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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
d

l\”‘." 1 1 ‘)‘ ~ f
N repLy rarEr To QM 293 A-C Y .1 = ]
Cunnane, James Y/ tof . * e S J
’ ;fj /["f‘}": .—{.f-\);r £ "‘- “' 4 4 j l\vdé‘fﬁ; f?’hii‘i;ir'l‘e 29 5 1929 L
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Mr. P. Cunnans, ,—Z e = , f’ P
- ';l,‘ {/( _‘)_;"’.‘" "\ ?7‘ o < f r ) 3 p.{ .". » 7 gy
30 Bradhurst Ave., Lféjﬁfﬁzﬁ/ s e ; 't ohn Z% =€ g /éA1u

NGW York’ N. Y.

Dear 8ir:

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 soldlers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage %0
these cemeteries”. '

The records of this office show that you are the brother of
the late Private James Cumnane, Co. C., 306th L. Ge. Bn., whose remains are
now interred in the lisuse-Argonne American Cemetery, Roma gne-sous-lont fancon,
lieusey France.

Will you please advise thie 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 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 pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother® and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood 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 .

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

no postage.
For The Quartermaster General,
7 ) ;
VALY BRGRY YORER,
G ,‘m,” ’ \,n'
LB S
2 incls. W .+ B\
Act of Congress. ; . TrW*k*éd;f " i ol
Envelope. JOHN 7. HARRIS, |

‘Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

“OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO Qm 293 A"'-E‘
Cunnane, James

Mr. P, Cunnane,
380 Bradhnrst Ave.,
New York, N. Y.

Dear B8ir:

Your attention
Congress approved March 2,
and widows of the deceased
forces now interred in the

WABSHINGTON

June 29, 1929.

iz invited to the enclosed copy of an Act of
1029 entitled an Act "To enable the mothers
soldiers, sailors and marines of the Amsrican
cemeteries of Europe to make a pilgrimage 1.0

these cemsteries”.

The records of this office show that you are the brother of
the. late Private James Cumnane, G0« Cs, 306th M. 3. Bne., whose remsins are
now interred in the Meuse-Argonne American Cemetery, Roma gne~s cus-Mont fancon,
Meusey France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f 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 pillgrimage. 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
18 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 alsc requested
that a statement to that effect be mads.

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

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

Major, Q. M, Corps,
Assgistant.
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R y OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

October 2, 1923.

lr. P. Cumnans,
30 Bradhurst Ave.,
Hew York City, N.Y.

Dear Sir;

The Quartermaster General dasires you to be informed that the
permanent grave of Private Jamss Cunnane, Company C, 206th Machine Gun
Battalion, is Grave 38, Row 32, Black F, lMeusec=-Argonne American Cemstery,
Romagne- sous-lontfaucon (lleuse), France.

- This is one of the permenesmt American military cemeteries to be

mainteined by this Government in Burope, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he ceme, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
walting 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 exercised 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
last resting place of our heroes, '

Very truly yours,
i

H.H. CHEAL
Assigtant,
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Qi 293 CeR
Oetober =, 1923

lr. Ps Cummane,
30 Bradhwrat Avde,
Rew Yark Gity, He Ve

Doar Sir:

The Quartermaster General désir nat -
permanent grave of Privite Juws Cunriane, Compeny O, S06%ih Machins Gun
Battalion, ?z: Grave 38, Row 32, Blodk F, Hensm-irgomme imgricen Cometery,
Roragme~ sous-Lontfsuson (lsuse |, Frances

you to be informed that the

Thie is one of the permenest American militery cemeteriea to be
mainteined by this Government in Burops, Beach grave will be marked
by a headstone of white marble, of suitable design, with neme, rank,
division, organization, date of seldier's death and Stete from wkich
he came, Headstones will be pleced at all graves in connection with
the improvement work now in progregs, es soon as pessible and without
waiting for special egtion or request on the part of relatives.

