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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 Superv1sor who will accompllsh 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 Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



T

)

‘\:

Subject:

1.
2e
Ho
e
Be
L
Te
S
G
10,
1.
124

1.
18e

el ,ré,‘.- =

orseTS i§ Oetober 1013.

Yo
* b ™ * e
\lé A O

Beaw Tospltnl “47
Hospital Cantor,A.P,0,00%
Angriean Expeditionery Foroes.

- =2 S e e

T IE S St | JORSE T

¢ _/_'/ I ‘_ ‘_‘- ‘. R ,."_-';‘-“ o ok .T‘-._"‘-
: . - 3 g A = Ny i

The Cemmanding Offiser. T e & TRl L AR
The Central Reoords Office,A.E. GRAVE < ‘ CATION BL«;\NK S |
‘ d X

Report of Burial, _ e ‘L.O-CA; TONOF iR G{BM’E D “"Aj
: T R Y e
' (%mame) ({ ube’r) : (I".ust 2 n?‘me and Inrtmls)
Nese:  Donadd Cunminghem,§1, m..go..._c.. 112¢n ’Engineara .......... fRp oS ;
SRt (e S (Orgammnou) A
s Privetes PLACE OF DEATM 5“91“1 llo.ﬂ'. A .xf';g.‘ :
Comprnyt €. uAUSD or DEATHP;,'W.....‘:'.;.:.A.,‘..:'.._‘.._T.T.:_..,_.‘ ”
Regloshds 114th Bngivesrs, *©  paTh oF BURIAES Mtahr, 1‘91&5 ......
Date OFf Death: 23 October 1918, PLACE OF BURIAL:............. YTl A AN

. (Give Cemetery, Town and Department). Map referenee mnst

Cause of m; mmvhpenfy c]earlv what map is used
Pleos of nmu Bago Yespital . Ao dea - Bm-xal ‘Plot uaignaa, an--- !

Date of Burial: 25 Oetches 1910 PR i .
GRAVE WUMBT% ...... S SR sk e S A U i K rat it
Comatorys Ameriesn Buwrial Plet - LG ki
» - - 3 Headbomn ‘.ei'o.meq‘“i__,.:_'___"-
lhaber of Grave: Y7/ 18, rD'ENTIFICATIO\r TA% Ris . .

Was one buried with. bow .......... AN B D g ST Oa e

Harking of Sravet Dsadhonrd, s \

Was ](:ne fagtened to na:l; aI.)relf qoi B b | RN
Wm“ “ﬂl WM stake used as a grav . ........ &
Pispesiten of duplionts tag @

Tf name unknown and tags missing, descnphon and marks ;
should be -given here: . : J S

e S eI T R, R e S SR e 1 o MU RO NIFAC) £ M (Lt i A TP o e i QS AT

L -

ADDRESM., m“h”s” o gk QI
RELATIONSHIPFOthe®e. .. ....... oo ... ek AN e AR

REPORTED BY:

This portion to be sent to Chief of Graves Registration Service.



" ,I_‘.'"“
: PRI
el

bh& .

The Cemmanding Offiser.
The Central Reoords Office,A.Ex ol i e JM
Subjeats Repert of Duriale |

1. Name:  Donald Cunningham,fl,808,258,
24 Roalp: Private,
S Conpanyt €,
4 Reghoshds 1144k Bngineers, -
fe Date Of Death: 23 Oeteber 1918,
8o Cause of Degth: Brenshewpneumenia primery type 4.
Te  Pleos of Destht: Base Nespitad J47,
8. Dato of Burials 25 Ootches 1918, |
¥ Comstory: imericsn Burisl Plet aseignede
10e \ In wiat tomn and depuriments Bemme,Cots 4'0r Franve,
N, Hwiber of Graves 77/ 78.
32, Merking of Greve: Headbosrd.
13,  Bettle buried with bedy,eontaining data,
24, Disposition of duplieste tag 1 No tag.
18, liear«st reoaliive: LeBounninghan,
16;  Relatiensidp and adlress: Fathes,Reuto, e,
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25 Ootobér 1918.

