@?’f’ﬂ']‘e1"’e's"”’ma't;e
(c) Hair—Color ... N0 hair on Skall ..

Quantity S o et e

Characteristies ... OB o s

(d) Hair on face— Color W L)L e 8 e R e

¥ Loca’monmme

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

missing parts)mPOSSibletorepcrt‘@

(f) Wounds or missing parts (received at time of casUAIEY) ...
None visible

7. Disinterment /
supervised by .. AL r Al
EoTo Andevson '
Sup. Embalmer

8. Reburial f} /f [/

supervised by .. 21




INSTRUCTIONS FOR THE PROPER COMPLETICN OF G.R.S. FORM %0. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nunabered spacé. 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 disinterrad and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
<l YCS 2 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
orin grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

MISSING TEETH.................. All teeth missing through previous extrac- /

2=/ TooTH MissING
tion (not those fractured or displaced by / uy- 1 00TH MISSING -

recent wounds) should be scratched out, @
thus :

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 :

; WER PILLING _goLp FiLLING
EILTINGS EEsamtes e Draw filling on tooth accurately as pos- OLD FiLLine GOLD FILLING
sible (block in and label gold, silver, ) GOLD FILLING
- cement), thus: . (] /
= E
[/

‘CARIES (CAVITIES)...... Outline localion and size ol cavity, shade fi E
in thus : ‘

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate. block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



i/

COMPILATION OF DISPOSITION OF REMAINS DATA ;

1. LooatioN Inpex Carp: Pile # 856b4

(¢) Date of death R D T N (d) Lause of Genth PRYX . =

II. Rucistration Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
$Y Gl F It a.

o) GraveNog ol IRioyve S s SSRlot o2 B ST — TYP. _hmp - ;

III. Files of soldiers ;lyi}ig Jroh 9611fng}6u5{ d.léeqées/--,[__ﬁ.ﬁﬁ_Q_;_(_'@'tf."_?;j_}_‘_f_Ti o CKR.. /3. 7-

cableon: .. S fhae oo S Nl 1 e P , 192
V. Following advice forwarded to Europe by l

Lt 5/ ey letter of transmittal on %//? ________________ , 102 /
7 8 . = /{ i 7 /4 s
W e )’!/.-;4‘ ,,,,,,,,, o A A G4 R e L
VI, Horm- 115 fonwaraeaitort: TS, EoDOIEN NN EE R Sinse SO , 192
VII. SurPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 reccived from G. R. S., Hoboken, N. J. . e B MR T e Tl , 102
COUNTRY GEMETRR FEN Oy 0o L ot O re i N SHERT No, Sl o e,
G. R. S. Form 115-A
August, 1920 3—8020
PRANCE 1282 Bece 40 , 81



USP-55

Form No. 1009
. QWFICE OF 'THE QUARTERMASTER GENERAL
J\;\,' CENVETERIAL DIVISION
A7 i QVERSEAS PROJECT SUL-SECTION
Hzrlow CoWe :
CEMETERY WO. DATE

NAVE OF DECEFASED SOLDIER

1232=-5ec.40 = 81 a/11/21.

Cundiff, William, Pvte l/c.
SERIAL NUMBER ORCANIZATION DATE OF DEATH
1656583 Cos Dy 165th Infs 10/14/184
C‘-..,l'..'_‘.'fﬂ} Attached to
Fontil (s WAR RISK INSURANCE INFORMATION
DATE

Date...._é = RS~ 2/~~~

ﬁ%@@ \// Oftrnary TNSURANCE RELATIONSHIE
iz (frilien)

PERSON NAMED LY SOLDIE(:F\ 0 EE DENEFIC%RY/gF
07-4/{//% ; -
7 § '