_ You are assured in effecting removal of the remains, the utmost
care and reverence were sxercised and more than willingly accorded by
those who performed %his sacred duty. The grave of the deceased. will
be perpetually maintained by this Government in e menner befitting the
last resting plece §f our heroes,

Very truly yo'ura,
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G.R.S. Form #114 B

DATE-_-Q.c_h__?_th._j%l.-- SioTE e

NAME COlbani, Jomes SERIAL No. L100870 -
RANICE: b, . Swrie i - VRN L ORGANIZATION __ | Coe C, 500tk keGebne

GRAVE LOCATION... _ heunse~-Argonne,Romssneseons~sontfaungon, (1232  feq, 87

CTY. NAME NUMBER
__________ 1£8 ect.37 S
GRAVE ROW PLOT

CONCENTRATED TO , _ JSume 351919 3128 ICICLTWRE R AR RN e
DATE GRAVLE ROW PLOT
]
SO M e LGS Meuse Argonne b ? PEAIRR . L SN
CEMETERY : CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

GRS Plague on bodys

Data Ferm 1, _

S BB N E BB L R AT S R M e LY

DATE GRAVE ROW PLOT CEMETERY

""" BATE, 0 R T e ey

/}% '
SIGNATURE, AREA SUPERVISOR M. B

| % R © | § " TTL 7L TR d ok R ke ot
FINAL GRAVE LocATION: O0%s 7th, 1921 38 & e

" ' DATE GRAVE ROW PLOT

CEMETERY

Lo b 16 %3

vt Hhi



INSTRUCTIONS FOR PREPARATION :OF  FORM a4 B
P T
Formsggg4-ﬁw :p to be prepared by Registration Branch in quadruplicate,

ies to be wrded to Area Supervisor who will accomplish paragraph 2 and
11 three cqp&es fto Headquarters, American Graves Registration Service.

B Pargg}aﬁgs 1
quarters, “Americai2G

3. Paragréph‘z will be accomplished by Area’ Supervisor from data on file
in his office.

-
nd 3 will be accomplished by Registration Branch, Head-
es Registration Service, Q.M.C., in Europe.

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.

1t ALl ]‘Q

L ¥




S . Form. No- 16-A Place .Bomagne Soue Mont faucon.... ..

REPORT OF DISINTERMENT AND REBURIAL DateOCt'7-1q21-

' GUNNANE JAHE: )
1. REMAINS OF... S Seriar Numper.. 1711670

Pvt,

TR A A o i b S T Lo ORGmIZATIONC°-;ca3°5thM.G.BN.

2, Disinterred (date) :  Octs 7, B2l From (give complete location) :

.......G_r........ZL.-.?.&....&!.Q...B.?...n.t....3,..,..Meu.s.aufi'.gonno....csm..,....#1,23.2.,._........._.....,....; ......................

By : Group... SRR TR TeRa O T S e e s )

-3 Reburied (date) : | In (give complete location) : _
Oct, 7, 1921, lieuse Argomne Cem, 1238, Row 32 Bly Te Gre 38y =

Rebuial Sec. trresessiiteaannaenns

By : Group.... . Unituoo i, Nature of reburial¥nlinedcasket

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

box, .1?1..‘.!?}59."1....‘m@...U..v..S..?.....‘-.l.l’.l.i.-..f.g.m........b.F.Ldly....de.campo.se.d......!.oature.s........un.r.oc.og.n.i.z&.{.b‘l_.e‘.............. A

5. (a) Identification tags : Buried with body ?......Ye®&........ On grave marker NG A
destroyed by corrosion

(b) Other means of identification found upon disinterment, and general remarks :
Body identified bby GrS, A.hy.'—f.;&l....p.laque...f.o.un.d...nn...bo.dy....neading.w,.‘.Js_sa

..PVte. Cou,. . G, 306th M, G.. Bn,

6. What does examination of body show as regards the follow@ng identifying items ?

(a) Height (actual measurement) Imptodat.

(b) Weight (estimated)............ 0B ko dete . ... ..

