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INSTRUCTIONS FOR PREPARATION

Z
SO tasanrt

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

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

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

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

accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

THE QUARTERMASTER GENERAL

OFFICE OF

WASHINGTON

IN REPLY REFER TO QM 293 A-c

July 8, 1930

Cunningham, Amor 1232-8
¢ 4
i Z“" 7 4
e ar & .7(-—-‘ / rd /
lirs. Marie C. Winters 2o A& le) A e (st Ao s
r”%{*‘ Poredrone—St. 2o M y £~ ' b ' o 7 A A A ARL:
Cinecinnati, Qhio : H—‘—_ s SRt e e X il i
/,, - / £ ’, ; ,;7.—;
YR 7)1 X A4 / F 3 P Lt
Deer Madam: JI_ /’ 4 J ] ,f LA < ‘_,'f,f./"i - ..2 >
g = 2o R s
Your attention is 1nv1ted to t e encloaed copy of an Act of . }1,{. ¥

Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930,

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe ae 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.

77

1. Is the deceased survived by a mother?

-

If 8o, 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 debeaeed éurvived by anyrwoman
who stood in loco parentis to him ac- T

Q.
l L&f J =
cording to/the terms of Section 4\$$w A
of the enclosed Act as amended?® QV;\ '%“ - :\'A:
4':-?7’1 I‘ ri nNcnin f}» ir . _‘.‘}
ARRVINALN i
If so, give her name and addreB8: ., 15 ietn -
= | Ca i mas - g - - fl_"'
| 5% { €4
For The Quartermaster Geperal,:" Y
N A
Veryatrulyrxoura,
Enclosures: T
Envelope /R
Act A D.
Amendment Captain, Q. M. Corpo,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
YWASHINGTON

{N REPLY REFER TO QM 293 A—C

Cunninghem, Amor Mgust 14, 1929

Mrs. Marie C. Winters,

umm,/l’"// P / f;,//
Forwoud;—okio o HH I T + Tk
“,(E'?ﬂf PR A L, )

Dear Madam:

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

The records of this office show that you are the sister of the late
Pvt. Amor Cunninghem, Coe He 6th Inf., whose remains are now interred in
the lMeuse=Argonne Jmer, Cty. Romagne-sous-iontfaucon, ileuse, France.

Will you please f£ill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
-envelope which requires no postage?

firite answers in space below:

1. Is the deceased survived by a widow 7
who has not since remarried? j;ZL/

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother,

1"-.
\,

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-
closed Act, give her name, addreﬁsﬂﬁanﬁ
relationship in the space opposliaa LJ/,A\
f’; - "ﬁ."\
:., "-!..".-4';"? _,\
For The Quar'terma.m%r gregéral* Fh %o
R TN !
N :\; 0. 0. . L& J
\ : TR
2 Incls. N e KOS {OHN T. HARRIS,
Act of Congress N2TTT N Major, Q. M. Corps,
Envelope il -Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

<3 't A r"" l
Sl N\ e
in rRerLy rerer To QM 293 {\—C ’\ Q;\-“-'b A
CUTIT LT e, ,&;mrn\;\,g.\ > /"l;’(-',.,u““ 0 o June 29 |, 1929.
U 59 anr
1 cT)
”)a\/_&qj\,-i}’

idss Mery Cumningham,
2137 Be Freeman Svgnue, C N
Cincinnati, Ohio.

Dear Madam:

Your attention is invited to the senclosed copy of an Act of
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".

The records of this office show that you are the sister of
the late Private #mor Cunninghem, CoeH, 6th Inf. whose remains ere now
interred in the leuse Argonne American Cemet ery ;Romegne=sous=kpntfaucon,
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 quoti-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of ths en-
closed Act, which defines the terms "mother" and rwidow". 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 1t is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
A 7
K* T\“KGJ—.»J&A"
\
\| JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER ‘GENERAL
WASHINGTON

IN REPLY REFER TO Qu 2'93 A.-'C

July 8, 1830
Cunningham, Amor 1232-8

¥rs. Eﬂ.rie C. Wintsra
§59 Paradrome St.
Cincinnati, Ohio

Dear Madem:

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

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage 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 abeove 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. 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? e

If so, give her name and address: o et L

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 so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amendment 7 Captain, Q. M. Corps,

o Assistant.
g N SR



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v rEPLY REFER o QM 293 A-C

Canninghan, Awor
288

September 10, 1929,

IL“S* :‘.1‘.:‘"5153 GQ -'_»'.i."'it-';’?.'ﬂ,
4135 Huston Avenue,
Tommood, Ghioe

Dear lindam:
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of PRERY et 2 e widow of the deceased
service man above named. These addresses are desired with a view %0
ascertaining the number of mothers and widows who desire %o make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred,

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
in. the enclosed envelope which requires no postage?

Write answers in space below

} \}B the deceased survived by a widow who
has not since remarried? If so, give her
complete address: ! Moo, L TE

=

2, If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

i s et Stk i i

7. If gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Inels. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i reEPLY aerer to QM 283 A-C

Cunuinghem, Anor Magust 14, 1929

Mrs,. Yarie C, Winters,
41356 Huston &venue,
Horwood, Chie

1

Dear Madam:

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

The records of this office show that you are the sister of the late

Pvt. Amor Cunningham, Cos He 6th Inf., whose remains are now interred in
the Meuse-~Argonne fmers Cty. Romegne-sous-iontfeucon, Heuse, Frances

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

Write answers in space below:

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

2. If go, give her complete address.

3. If 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-
closed Act, give her name, address, and
relationship in the space opposite.

?or The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABNINGTO®

iN REPLY REFER TO qu 293 A—c
i , Arpr June gg , 1929.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interrsd in the cemeteriee of Europe to make & pillgrimage to
these cemeteries".

_ The records of this office show that you are the gigpen g
the late Private Mmor Cunninghem, Co.H, 6th Inf, whose remains sre now

interred in the Meuse Cemot
S T drgonne Americen ory ,Romagne~s cus~Mont.£aucon,,

%111 you plesse advise this office whether or not he is survived
by a mother or widow who 18 sntitled 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 ard widow in order that action may b8 tak-
en to extend invitatioms to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and nwidow®. 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 wap survived by a widow who hee since remarried it 1is also requested
that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Yery truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Assistant.
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State your relationship to the deceased g =
Do you desire the remains brought to the United States? . -
(Yes or no.)

If remains are brought to the United Stateq do you %

wish them interred in a national cemeté‘r) ? (Yes or no.)

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

(Name of person to receive remains.) 1(E\pres< office.) (Telegraph office.)

(Number and street.) (Clly or toyn.) Z(jt/a::Q
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£2/3743 WW%MW .

(Number ‘and stréet or rural route.) ((f'le, town, or post office.) (StatV)
Read carefully the letter accompanying this card. 3—e713
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WAR DEPARTUENT
In reply refer to: OFFICRE OF THE QUARTCRITASTZR GENCRAL
QM 293 C-R | WASHINCTON

. Septeuber &, 1923e

dish Hary Cumninghumg
2157 B, Freeman AVes,
Cincimmati, Os

Deayr hndams

The Quartermaster Gensral desires you be informed that the
pe anent Eraﬁ'i“t{-'— Anor b‘lmnim, Uﬂmpwﬂ, 66h Infantry,
is Grave §, Fow &<, Bluek I, Meusewirgomne imerican Cemetery, Romagne
sous-lonéfaucon (lsuse ), Frances

This is one of the permanent American militery cemeteries
to be maintained by this Government in Eureope, Each grave will be
magked by a headstome of white marble, of suitable design, with
nefne, rank, divisiod, organization, date of soldier's death and State
fdom which he came, The headstones will be placed at all graves in
cgnnection with the Ymprovement work now in progress, as soon as
ppssible and without waiting for special action or request on the
part of relatives.

In effecting yemoval, the utmost care and reverence were
fexacted and more than willingly aceorded by those performing this
gacred duty, The grave of the deceased will be perpetually main.
tained by this Government in a manner befitting the last resting

place of our heroes. . .
Very truly yours, i
&8 Qih 3 UhL-u;L

Assistant;rlf‘,”.ru

?i 23/5684/ARK
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COMPILA.(ON OF DISPOSITION OF REM...AS DATA
File 51702

I. LocatioNn Inpex CARD:

(@) Name _______ CUNNINGHsM, amor . ... Ser. No. ... 71.33285._____.
: TYP.