From: The Commanding Offieer.
Tot The Central Records Office,A.E.F.
Subject: Repert of Deathe

1. Nems: Donald Cunningham,f1,608,235,

2+ Rank: Private,

S+ Company: Ce

4, Regimedt:1l4th Engineers.

5, Date OF Yeath: 28 Osteber 1918.

6. Cause of Deatht Brenche-pneunonis,primary type &e

To Auteopsy Findings: Broncjjo=pneunonia all lobes;Typhold Fever.Auto i v
by Hospital Censer Laboratory. d +Autopay. pertonmmys

8. Place of Burisl: Besuns,Cote d'0r France.
D¢ Comtery: American Burial Pleot assifned.
10, Orave Numbér: /77y7s,

11, Age: 24.
12, Address of Nearest relative: Roxle,lliss.

13, Nearest Relative;Father.L.E.Cunninghan,

14, In line of duty: Yes.
18, Result of own misconduct: Ne.

Yy

C«G.lovison
Lt.Col il
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WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To Q¥ 293 A-C July 8, 1930

Cunningham, Donald F. 1233-F

Mr. L. Es Cunninghem
R. F. D, 5l
Roxy, lississippi

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrees of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

o

1., 1Is the deceased survived by a mother? Gk~

If so, give her name end address:

ANO

2. 1Is the deceased survived by a widow

who hag not remarried? R

eI f ooy give hor mamo and o

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

cording to the terms of Section 4 (a}
of the enclosed Act as amended?

If so, give her name anﬁ;ﬁdﬁﬁééér__

For The Qu&ftp}mééter“ﬁéneraiij
. ML 15 808 !
Very truly your?//j

& 8, MY

Enclosures: . b
Envelope : " “/ Lt &
Act N\ A. D HUG
Amendment il Captain, Q. M/ Corps,

Assistant.






LY ,;W'ﬂ;‘\\": ‘*“\N‘“ *"‘*6“1 % I"‘r g
- - 2 ﬁ"-‘.\ —~




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C u
cm-ln ‘\}:‘Q\J:’ Dml& F May 3 1929.

——

Mry Le Ty Cwminghos,
BeFale §1,
m“ iss,

Dear Sir:

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

The records of this office show that you are the father of the

late Private Donald Pe Cumningham, Cos €, 114%h Engree, whose remains are now
interved in the Ste Mihiel American Cenetery, Thisucourty Meurthe-etelloselle,

Frante,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions cf 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 ie particularly invited to Section 4 of the en-
closed Act, which defines the terms “mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip 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 enveiope which requires

no postage.
¥or The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, i
Major, Q. M. Corps, 9
g ) Assistant.

Aet of Congress.
Envelopse.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-C

Jaly 8, 1930
Cunningham, Donald F. 1283~F

My, L. E, Cunningham
Rs ¥, Do 21
Roxy, Mississippi

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 persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the abbve 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 guestions in the
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. TIs the deceased survived by a mother? o St s

If so, give her name and address:

9, 1Ias the deceased survived by a widow
who has not remarried? NI RE Y Al

If so, give her name and address:

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

;g 8o, give her name ag%ﬁaddreas: &

. —— e ey

For The Quartermaster General,

du._‘, : e
3R PNy s,
Very truly yours, ,
Enclosures: il
Envelope -
Act A. D. HUGHES,
Amendment Captain, @. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To OH 293 A-C 29

Cunningham, Donald F May , 1929,

Mre Ls B Cunninghem
R.FuDe $1, ”

Roxie, Miss.

Dear Sir:

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

The records of this office show that you are thetithlr'af the
late Privete Donald P, Cunninghem, Cos C, 1l4th Engrs., whose remaing are now
intorred in the St, Mihiel American Cemetery, Thisucourt, Meurthe-steliosells,
Prance,

Will you please advise this office whether or not he is survived
by & 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 terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman whe stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he Was surived by a widow who hes since remarried it is also requested
that a.q%atemﬁht to that effect be made.