(¢) ‘Hair—Color app 1 rod,

@uantitytessho plan S bl T s e

_(d) Hair oﬁ-féce——;—Cplor e ML OO ST & MO o e i

ilia6alionimen et Bem e N g S

QUABMILY Lt b e None

()Permanent. marks® on” body (old scars, peculiarities, or

' ona vigible
missing parts)

22 23 24 2526 27

(f) Wounds or missing parts (received ab time 0f CaSUALLY) ..o s i sieoosie e
A A S T e RO T L R B | O

—_—

\

7. Disinterment . / Y
supervised by ...-Z . /J/M,E

L. V Ruséoll o

8. Reburial 2 [
T
supervised by .. / / /(/JZ:'—Q_
" i, B smrm
=f concentration .

Approved :




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. S. FORM NO. 16-A

Enter information, ag noted below, on_re’srersé side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Formr 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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 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
€ Yes? or “No ™. ¢

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under 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 descrlptmn 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 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in.both upper and lower jaws,
the teeth are arranged tymmetucally on either side and classed as incisors (cuttmg teeth), cusp1ds 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- TOOTH MlserG
tion (not those fractured or displaced by /f/ 00T H 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 :

GoLD FILLING
oLD FILLING

%GGO:D FILLING

DECAYXED
DECAYED

FILLINGS ..“..................Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
“cement), thus :

L

CARIES (CAVITIES) ........... Outline 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
same. s :

\ : e N Wk T :
8. Show name of person'supervising the reburial and the natme and'title of the person approving sane.
S N I e d e o ; y = "

B ¥ wigh
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To be prepared in'ts¥iplicateam =t 4

Le

S. FORM #114-A. < STATION _Romagne s/a Montfaucon

DATE__Qot. 7, 1981
T OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL

OF BODY

DISINTERMENT COMPARATIVE REPORT o

Records of

i P

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

1. Name CUMNANE, James oM 5 o g

B e s UL e s

SRR S T e e S 12. Rank e
NG 0 Oy STURIRIRG IR B W G0t o et

¢ A 2?, ffé" _________________________________
L R e L T4 TS Cal S DADL Y R W e

Ch G ELD B = S T ()] it e e et R

Discrepancy found upon .disinterment

7. Grave No. 128 Sec "_“_E?:_"_ 15. Grave No. s SO e, -
8. Plot e 1™ ROWES < o0l s IGBEPTIobE - = Sefiles RoWedy . =+ &
9. i 189755
18. Cemetery _ ‘leuse-.irgomne eses 19.
20. Dept. or County ~euse = "% =& L~ P SCOUTIETYES =it s b e v e
22. G.R.S. Hdqrs. Code No. 1252, Jac{:in ST il S TR W o e
23. Disinterred (Date) 10-7-21 57 o G.YaRuegeldl S =~
24, Inscription on grave marker

Name Jemes Cunnene . Serial No. ___ i TR 5 5 R

Banke & % Bvdia.. b Orgamzat1on___‘_3_9_:___9_e,,,59_93!{__@@_-_&__1_3?_1_-___
25, Was identification disc found on grave marker yes On body? _____Je€8

Tk Signature Junior Technical A;:f:i;it
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).

GRS plac found om body resds "Jases Cunnane Pvt. Co. C 306th ii. G.Bn.
27. Condition oftmdy_méﬁﬂifmﬁff???9?Eﬁ_?ﬁfffffﬁ“ﬁ?ffffﬁffffk%ﬁ __________________ S
28. Nature rof ulirdal. . .. Ub_..{_]fjifom’ burlapandpine bOd'
2, ﬁﬂf 1e;repanry noted upon examination of body, as compared with G.R.S5. records

quote? above?_ .I e B Bt DORE P e i ot ey s

T 3D, Body prepared a;'ld—pla.ced in casket: Date _ ]Qw7m2l......o--. By. _ Q.V.Russell ..

. Casket sealed by = __

iz / F SR

B UL

Signature of Embalmer, (Supervisor)

s -



/(” r,:' . 7 .:,ﬁf e
SHIPMB'N&“ ¥ (tS?ﬁilRa tual mar‘kmg of box. ) Box No. 85‘59, e

g5

3L . Deslgnatlon of ‘tfﬁo :

o T o 11670
’}mequ{mn A ey o ey, T s e SERBIATING e S CE
S 1A= pred] aa

'* ‘“37 48] j" i % S CO. C, 3061:11 Ms Gc Bns

13" s 7{ ___________ OrganiZation’™ TRe - TVt W Chanact R T

33. mmgﬁd’&”m) rkain s prkEs) SRR S

llsusg-Argonne, Romagne~sous - 'o-ntfaz.zcon #1232

OO Doa=an o _..—.---<_-_-3___.,---_,--_;___-‘ ______________________________

34. Casket boxed and marked (Date):o _J1Q=Fe21 . :n - By: - Qﬂh&na&gll s 0
35. I hereby certify that all the foregoing operations were conducted and

- accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector

36. Remarks

[} + T ® B
37. Shipped from point of Operation: (Date) 7 R O G
To point of COncentratiﬁb’n __:__‘:----ﬁeuae _u:ﬂggnna L,em.ﬁ_‘[za;:': '!—_

(Nams )
Signature Shipplng Officer/

38. Received at Railhead or Point of Concentration: 'Date

________________ f!_----_-__---u--___-_-
By -G.R.5. Repregehtative® . ... 48 N  © CORELSe SRS e
39. Shipped from Railhead or Point of Concentration: Ddte®®c¢h*
Tg FPermanert Cemetery T 7" " . . oa. o (ECREETTE S SN NS e
(Name )
CONVOYeTs — - g & S o ol SignatuteNShippingSEEfalcor T S e
40, Recedved:  Date, - o Lol o -l e A = e A 1

G.R.S. Representative

41, Reinterrsd. Liems® /pgomme (eme 1232, Oat, 7, 3983%s ... ... .
it 5. (Date)
42. Grave No. .  RowS2f Rl, ¥, Ge, 38. ek ot o iSectilon :

43. Plot ‘ Row . ‘

G.R.8. Representativg

.’-F—

JANES W. YOUIGEX
/ L5y ™, c HL “2 : .'.“}.



174 COMPILATvuN OF DISPOSITION OF REMAIN DATA

I. LocaTion IspEx CArD: Flle 444062
(@) Name ......... . CUNNoNK, Jemes Ser. No. = ¢ LEELGID.
() Ranl 2V 4 U,y 006th MeGer BBieet
anle e S VR, - _ Oreanization ____C0s U, $006Th MeGeBn, _ -
z)g (Lo~ xR, )
(¢) Date of death ______ 9=aN-=18 . . (d) Cause of death "__q___i;_/_e_): _____________________ ;

IT. REecistrATION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. 128 ______ B ottt Ploti. .9 Bea o B YD, Al o
(b) Emerg, Address .._.«2. . bunnane (brother) 50 sradburst eve.,. llew York,
U P g 1l 7819 j}.”lz,.w B Loy bRoWa N Y
TIL. ¥iled Of/SOIMGI‘sz/lg frémy/ cov?t-aélou disehseh L S LY L AL 20 5 CcRR.LD.
A 10 i _,’ A AL /(,,'CL L { -‘/’ [/ t/’l -;' "/":,.." T
IV. A. G. O. DisposrtioN CARD: Date of receipt __CJ[' _________________________________
(o) Namer coee o o . R U 7013 1 3 SRS S Sy o0 W,
(¢) Address R i S BE Y SN I PR M. et ...
) Reiteins 1o bs brotphii to U B8 e cpcnce v vees s alveses s sssutossssonese
(e) To be interred in National Cemetery in U. S, ot oo oo
(f) Shipping instructions upon arrival of bodyin U.S.
() Disposition Instiehons 1EMos DIouElh 10 TS ciams it e se bl
Examiner’s Initials SN 1 11 O R B , 1920.
V. A. G. 0. CorrESPONDENCE shows communication from .
2l AT “:\‘Q\ ___________ B L e o N e PO RS ) e
confirming request in Par. IV., item_mbwe,‘o_l_'__{gquesting . L.~ afem § ., Tl v
-—-.__‘_‘\‘-' Py
Examiner's Initials ______________________ TRt S e I e 1920
VI. 'G. R. S. Frues, CorREsPONDENCE—shows as follows: oo
7 P
________________________________ (HA AL ga ol P HaO o Bl Beate
e T, S W BN, £ S S . e LS S i
v /7
: £
(a) Cancellation memos referred to? ﬁ/f’l o .y et s o B oo SRS Se =
/] ) * P
Examiner’s Initjals 4 Dafe L Borr R o0
ff - .
- ; A
COUNTRY FRANCE CeMeETERY No. ___125%82-Sec 8% SaErT No: =471 - ; Wy
|
G. R. 8. Form No. 115 Malke Form Mo. 114
Amended Apr.l 6, 1020 3—7729
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VI GRS Borm o, 114mmade ooneo -~ , 1920,
Typed by _____ o ih , Checked by i e W 0 i SO ol MRERCR FURC N , 1920,
VIII. Fixar ActioNn:
gablelonle b e Lo o , 1920