(&) Rank _________ Brte Organization __..00e--H,  6th Infe.e
' - CKR

(o) Duteofdesth ... Ll=3=18_ ... . .. (d) Cause of death _______ k/a_ﬁ-'_ ...............

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) Grave No. ..... JBs . Row. - . O e i 51 B L i A, SO,
(®) E%ero' Addless?.}.--Mam Onnm_ngha.m [eigten) 4825 Bheray S,
20/ - j Cincinnati, Ohio
<7 9 °
It Fl.{es 019/ sold{el;é dfing ,from/coﬁtavyéus dlsqﬁsqé fj @// va ﬁ! St e CKR(/}O
IV. A. G. O. DisrosttioN CARD: Date of receipt .ol il 2 A
MR R i i i .
(a) "Tame /J L_-' //f ATARAL AL AT 41T (?J) Relatlonshlp N R e A it
1 : h ) '..u-u \,-;um WAL A Lt E )
(¢) Addless _::___[.&_ ,fr ‘*‘j A RLEa AL LAt oy et EAAANN ) MAA
() R‘elv.rna-ins to be brought to U. S.? ______ »7_; _____ _--_:.-_- _____________________________ T
(e} To be interad - Nationdl Centeery it T Bl covcedl o i vt amamsm e
(f) Shipping instructions upon arrival of body in U. S. Rt 2 AR ks e e
{g) Disposition instructions if not brought to U. S. o s
Examiner’s Initials - £ bl . Date ... oy N s , 1920
V. A. G. O. CORRESPONDENCE shows communication from e
_______________________________________________________________ ; dated ___-___:___--_____;:’;'_—_;__-_-_m-__-___-_______-__--.__-___-__
confirming request in Par. IV., ltem----_-_;:i_.,__ AlETe; OF reuesting thab st
o e e R S e =
Bxariner's Initials seeesn e afe e N e , 1920
VI. G. R. S. Fires, CorRESPONDENCE—shows as follows: o
et e e R e T s s ro L e s e e g
~n
— Lt /& MAn 4.t e BT e o B T G SN R Sy . I oI e
(z) Cancellation memos/referred 10 oo
D) f _
Examiner’s Initials OV Dite ---- ,/__):: e ey 1926
COUNTRY FRANCL CeMETERY No. .. 1232_5gesH2-- OSHEET No. ... iete
G. R. 8. Form EN‘{»D Ullu L / n{\a\liijf"orm No. 114 /
Amended Apri 2 A 4
% { ‘.. ;‘é . ‘yf
! ] v of .;J‘f
.l};‘ o ‘I )‘?’&I( “‘;ff'
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fei
G.R.S., FORM #114-A. STATION

To be prepared in triplicate. DATE _ R - |

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT  COMPARATIVE REPORT A2

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name CUNNINCHAM, Amor = 10. Name e d E S rge .
2. No. L. o PR D % ol
SR s R Pl HankEEe ey T - g
4.forgserifies Raplndnforse ViE: Comsiamd org., | . 00f > Seigesy
5.D¥p7’ pGiagElgEiIae S STIE e e e
9. FeD I CIRIADSFE T P R CBlEDaBs -~ it £ st

Discrepancy found upon disinterment

7. Grave No. ‘128" '~ SEC LW . Ihasarave Noki w - - - EUG N e e
8. SPlot @ SO0 ERIIFESR ROWES S 0o - W Wony, 005 et B S S e ROWiE na=ig =o= 11 s
O B NN L 17. ORI

18. Cemetery _Meuse-Argonne Amer. 19. Commune or town Romagne/s/Montfeucon

20. Dept. or County Mouse - 21. Country __ Franee

................................. e e e ™

RETeinterren’. (Date) ~ OOt =0 F8a] WSSV gy, WOW Duragesr 00
24. Inecription on grave marker: 1
Name Amoe -Ousaiae oy e Serial No ".‘i\‘ G il A NPT BN il
. 3 -~ T L+Y Tan2
Rl S S RO E S e ey = Organizationy Go B 6% Im€ - 0