ADDRESS
6_0
-u.‘aﬁm'
PERSON RECEIVING DEATH COMPENSATION ’Cﬁ)ﬁ— RELATIONSHIP
ﬁ\ﬁe 5 \%{f}‘ 1 Lo’
P % \} .u
Lo

5/1868/ LML



/
J

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
o X~
G.R.S. Form 8-W-A-H } Deftn TA/a1v21a
Information red&é*tad of A.G. pﬁ ik : i
e 2 *?‘ni 192 ' . (e
File No. W dis itgof }1 i
¥ ol B : Ll (Sp ;
From: The Quarteamas#er G neral, U. S. Army, (Cemeterial Division) EE(}LQL.
rile 5 ' ‘
To: The Adtutant Generad of {he Armv, 6th & E Sts.,N.W.,Washington, D:C:
Subjeck: -Infornatlon required for G.R.5¢ F
Y,
o W/ 1. It is requested that the items checked below be completed, Request
confirmation of all information shown.
~- {— & 7
> 4|  ———pe—ftrrname Cundiff f. Date of death 10/14/13-
B @ 1% ]
Ay | b. Christian name Willf:g ' g. Cause of death WRIA.K//
L | 1
> NH ¢. Serial Number 1556583 . h. Authority (C.0.#)
. - .
d. Organization Co., D, 165th Inf, 'E’E?gency address
Yo,
e. Rank pyt, 1/c, & ——ﬁ--3ﬂ;atlonuh1p Aa bt T
é(, e e _;’,‘_ jc::r_/
20DY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior Lo EHTESment )
a. Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
In 817 6..65«4 3200 il B3NN 6! YR
¢. Golor of haiv T et | upper right upper left
d. Height . B 7,645 443 2 1 40p 504 B 678

s lower right lower left
e. Weight '

f. Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

Faah o H. L. ROGERS,

5 f';;,{ *i fis fr {;37 Quartermaster General, U.S.A.
CaWe
CHENETERY NO: 1232~50C.40e
SPEET NO: 18,; 4 4
~“TYPED BW: ks y

,:‘_‘/1713/7_‘[”.1‘ i



.



G.R. S. Form 8-W-..
Information requesied of A. G. O,

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Cty 1232

Iile No. 85654 Registration,

Date  12/27/20

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

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

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

tion shown.
@. Surname, CUNDIFF

b. Christian name. William B

¢. Serial number. 1556588 ' a-—-
d. Organization. Co. R, 165th Inf, -
¢. Rank, Pvte /o Vo

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.

b. Color of eyes,

¢. Color of hair.

d. Height.

e. Weight.

f¢« Permanent marks and physical

defects at enlistment. (Old
fravtures by brenks.)

/. Date of death.
g. Cause of death.
h. Authority (C. C. No.)

7. Emergency address.

" j. Relationship. -

DENTAL CHARTS.
(See physical report of examination prior to enlistment,)

a. Strike out teeth missing:

BT 654 8 21 1934 50678
Upper right. Upper left.

87654821 12845678,
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General, U, S, A







1

1GR°§I‘01mN01 ) HqGRS}fl%&
2. Soldier’s N /{[65,/3 %'b’i

w

GUNDIEE. WM ... a

Slun ame (in block letters) First Name and Initials _.cj <

Rank Company Regt. or Corps i ¥
H8 ”[’f/{/;/?" .............. ORI At S 1
Date of Death Cause, if known

(I e M G O B S S R S A o BS
0 TRG o aml T /7[/" Cemetery /}’ﬂ/r
R LI

Town or Commune (in block letters) Department

A B L (8 7 o B RS BIo IO 7 IGO0 OO C OO O
Grave No. él ;’lot \0301‘ Letter

9. Name Peg? ... rossi .).g..Head ard“l ..... Bottle? .....

10. Buried with B?dy

11. If name unkm*&
tion.
/M MV L3 é/l

Ttdeheff to, Gra%’e Marker? y,/,..

ntiflcatigin gs

tags 8818

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

S G AL O Tf’ﬂ»f?/fﬁf./?m.}./. .............
12,2 0.0 IV XA RENNES: [LEVIALE RO A0

Map reference, if interment is outside of cemetery

.../?7/2./? ..51[ ;;,3/yv3mz/£....