Folowing advice forwarded to Europe by
ﬁ‘/ letter on .___ __?_4425 192d

IX. CORRECTIONS
CHANGE CF ADYVICE. AcTiON TAKEN.
s ERIBOT DO .o e 00 RO S Sl Y. N e
Body 46 D6 sHIpped 10 oo etnfe o e Sh . it TR S T T0 Y S S S R
X DUETRRETON BeMapmes L. T s o Bl R e N
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COMPILATION OF DISPOSITION OF REMAINS DATA

File 44462

| I. Location Ixpex Carp:

. : 1711670
() Name _CUNN' ,HE,“Jr{mGB __________________________ Ser. No. B

(b) Rank "' CO. U' :506th l.Gana TYP
ank ___

anization

OTEANIZABON o
9-5{-&!4&

= SR B ...
(¢) Date of death .. (d) Cause of death

I1. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
- 3 87 B
(a) Grave Na' _______________ Row . ... Plob cocceiiesns Seth e o o A R o SR SN
P, Qunnane (brother) 30 Bredhurst mre. , lew York,
rg; Address -4

®) Emgre, LA TR i e By Yo S
/II{ F/leJof séldfrséymg/h/m/cogtag 4 } t./ ff / / / / / / / ' (‘KyR wﬁ

' CableIGn e e FEs e el | iy 192
i Ilowmg advice forwarded to Europe by l -

/&V“ M f % ; etter o

VI. Form 115 forwarded to G. R. S., Hoboken, N, J

o St | R NS , 192

VII. SUPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R. S., Hoboken, N. J

"I ARSI - W , 192
COUNTRY CENEINRY: NOE S S EEITSEIN (G T e Su B e S
G. Rlﬁéulggrl;?o 115-A e
FRANCE 12582=-560.87 41 /\/

AR 424 21,
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GsR.S,. Torm No. 16, : v
p. Jo_ UFCHATEAU

3 nate 14th June AT

i

Semains ofs

REPURT €F D DISTNIERLINR 8D ] REBURIAL
G L2

Teme; CUNNANE Jas. mombey 1711670

““Bank: Pvte orgenization Co C 306 M.G.Bu.

Disinterment and Reburial mace by Croup: Unit i

rrom (Give gosmlete Jocation)
6 _June 3rd 1919 ; - ___Grave 4 LBR.OT: Ve |
VIENNE LECHATEAU MARNE Z5SW 294.4E 2728

wisinterrecd (Date)

st AT —

s " L _‘ ‘
Reburjec.  (vete) ' Ta:  (Give cor 31@1;{-; 1399,61011) e ™
~ 3rd June 1919 : Grave # 128 Sec 87 Flot3 ‘».,‘,,,Lﬁ... «, 7
" | ARGONNE AMER.cm 1232
; : i S
BOMAGNE MEUSE . ... . i

Report 3s te nat wrs 0f Criginel purial and conditien of hod;r u’aon f(.is:l.nte)rmant,

Burial good,buriad in Uniform,body slightly decomosed. :
TR AR s =y ety =y et
Wag one icer ALif Leabion Tad s Lo vmou. the bOLJ 7 ; : M
es

‘

vrat other meens of identifigation weze found on the body? none

a e

= r - SRR e e
- {‘OI\M MED N
: A : : ! L'J.A.}A I\{] })_..-1@110/
S L2 e oy ivieny | o
B it Pt B s ot et e b Pt S S ot e 0 e S e e et o i o e S S e ') W ot ] Y T -t - —-———-.—M—.‘——--—-ﬂ-@— . — -y
oo

oud on bolies, they will ha i amﬁ gent

to the Tffects Dopot diidet as is requhrad Yy Ga0e 270, Gy 3 19165, oftor belng

rofully c.gvmoa foe elves of idemsiiy in doubtful cases, notétion wvho.opd will
be mece 2 vepovied o t,‘l-l&:. : (1mve" neristiation SeLVice.