R Fd%ﬁyour reply, you may use the enclosed envelope which reguires

nougoatagqi -Fﬁ
:?; :‘For The Quartermaster General,
¢ Very truly yours, \/
i JOHN T. HARRIS, \ﬁ
2 incls. Major, Q. M. Corps,

igtant .
Act of Congress. HEEe ?

Eﬁ&elope.

i



QM 293 A.C

ST ‘ April 1, 1924
NINGHAK, Domald F., Pvt., I ‘"

b

Mr. Lambert E. Cunningham, : ;
R.:.D; #ihe.,yartermaste? General desires to invite your attention
to the iﬁ?ﬁ@se grd which gives the permanent cemetery location of
Doa}hgiipldier's grave in which you are interested. Tees

This American military cemetery is one of thosc o be maine
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headstonss will be placad at all graves in connection
with the improvement work nov in progress, as soon as possible and without
waiting for special ection or request on the part of relatives,

" Please be assubed that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in & manner befitting
the last resting place of our herogsy

Very truly yours,

- Assistant,
ik WK
OLN ‘e, T R. P, HARBOLD K
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? Base Hosplital #47 _
Hoapital Center,A.P.0.909 *

i American Expeditionary Ferces.

25 Octeber 1913,

The Cezmsnding Officer.

Thﬂ Addutﬁn.t G’dner‘l A.E-Fa
Report of Burials

Name:  Densld Cunninghem,#1,803,235,

Ranfi: Private,

Company: C,

Regineht: 1l4th Engineers.

Date Of Death: 23 October 1918,

Cause of Degqth: Brenche~pneumonia primary type 4.
Place of Death?: Base Hospital #447.

Date of Burial: 25 Octebe# 1913,

Cemetery: American Burial Plet assigned.

In what town and department: Beaune,Cote d'Or,France,
Number eof Grave: :lﬂ‘o

Marking of Grave: Headboard,

Bottle buried with bedy,eenteining data,
Disposition of duplicate tgg : No tag,

Nearest realgive: L.EeCunningham,

Relatlonship and address: Father,Rexie, Miss.

Colelevison
Lt.Col.M.C.



_Cunningham, Donald F. 1,603,235 ‘/

Surname.) (Christian name in full.) ¢ iy serial number. j
_______________ PYt.ﬂ_-_—_____c.Q_t___ _______l_]_-_4th Engrs. .
(Rank and organization.) ‘Z//?
g ’
State your relationship to the deceased e}zﬂ &f/z
Do you desire the remains brought to the United States? . /'(/0 ______

(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 recei\'e_ rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) (ﬂ (( ny or town,) (Sax_t,-e.)

Sm hmﬁé a1t 2hanes
%é/é 4. L, R pau k., IV ead/

(Number and street or rural route.) (City, town, of pdst oflice.) (&) (State.)
Read carefully the letter accompanying this card. 3—6713
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G.3.8. Form No 115 COUNTRYC . BRANIE. Bl ey

Gemetery No. .. .B%......... GSheet No® ___. =3 — FPile No.

COMPILATION N/R REQUESTS

<. DATA COMPILATION

A. Location Index Card:-

(1) Name _CUNNINGHAM, Dansld Fe. ... ... Ser, No, .1603235 1

(2) Rank Pvt __ __ oOrganization .CO. C, 1Mth Engrs

(3) Date of death ... 10/23/18

49 Caunesoft death’ ' Broncheol FReumoOmis:. o b &

(5) Grave Ro. ..728. ... Row .. _.===_ Plot . === Sect

A4264 O I N .

¢

P b 85 e

) CKR. 722 .

i \er % Sl
B. Registration Card:- (Check Reg . Card Inf againat Loc Ind. Inf.)

e IYENER o

) oxn, PAH

II. FILES EXAMINATION

DAk

B. A. G. 0. DISPOSITION CARD vate of receipt _ /|

A. Files of soldiers dying from contagious diseases; curd corrects. f4

(6) Relationship . .. ,,..WFhl T e T R 0% el

(7) Name .mmm_.m“fggh_;zxm”"‘,Lm;wm;m;mlki;wmm£¥¢4nh"{ WLt
: ; .