25. Was identification disc found on grave marke_;j_o ______ T;LE};-:.-;.—?. i ;
: 1 k:.é X

o LA \ AL
L"g'igna.tm."a Jurlior Technical Assistant

e et

PREPARATION

26. What other méa.ns of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

_______ B R A anenoes Momsn semen Bseondo i o\ songmacan
27. Condition of body . . __ 1.3 17 dagomnos ad .. fostarea Wracyr i2ahue . .. ..
28. Nature of burial US Uniform, burlpp awl plne box

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

(aPEEE ] NS e s e T e S S B S T S N A SRR
WNWOIL2 )

30. Body prepared and placed in casket: Date__ _Cet & =22l By . W T lurigsoe

Sil. Casket mealed byt oo . W G Iuxtgg@ I8, ' o o .

1} / --"“\’ L)
7 ¢ E k- /
Signature of Embalmer, (Supervisor) M//’f4«v1/i/zd¢{/
3 [
‘\

\



') 0 N
= “ c-*i&im >
SHIPMENT. (Show actual marking of box.) Bpx.Né.h__*ih_ SN TN R
[ @ & 3 .|
2 \ %)
32. Designation of body: g T 3 / %
CUNNINGHAM, Amor 0 NE ey /5 733288
Namet ; ECEOSFUCA UL DAl SXFOTUFLIOL OF Bl -_-__-_____‘___ ATINTR TN e e e
Pvt. SO. H 6th Infn
Rank:@ O -PABIEYF. " - g Organizaltiom Il s o BYRe BB - 50 e s
33. Consigned to
Meuse-Arpgonne Amer./1232,Romagne/s/lontfaucon
Name of Permanent Cemetery_ E ______ t%? ______________ ? ______________ ?f_{_{ ________________________
34. Casket boxed and marked (Date)  “€% &8 1vel By W j___}f_‘}_-___‘:‘:?_ﬁ ________
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____ 7/ ( (L AALL AL
R C Gorthington
36, Remarka b iy oy <y e A Y I o o N s N S O
37. Shipped from point of Operation {Date) . Tis e ab 2F PR - o W
To ‘point of Condeéntration . . ~Or&ue, sousgne f g
We b . (Name g 7
BOTVOyeTT Saugen o Fagg—" o Slgnature &hipplng Offlce _____ :
38. Received at Railhead or Point of Concentration: Date
By G R.S. Represanbtative - & o
39. Shipped from Eailhead or Point of Concentration: Date

40.

41.

42.

43,

To Permanent Cemetery =~ =

Convoyer

Received: Date

Reinterred: . Nesm @__!@9}!?!9__&?3&&-9:?2@39?-‘-.(Z-i-% OCt 29;‘11921_, -------------
(Date

Grave No 8 L e Sectionise . & S W

mmwem  Block E, Row __24e

G.R.8. Representative e
SVITAR FEEORE 3 G 'é'd;."'C‘"'E{ B Tﬁ-gq

1ﬂt Liﬂut ,,\J“‘E!I Y



G. R. S. Form. No. 16-A . Placegomyy.e Pous-Montfaucon

REPORT OF DISINTERMENT AND REBURIAL *  nute oo, 26, sy,

1. 'REMAINS OF ... QUNNINGHAM. . «AMOR. .. e n SERIAL NUMBER . 2BBZ85 i

RANES R - P — cinet ORGANIZATION oo Uo --------------------- eth-Tnte

ey ®

2. Disinterred (date) : Yote 28, 192Le From (give complete location) :
Gre 123 sec 52 pt & Cem., #1232,

By : Group .. .. “ft;rispe Unit o

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

4
................. =00t 28, 192 it RON. R4 Block. H, Grave 8,Cem.1232,, - -

By : Group...... Reburigl Gy UDIb ; . Nature of reburiainlined —
: gburial S, : =
& o E s‘l-e £

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

5. - (a) Identification tags: Buried with body?........ Y88 ___ On grave marker? .. Y08
bogly tag reads:" == ningham = = 80 = =~ Co0s, He Inf,

(b) Other meansof identification found upon disinterment, and general remarks :

None

6. What do=s examination of body show as regards the following identifying items ?

(@) Height (actual measurement) Imp to dets 3

()] V\'éigh, (estimateq) .. . ‘mp to det.