If uaon aisi 1L,u:&e‘;t effgnts are T
e

supervised b7y Lo Kewinge L e BB BOSENTHAL.
2nd Lieut. OL’[GUSA
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1. G. R. S. F'orm No. 1. Fa, G. R.'Ss. F‘)le
. Soldier’s No. 17%167¢ V\i

2 -

(VL]
%

P
-
=1
oy
=
0

Surpame (in block lelters) First Name and Initials

N

P i -~ B ™

o S O D g 306 H,G.BN, %%
Rank < Company Regt. or Corps *% %

5 UNKNOWN IN ACTION.
Date of Death Cause, if known

% UNKNOWN

b 6 o 0. b 3SR GOTLO O] AR o0 SR G a0 B0 & AT I Do b oD 4
Date of Burial Cemetery

7. .. .BINARVILLE . . MEUSElN 3ofe A S
Town or Commune (in block I9ttcrs) Department

SRS e )
Grave No. 3 Plot No. or Letter

9. Name Peg? .. ... Cross? X...Headboard? ..... Bottle?

Check Method of Marking

10. Buried with Body? ...... Attached to Grave Marker? .. X ..
Identification Tags

by,
11. If name unknown and tags-missing, give ma.i*li and deserip-
tiom. ' 5

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

) y 4
..................... B S

12, MAP VERDUN. SW.$5.... 273.8 IL.X294.1.E. ... .

Map reference, if inférment.is ottside @ex@,y

092

Give name of haplain Burial' Officer
Signed .7, ;/4297% o ::SA .....

UNIT 305.G ey
R G'R'S'Gr%fkoup~%nit






" GRAVE LOCATION YANK |

LOCATION OF THE GRAVE OF

i '.v’_ f. 7, ( £ an 5 A f'i :f"'-;’! //f/{ / 5

) S f { ............ N Lo N R e (e A
(Rank.) (Organization.)
FERTD
DATE OF BURTAL.. & S0 ... %0 0 e R R AR L R
PLACE OF BURIAL.........., | N T

(Give Cemetery, Town 'un; Depa.rqncnt) Map reference
must specify e]e'u'ly what map id nsed:

L 3}01055?.

HOW MARKED: NamePegf. ... == / Lot i’
e T i
Headboard? ... .. C 5 LRSI, - 4 B
IDENTIFICATION TAGS: 2 S) i
© Was one buried.with body?.... ... [/(‘"' ....................
. Was one fastened to name peg or ,ff— @ ]]
stake used as a grave marker?.... /3. ... G ALLI TN

« If name unknown and fags missing, descrxp ion and marks
should be given here: j % i

...Bs.u..,%_@m

f (Sngnd.ture and Rank of Repotting Officer.)
This portion to be forwarded to Adj. Gen'l, G. H. Q., A. E. F.
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Fie
j/ﬂ/f//%z 7
Sept. 19, 1921,
293,8-Com, File #44262 (Cunnune, James, Pvt.)
The Quartermaster Gemeral, U. S. Army (Cemeterial Divislon)
lir, Pierce J. licCarty, 275 . 1456th St., New York City.

Case of Private James Cunnane,

1. . In reply to yowr letter of September 1, 1921, you
are advised that the records of this office indicute that
the roemains of the late Private James Cunmane, Company C,
306th Machine Gun Battalion, are interred in grave #128,
Seetion #87, Plot #3, Memse=Argonné American Cemstery.
You are further advised that the remains of our soldier
dead are returned to this country only in those cases
where the legal next of kin have definitely requested
such action. There is no request on file for the return
of these remains. Therafore, instructions were issued
that the body of the deceased be permanently interred in
Frances

2., With reference to your application for employment
as embalmey or convoyer, you are advised that there are
no vacancies in the American Graves Registration Service,
. QeM.C. in Hurope, at the present time, nor is it expected

that ‘any will occur in the near future.