(8) Address _W_Lhi;igLWL;mmmmmmmmmmammWmengém;m;ngg;1mjmm

(9) Desires remains brought to U. S.7?

(10) Desiras remains brought to U. S. and interred in National
FemoitienyEatie o W o e D e T

A

(11) If brought back, what shipping inatructions? .. ......m———.

C. A. G. 0. CORRESPONDENCE Date of communication .=Zf 7. i

B e 1

(12) Does correspondence Change or qualify request as made on A. GEO csrd7

t

N 7 Le aﬁ—é {‘(” t/ i Cfifﬂ-u Pt © St

(’5“ ,If 80, specify such informatjon. féﬁ-‘ggzggmgdmmwxmm

”,li&' ,LJ;~~ﬂﬂﬂ?7‘ L-v on L;r( "m%%711,73c3t:;mmmmmmwmm_w“wmmm”mmmmmmmmmmmmwmmmmm

(13) A. G. 0. Files EXAMINED by

D,—(14) G R. S Files - Correapondenc (Has reference been made to File No.
@/i

e S Cancellation memos. fz/

¥ ot

Does such correspondence, if cori-
taining request fo;ég sposition, reconcile with that of A. G. 0.7.7_ &f. =

(Specify "Yes or "No" If "No", give date of communication, the

name, address, and relatlonship and substance of request.

s

/’%/z;W
7

7 ot

oA ..‘:.....'...'_.«:,...;‘.‘af.'(.........‘....

’;,//,;//z e o

(15) G. B. 5. Pilos EXAMINED by ... G i (Date) I 2

"FORM 115 - I COWPLETED (over) (

= ot iz ..........'...L.. ——



‘uaﬁi?.paﬁﬁ

Q0T FINAL ACTION
A, U MEMORANDUM ‘to D. M. @ in Esmader(Date) W -~

(16) Removal of Remains (within custody of G.R.S.) to

(17) Instructions that remains be left undisturbed .__ . _

(e Tped thy/~BE SEERREL A" SChecked "byy  ASRCHETTE R IE(IDAate)]

BE. G. R. 8. FORM NO.114 made (Date)

(S Pypedehy) " SEIEE SAYESHEEN Chacked by o—wes . - (Date)

C. SUSPENSION REHARKS
qf =

/‘I
7 / 7 ‘). ’ ¢ ot "y o 2t A ; y k ‘ y o - £ / v =y . . "‘_ )
(JLL i (o< Y X () Rt L ) l it it Bt dels (| Lt $eldt FT4Z T

,'1 T
7 o7l 2,7t / ; '
/ /(»r' ; EYIA A 4
(A2 L / S 7 A
sl fL YR Sl e, % = - e
f b 2» F

D. Dispatched (Date) .. MAY 8. . (Let. Trans. wo. =&

Bar . 2. ﬂﬂﬁ&m&@wpl/ J’L”

APproyvedeby s SWte R GrT s e

(Date =




G.R.S. FORM #114-A. ' STATION REKKX¥E Beaune ( Cote d'Oxr)

To be prepared in triplicats. DATE __ Nova 145 1821+

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. . Discrepancy found upon exhumation of body
InSName s o) Cunningham, Donald F 10. Name _

2. No. 1603235 TN £20 Dl oy

G RAnDlc 2 - B s e 12. Rank
L RO G i it ot 99;?_}14th ) 13. Org.
5l ADRDe St e lIEAg (s B s T (D DR P A el - S S
6. C.D. ___ Bronckc Pneumonia ___ . (b) D.B. lmne _____