(€} Hain-Golorie s = =0 7 i 8 o=  Nong
QuantityZets = “e-t o= ione - 7k
Characteristics ....—.ocwwro...None

(@ Hair on face—Color.. .. Nona . =

E0Toh 1 10) 1 S g
(O DY Ol e A M R 52T Mot o L
(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts ... ... Jop to dete

(/) Wounds or missing parts (received at time ol casualty) . ...

I Py} W T Mo 0 - Ve et e et

7. Disinterment = Z & )
N y / - V. ¢
supervised by .. i/j C L ,ﬁmﬁ_ﬁb‘w 100/ A pproved ;...

— ~
/

/ Sord e T
We G, Durisoe 5, L, (TRPe)...?&:g,“PI‘_thingtqn_ 18t, Lt.
/ N 4 g QG

8. Rebhurial ol s BV A
A<z D e Y i 1 9 T By 4 <fie
Supervised by . o — 7A ooy, St Appm\'cc!-‘;j.;—.—févwf’;;yé.f B ce:«f"df
ws A, U, Dufault, 3= eo, C, and,
concentration Foae (Tiile) 151‘4..’ Lieut aQ;MC T A e

s



INSTRUGTIGNS FOR THE PROPER COMPLETION OF _G.R".S.'F[IBM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding numbered
space. This form is supplemental to- and- is to be forwarded wich G. R. S. Form 1-a, reporting
rehurial locations. To be used in answer to Questions 26, I¥ or'm 114, mraw no means of identification
-on hody.

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

9. Give date and accurate information as to location jfrom which the !hody |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
whicli made -reburial, and how reburial was made—in casket, wooden box, etc.

%. State to what degree decomposition has progressed, whether recognition is possible: and how the
hox, burlap, ete. This statement should he a= COl]lplt‘tb as

2

bud\ was originally buried—in a casket,
pOsvlbh‘ :

(r.s) State \\hether ulentn{lculon t'w
by l‘(‘D(H‘tm” & Yas" TonetaNo, !

(b) State whether or not ]),-(ly ﬂppf‘&]’\. to have (heen a hospital ’ c&s@ Were any identifying
“articles found in or on -body or grave ? List any personal effects, letters, money-order receipts,
and-the like found on body -or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6. ez

6. Give all information as tos hody deseription arnl«lentulvchart ag-nearly correctly as the
condition of the body will allow. Items: (e) and (/) under the body description are very important
and shoudl he very (omplote The dental chart is also very important and should be filled in
with great care. There are 32tzeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle lmc in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ceutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findines chavted to cover the Tollowing basic conditions : Lost teeth, crowned teeth, bridge
\\'orl;,- fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas lound.

weare [0l burial with]{body and ‘on grave marker

MISSING TEETH ..o All teeth missing ihm%h previous
A extraction (not tlzow fractured or
displaced Ivy recent wounds) should

he h(l&tch(‘d out, Lhuu. :

PORCELAIN CROWN

CROWNED TEETH Bl'm |k in solid the crown of tooth (label
- aold, poreelain, or gold and porcelain), OLD CROWN
z thus- _
BRIDGE WORK . . ... .. .Blockinsolidthe crown of tooth (label
gold hridge, gold: mllpnlu,l.lm hridae)
thu
3 ; 2 IlifEF:\: FILLI(N;G v OLD FJI:LLJNG
FILLINGS © = . .. ... Draw filling on tooth .accurately as GOLD FILLIN GOLD FILLING
' possible (block in and label Fold, GOLD FILLING
silver, cement), thus : 3
: ; . —CAVITY
CARIES (CAVITIES) .......... Outline location and size ol cavity, BECAXED

shode in thus :

Draw diagram of relative size and shape of’plate block in teeth attached and indicate
retaining clasps on natural teeth with the word  clasp