By :authority of the Quarfermaster GCaeral:

‘_ CHARIES dJ. By Dzl
\‘ JB Captain, Q Ce i 4 ;
® R
_,»‘-J | ;

Lo L =



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
3—4756 WASHINGTON

September 16,1921

Memorandum for _ .
Ire Woode

ls Vith refcrence to the attached, there are no vacancies in the
American Graves Registration Service, Q.1.C. in Europe at the present time
and it is not expected that any will occur in the near future.

1st L qyjen’//t,,/az.;l.c.

gl
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WAR D"“ BT MENT =
Office of the Quarter er General of the Army
aﬁgﬁﬁﬁ} Y%sklngton f J
0N ok \3?' V
G.R.S, Form 8-W-A-H “ Zf;/- § ..Eé" Date ERceas
Information requested of A.G.O. ff:*’
File No, i 5.4t ey "\
Requ1s€q§m§§ Rt ;
From: The Quartermaster General, U. S. Ar;_n' y (Cemsterial Division) (SPEC'AL)
To The Adjutant General of the Army, f{ & B Sts.,N.W.,Wﬁshingtonx DaGe

Subject: Information required for G.R.S.

1l ¢
confirmation

74
a. Surname CUNNANE, V/
b. Christian name L
¢c. Serial Number 1711§70
d. Organization
)
e. Rank Pvt.”/
< . A
I EODY DESCRIPTION
~ (See page #2 of the Service Record)
%;;T a. Age of enlistment 7
e TR .
i b. Color of eyes ;
5L
3 & el \Golior of hair ™
= d. Height :
&
o~ e. Weight
f+ Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
cw

It is requested that the items checked below be completed, Request
of all information shown.

1232-56¢.87

-

<

Coe.C, 306th MeGe Bne

V4

f. Date of death 9-29-1i/
V)

g. Cause of death K/A

h, Authority (C.0.#)
Emergency address

) LAV {;
i Relatloﬁhlp 20/% m/é

i,
p—

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

a. OStrike out teeth missing

B 765 43 2" L2 3 4 5NELTR
unper right upper left

8 76 6.4 3.2 71 1% 34568
lower right lower left

/7 2
‘ A 77

P f“”’
- g -Q"‘ C; ‘J’J 5 '} j
L’:}/,’f:"“’; :‘"(‘f"
H. L. ROCERS, '
QuartermfsgerTQﬁneral, U.5.4,

Rer’d World War Div,

g Pate, urr/ Ad 1.921 vesd

o/ o

¥

bt o, 4
(B LA A = 71,:(::”';.' fw\{:?"

/2
&






HY 1-211

201 (Cunnane, Jsmas)Velia February 16, 1920.
Prom: The AdJutant General of the Amy.
To: The Quartermaster General of the Ammy., Washington, D.Ce.

Subject: Date of death of James Cunnance, #1711670, Private,
Co. C, 306th i« G+ Bn.

ls Upon investigation, it has been ascertained that the
date of death of the sbove numed heretofore communicated to you
is erroneous, &nd that the correct date of death is September

29, 1917. O\ Ay

2. /Por parposes of identification, you are advised that
the recomds show ghat thé deceased was enlisted Sept. 20, 1917,
and the neme of the person $0 be notified in case of emergency was
given ss: Pa Cunnane, Brother, 30 Bradhurst Ave., New York, N. Y.

w7

By order of the Secretary of Vars

AHRWING

Adjutant General.
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IN REPLY
REFER TO

201 (Cunnane, James)V.l/. February 16, 1920.

HE 1-£11

e

WAR DEPARTMENT L T R

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON L} Ll j /7_}“

From: The Adjutant Gencral of the Army.

To: The Quartermaster General of the Amy., W hing-ton, Da.Co

Subject: Date of death of James Cunnaqﬂb, #1711670, Privats,
CO. C, oOSt]_ i.- G-o Bn-

ls ., Upon investigation, it has been ascertained that the
date of death of the above named heretofore communicated to you
is erroneous, and that the correct date of death is September
dg lﬁlw ‘\.U v‘\'?‘\"l

Ze For purposes of identification, you asre advised that
the records show that the deceased was enlisted Sept. 20, 1917,

and the nameé of the person to be notified in case of enerwuncy was
given as: P. Cunnane, Brothar, 30 Bradhurst Ave., New York, H. Y.

By order of the Secretary of Var:

Adjutant General.
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