¥

Discrepancy found upon disinterment

e Grave Now o = 160" “ 1 S,ec._________ﬂ_,_r 10k i ex NDow saras iy s S0 o Py il
e D O e ROWE Tae % LOTE B QA& S i S ke ar ROW et e S
ALY PR g - el Ees %
18 SCometery i St tmay, =i g 8o 11 19. Commune or town ________ Beaune
20, ‘Dept:. on Comnty:.. - GebsuDlor . . 21 Country- g EYncer et oo
22. G.R.S. Hdgrs. Code No. _____ B ey, i i B e e A
25. Disinterred (Date) ___ __ Nov, 14, 1921 .BYJ. F. Bensoba,. .. ... d
24 . Inscription on grave marker:
Name CUNNINGHAM, Donald F. ... . SerdaliNOs R.C 8. & mau B et D
DANKE St (o8 S 1257 o (RS - S OrganizationCo,.C,ll4th Engz. Gr. 76
25. Was identification disc found on grave marker? _ vyee On body? _ Wog .o ..

o o 5 2 e e sl s e e e e i i e B e A S L L L L e e e

Signafure Junior Technical Assistant
T s Hv 3 CHUIW.

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)..

. ~ v »

27. Condition of body . Radly.decomposed,. recognition impossiblea . ... .
28. Nature of burial ___Buried in uniform, and in wooden box. . ... ... ...

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

guotedEahoy el = IR - .o s TR S TR e e
30. Body prepared and placed in casket: Date Nov, 14, 1921, ByJ.E.Bensone. ...
31 PCasket Soaled by o8 o SERET T F o W Eeaeiae ok Wl SN o L0
ITEpD gymnature of Embalmer, (Supervisor  / [ g 27—~
Fign B, BENSONe



L

SHIPMENT.  (Show actual marking of box.) Box No. Cbld3d7

32. Designation of body:

a3.

uunnlngkam. Donald F

NATOES - 5 G5 b o I e T b A e o - i -, Serial No.u_"_uﬂl§9§§§§ ________
Rank., . .. _i.of ct¥g o Onganizatipnie . 00=0 JlAth Engegete - T 0
Consigned to: ) >

Name of Permanent Cemetery St .Mihiel Amer«Cty. #1233, _Thiaucourt, M-et-M

34. Casket boxed and marked (Date)__NQV_,__IQ,___lgzl. _________ Bys e B SFAnSona...
35. I hereby certify that all the foregoing operations were conducted and
accomplighed under my immediate supervision and that the report above
is correct. : - '
Signature of G.R.S. Inspector_éé%ﬁjééi__
Ll E. 3
B O RO A T e e Rt ey R R, T2 sl B i e T e il ol
37. Shipped from'point of Operation:, (Date) Nowa 34,1921, . - .~ . .
To point of Concentration __Begune-(--Cote- d,'_Oq_')_,Erange.o ............................ ,
(Name
CORVOYORNESEE: | S ol o iohl e & Slgnature Shlpplng Officer CaptsQaMaCa ________
o8 RecedivediatEkallhead ot EointsoisConoentration: wDatel om0 0 a i

39.

40,

41.

42.

43.

Received at Railhead or Point of Concentration: Date

(Name
Signature Shipping Office

Convoyer

Wo Re BU(}KLEY Capits QnM Lﬁ
Received: Date 7%2%/9 O A2 o SR S8 i Eog s g are e A e e
G.R.S. Repreeentatlve m’%/g' V)2celd Lf_ %Zﬂ__, _______ s e R

Reinterred‘___g_m__lg__lgaa______________,___________-_____________ e T P A Ry

Grave No. I9 Section_

el



G. R. S. Form. No. 16-A Place..Beaune ( Cote d'Oxr)

REPCRT OF DISINTERMENT AND REBURIAL 1. wov. 14, 1921.

1. Remams or . CUNNINGHAM, Donald F. SERIAL NUMBERLOQ3238 oo

RANK .. P¥ e . ORGANIZATION C02C, 214 th. XNLX Eng.,

2. Disinterred (date) Nov. 14, 1921 From (give complete location) @Ts 76

Amer, Mil. Cem. # 83 Beaune ( Cote d'Or) Frarmeée. -~~~ -~ =« '

By : Group .....2. o e N s e T TP el L

o

3. Reburied (date): June I9 I9282 In (give complete location) : Gr, I9 Bk, A Row 24

Casket & shipping case
By : Group .. Reburial R, ST e e Nt e 0 [bre huntel

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

e N OB B I e

=

5. (a) ldentification tags : Buried with body ?.......Ng g wOn grave marker?......Y@88.e ..o

(&) Other means of identification found upon disinterment, and general remarks :

. No effects found.

o

6. What does examination ol body show asregards the following identifying items ?

(@) Height (actual measurement) Unable--to-determines

(6) Weight (estimated) Unable to determine,

(¢) Hair—Colorr .. Appareniy dark brown.