DENTURES ( PLATE‘)) ............... E

7. Shiow name of person supervising the” disinterment and the name andtitle of the person

approving -Jum'\- g} : '
8. Show u'mm of pzt'i'f}y‘ﬂxpcl‘\mn” the 1'0]111{‘. 0 and the nameand title ol the personapproving
sane. = ; ~!..-""' G ,9‘_ s %
° @t L A ¢ i ) > q_ eyl 7 S 2 = z
- - . VoD om o -
,. . D 2N AN o
3 - 8 ; E ' o "’;' E—‘i
. 5 (G
{ s, A% f "j ' -
: W 2 %
z
(h
1



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTiox Ixpex Carp:

)
Y
File 51702 . Sé

(@) Name ____ C UHRLQGE%I'm?r ________________________ Ser. No. 7?3_26_5 ____________ b

(b) Rank ______. P¥be Organization Bt 4 sthInf. ___________________ =

(¢) Date of death 1_1:1‘_h1§ _____________ (d) Cause of death _k/a.,m-,- /-r?o‘
_ II. ReaistraTion Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

0 Gravs No, . OP®_ poy * P, ey I TYP. b ___________

Mayry Cunninghsm ( bistar) 422D Cherxy Ste,

(b) Em 10' Addreqs i N - L

% 777 - GineinnatiyOhdOe——— S
I{I f‘le% i Eo{dl TS g fro ontagloué d am_' : -,__.‘,»‘{;2{4:; ____________________________ CKR/}:]'" -

IV. Information on which advice to Europe in letter of transmittal was based:

ice forwarded to Europe by

VII, SurPLEMENTARY REQUESTS.

l cablelont o o Liame

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192

.
COUNTRY CEMETEEY. N0 B i e o Saeer No } ............
G. R. 8. Form 115-A b
August, 1920 ;‘/d 8020

FRaliGLu 1252«500, 52



4 §oid) ;4; g 7 ‘:n' Mﬁ‘!‘
16 RB8. Forr %17 7/ 7 Hq“G. B 8 File
7 4
2. Soldier’s No. 7{88285
s, ... Cunningham B0 "l N s
Surname (in block letters) First Name and Initials
% s Vb v HOPAE i 6th,Inf.
Rank Company Regt. or Corps
I R TS S S S S A st Ao A A GRS G d a0 D G0 88000
Date of Death Cause, if known
IR ki et s, o il gl AN L R B.‘!A..’.Q.'. .........
Date of Burial Cemetery
7.0, Brieulles . sur . Memse . .. ...
Town or Commune (in bloek letters) Department
ge..He BERS ) IR | b D o e
Grave No. Plot No. or Letter <
9. Name Peg? ..l ..Cross? ..... ‘Headboard? ..... Bottlef .....
Check Method of Marking
10. Buried with Body® ...... Attached to Grave Marker? .. L..
Identification Tags 4 ~;’
11. If name unknown and tags missing, give marks ,Amdideeq‘rip-
“ tion. f { ( j' "
R R

Y d
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File #51702

WAR DEPARTMENT w,‘kaa/‘em/l_glo
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON
IN REPLY . ) . -
reFer To AL 501 (Cunning? mm, Amor) Wi March 8, 1920.

Fromsz Th.e-AC-_jut;nt Generol of ®he [37iye
203 ‘The Ouadkormaster Genercl f ¥he Limy,
“Wa, h.‘.ngton, i3 4 C.. § vy
Subjects Deke of de"th of Awmor Cuammbham, #133285, Private,

Company H, bth. I;l;.vutr Te

1. Upén Sme"ti a.t!:tm, ir hﬂm been asgeréoined that
the d.'ato of dewth of the above mnn heretbfore cmmmicateu +0
you, 4s erroneous, ~nd $hat he was killed in ;culon‘ ove‘nbgr 1, 1918«

3 'I«"nr .purposes of iledtificgbion, you are advised

- that the records shou thot the decensed wos enldisted september 20, 1917.
-and the nm 1e- 0 the person to be nobified in cove dE energency was
given a Mary Cunningham, sister, 4225 Cherry Street, ¢ineinnati, Ohio.

B ordér of the Scorobary of Wer:

The “Adjugant Generols
WA i X