;A’[ Gne name of ChapJdin or Burigls Officer
»(”16/#2 Signed ¢ W 53

Groupf%....Umtgﬂé? G. R. S.






GRAVE LOCA..ON BLANK
LOCATION OF Tha' GRAVE OF
i Cundiff .. 656588 Willisw. . .7 .. -
(Surname.) {Number.) (Tirst Name and Initials.)
...... Pot ... Coe.D, . . 166th UsSeInf ... ..
(Rank.) : (Organization.)
DATE'OF BURIAL. ..October T4 1918, ~ & iivieni.,
PLACE OF BURIAL. . BAUHSES. | . oo neo i vaaihns i

(Give Cemetery, Tox_\rﬁ Department.) Map reference

must specify ‘cléarly whu{t mapyl used.

ITeadbos ,_--?:—\ ....... Bottle?. . ..... e
IDENTIFICATION T.—XGS: l
Was one buried with bor’ly{g._ ‘_;-___: g.‘."ﬁﬂ ..... R A Lo

i

................... LG RAIRR O R e

REPORTED BY: , /1/2 77' l
_> ot i 2 &

L ?{iSignature and Rank of Reporting Officer.)
Lurene Xenedv Cheplai 50t MG B "
This portion touﬁb selh f?:l(‘?h]iéi’ :}f"Gl‘tzi\*e;'ﬂegié‘%mtinn Serviee.

~

Was one fastened to name b
stake used as a 'grave marker?. .. .. 8B .. ...: S, TOA Ry TN
j &l /
If name unknown and tag"‘m@@, deseriptipn and marks
. should be given here: £
77 ; v B f =
OCMMBE Al lr Vs ' =3
IV o f s i %
...;‘;_...“:Eém_zy i] ,_}L- )R
I, y 1 b 2 K { L —— }
(C Jgj 51T 34 ——
= ittt h.{}_.ru;ﬁ-.’}&.... =
Vo R R
(-}




(
)
\
/
/ .w’? I/,_,")}

‘>mmunal List No.
waily Report No.____

S

-

-

P 4

“f g



tard Dept 57933

Gaftu5. Poam i 4 B3 Coatrai Rocords Liiaison.
licno For: G.R.S. rcprescatative, G‘R'O%
SUBJECT: Informatiod required for G.R.S.

1. Items chocked are to be qompleteé?z

() Surname: Gundiff \—;{e- ‘o
() Nunber: 1556585 \ :
( ) First nomo: illia &
{ ) Ronk: vt dat €1 . e
{ ) Company: "D
( |} Orgonization: 165th Inf.
{ } Doie of death: _
( | Causc: I H Sev
( } Ploce: yir il
Location of hospital: ' \ o5
D I ¥
s Wumber 1’ "
Class It "
olative:
(ﬁclat icuship:
V) .ddress:

{ } Jiuthority:
Ceblegron Mo
Telegram from:

dated:
( } Roported to Vashingtons:
€.C. Hos:
{(Underscore the "official® C.C.)
Remarks:
Show present status on reversc side.

—
s

CH/RLES C. PIBRCE,
Liout.,~Coloncl, Q.11.C.s; UoS.le

Initials of Ronorter:






A b

Cundiff, William - Deceased e
; ', 19 "
WAR DEPARTMENT, ¥ 4 &
THE ADJUTANT GENERAL'S OFFICE J
) MCT/MT T ST
WASHINGTON. F—7/ RN
June 19, 1919
:,.; \‘ ‘::
Mrs. Betty Dixon, =
Morehead, )

Ky. 3

Dear adam:

The War Department desires to ascertain the wishes of the families of officers. enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
decensed to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
vietims who have fallen upon her soil.” :

A bill is now before Congress for the establishment of “Fields of Honor’ abroad. which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case. flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion bv the relatives. by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposiiion of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfull
AR Lk 2 P. C. Hagrris,
The Adjutant General
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