Quantity, Unable to determines

GharacteristicsNonies v

(d) Hairvn face—Color None.s... N
| : Diagram represents the mouth wide open
Location ... Unable teo determine.

(@1 e Una'ble todetermlne.
(e) Permanent marks on body (old scars, peculiarities,

or missing parts) ... ..None visible.

99.. 23 24 25 26- €7

(/) Wounds or missing parts (received at time of casualty) Nos 1,16, Not growns
No, 7,9,24,25, MAD.

_____________ oo AULOPSY.-ON. neads.. ...

-~

. Disinterment
supervised hy

2
) (o7 W ,,,,, S B s
‘ 3 J» E. BENSON, THC . Do L OWRA,

(/ (Title)-do gt oDk voy Qoo Bigsiicg .
8. Reburial ( : ’ (
L /ﬁ)v /d% A t@»&m =

/
supervised by . - ... AT Eratier Approved @ ..k E Dewey




!NSTRUET\IBNS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. 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 =oldier’s name, serial number,rank andorganization,and b\ wohm (11smtoued ancl 1’0])111 ied.

2. Give date and accurate information as to location from which the body was d1°~111terred
and the group and unit whiclr made disinterment.

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally 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 heen 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 hody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important :and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth arefarranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, earies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. ... All teeth missing through previous
extraction (not those [ractured or
displaced by recent’ wounds) should
be scratched out, thus :

PORCELAIN CROWN
OLD CROWN

CROWNED' TEETH . ... Block in solid the crownof tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK . . ... ... .Blockin solid the crown of tooth (label
gold bridge,goldand poreelain bridge)
thus
FILLINGS ) S’LVERFIF”‘“QG G%DDFILII-IL:ITSG
Ee e A flhneon tooth accurately as LD FILLIN L L
possible ( c[11()('1\ in and label gold, GOLD BUEELHG
silver, cement), thus :
—CAVITY DECAYF_D
DECAYED ‘ DECAYED

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

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

1 z ¢ -

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
sane. et S :

L




T
G. R. 8. Form No. 1§-A Place -Beaune, Cote d'or.

REPORT OF DISINTERMENT AND REBURIAL = . wvvoon

1. Remains or._Donald Cununingham _________ Seriar, Numser. 1603235
Rank_ Prt. OreaNtzaTION .. C06s Co 114th17j'ngr_s_. __________________________________
2. Disinterred (date): From (give complete location): i
~12=20 % 79, @Gametery i 83, Beaune, Cote @'UTe
~v----—------Hﬁ-_________--EL_:!.__.}:_B__LE_E{______-____-_________-_Gjia_'_‘f.e___li--?,-,’._..__-------fﬁ@i_u‘._’_“M:&__E‘i;&ﬁf_;,ﬁ:fif_-?’#_@_i_fw
el AlL. Al rciawc A, oru«_c._ grooeQ
. 1 i e V6,
BY: GROUP-ooo i Unieeose 8 dp Bloenl e i
: : . o T Deovte — 162 Leoae
3. Reburied (date): In (give complete location): i aiod 0, Tadnce —
11-12-20 grave No. 76, Com. # 83, Beaune, Cote d’Ors

By seGroup_sguest 1 Socinpoms 1 . Hezazeond PAST I Nature of reburial_.__ooden box, . _

Iiniform.

h
TR s Eh

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

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

estimated :
(@) Height (stuzt-measmrentent) 70 Inches

(b) Weight (estimated) - J 80 1bg.

(¢) Hair=Color -80uld not judge "'+ -~ " ¢

(d) Hair on face—Color none discernible

Lociias due to decomposition.

____________________________

. Disinterment -
supervised by__. James MeGour ty

~J

8. Reburial
supervised by....James NMegourty . ..

 (desd Lty



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

I:j.nter 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 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.

2. 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, etc.

i 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
ez on* No:l? o ;

(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 inigrave. 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in hoth upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates); and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,
thus:

U

i i 'DRCELAIN CROWN
CROWNED TEETH ....... ..Block in solid the crown of tooth (label —GOLD CROW P
gold, porcelain, or gold and porceﬁain), 0LD CROWN
thus:
X

0D ano PORCELAIN BRIDGE

BRIDGE WORK ............Block in eolid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus: ; ! i

SHLVER PILLING GoLD FILLING

FIDTINGSTE we. o Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

AVITY E D
B s FEAYED (i )y SECAYED

CARIES (CAVITIES)... . ... Outline location and size of cavity, shade

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and ghape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”
3—7832

7. Show name of person supervising the disinterment and thé 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.

1

go®» s -
't‘g o ;f';‘:‘z_x;.'—' ¢
=0 ) ;
[ {f?t{'
g ma §
aL? ‘ﬁ;—" A7pe

e

s Y 3



I. Looarion Inpex Carp: s S e
(@) Name . CUNNINGHAM, Donald F. Ser. No, 1603235 ﬁj
() Rank Bv&s. Organization . ©0e. C 114th ungrs., Tl
(¢) Date of death 10-23-18 (d) Cause of death __Eroncho Pneumonia | e
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): )Ifi;—
(@) Grave No, .78 . ___ Row == ... Plote s e . SlEL e RYeEr - — - FB_
() Emerg. Address ____;_-_-_'_‘_'_.'_:‘::_'Z_'._'_.'_T_'_‘_'Z ______________________________________________________________________________
TII. Tiles of soldiers dying from contagious diseases . ¢ard corrects #4 CKR. M _

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

cablaion IR , 192
V. Following advice forwarded to Europe by l

letter of transmittal on ____________ .. 9=8 .. , 199

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... _______ S ey S , 102
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VITL, Form 115 roceived from G. R. S; Hobekern; M. J. e oiiimeucii susisvmsmnscamns o daghion ey 182
COUNTRY France Cumproey®Ne. 89 o . e SHERD NOB&S= = .~ owes e
T , 3/ 0

L ey T



L5785

8345
WAR DEPARTMENT
OF}..B OF THE QUARTERMASTER GENERAL ui# THE ARMY
GRAVES REGISTRATION SERVICE ;ﬂﬁqy'7
WASHINGTON :l%ﬂ@

FROM: Chief, Graves Regigtration Service, Q.M.C. '
R Rb e J{%7AA/L4£/ CJ;;thiabﬁ/’

TO: Lambert E, Cunningham, Roxie, Mise.

G.R.5. Form #120
Shipping Inquiry.

SUBJECT: Remains of_PY¥te Denald F. Cunninghean.

Ihe records of this office show that you have requested that his !
df; : p
Bos iplads cotamed 10 U. s Jhe wpeond _is Lapne = :
—3—

e

If these are not ths correct instructions, please change them. Make
changes on reverse side of this shestl.

The nearest living relative may choose beiween, (1) return of the body
to any address in the United States; (2) interment in Arl}ngton, Va., National
Cemetery; or (3) remain in France. Jlf—/ij;n o&ﬁ%ﬁﬁ ny@éta/{f (s

By authority of the Quartermaster Gensral:
CHARLZS C. PIERCE,

quonel, U.S., Army.

LCS
~ NAME OF NO. & STREET TOWN STATE
Soldier’'s Widow ]'Lz&"/if- 'g ik
g O
=
.................................. . o e
- . : o
Soldier’s Children 1. 72 1L 0 2
[{Wame oldest first) 2. 5 ~ M
3 sl
0 ot g
- P A TR P 8 Y o S WA 5 g 3 ..
Father 4 fhs R .L.é,f i
c {:2 },).,z/‘_é‘L// ~ zr a/:t,{rjdg 2.7 lr-""l// LJ;.-'I v ol 2 g
¥ L - N P
g S I L b e e g M e P! B e
Mother = ,[ o >
e 2 L'-ﬂ""’ A7 s
RV A o <L 5 SR T T 2
Brothers i 8 }}fq-ac bl
(Name oldest first) 2. ‘; >
r~
o sl g R B g e b e - i
Sisters L Jiglil A Gt T YR AT 3
7/!2;' ["J"J",_ / fl.:p /")‘I ' éL’I:Z'i-'Z4 "f"*"“:fal 7 (/‘I)J?Lfc ! 7;:4-";"':' o p L tir s
'/ L' _'_.ziLfg'," o a Iy (4 b {’. l‘ o o ] m Ic
o inie ey Signature fzb zmﬁz{i&:,é_‘gﬁamwg?!m—um.gwb

Dataﬁi/ﬁ:ﬂi&iﬂmgﬂLkaéé;m& il
f P
) : v W ﬁ;intﬁélaﬁ, it
iy Z¥4 L2 f’tﬁ' ff j __Relationship . fdldT T -
Addrasa”"éirfn<ﬂ)!é¢i ,.f R, ) - R
1 ' the .everse 8i g sheet should be carefully rea
Note:- Instructions on the .averse gide of thi Ehien

before filling out this paper.



INSTRUCTIONS FOR FILLING CUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other gide of this sheet.

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

3 If there are minor children of the deceased soldier and no widow, the legally

a ppointed guardian of the children should ascertain their wishes and act for them in
this matter.

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

* . ‘2
5, If YOU are not the nearest living relative and do not know who or where thei :,
nearest relatives are, please fill out this paper AT-ONCE and mail to this office. -

4
6. You are requested to return this paper AT ONCE in order to avoid delay intﬂ' ;7

the case of this body. _ ‘ i

4
I

o

7. Use the enclosed envelope - pay no postage.

Il-
s
o



0. 44264

GRS Form 121la ’ F ; "
CRMETFRIAL DIVISION _!

RECGISTRATION SECTION

2]

September 13th, 192 3.,

JEMO FOR:
Cards Department,

1,

Cos (¢ 134th Engrs,
ORGANIZATT QN (Old)

Cunningham 1603235 Donald Fe __ Pvt.

(Namc)

————
—_— Ce—

Correction or additional data changes us shown below have been made on the Registra=-
tion Card of the above=meniioned soldier and e corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

ILE NO, ‘ _ Date Place F=1A No,
SURNAWE GfigL. . D-
SERIAL NUMBER A 1st Reb, D

FIRST NAME AND INITIALS 2nd Robl| 11/13/20 83 D- 30046
RANK 3rd Reb, D=

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaccs below double line fill in ONLY the new
data and data correcting pravious informat ion)

BY: Miss ILannon

Carde

(Depertment)
S x 8 card was sent to file,

Corrections made
on Organization
File Card:

By —?th‘

5 /1105 /1L




- —— S - il N a2 T T T ——

i s
LLfl)
GRAVE LOCATION ~ANK/

LOCATION OF THE GRAVE OF

(Surname). (Number). (First Name and Initials).
.. Fvt. Coo C. 114th Engineers,
~(Ranlt). © (Organization).

PLACE OF DEATH: Base Hospital No.47. A.E.F..

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

AT Ghtar AN O N A T

AR NOMBIIRE T8, P2 el A L e A i B %

HOW MARKED: eiaBa@. ... .. ... per Bl ot
Headboardfi®8s. ... .. Bottle?... YOS

IDENTIFICATION TAGS:Noe

Was one buried with hody M@ e .- -« e v oot i iin..

Was one fastened to mame peg or
stake used as a grave marker? Y T o Jrat O

If mame unknown and tags missing, deseription and marks
should he given here:

—

.......................................................... e
o

NEAREST RELATIVE: LeB.Cunninghem. /. .. ™ =

REPORTED BY:

..... (] T 164 i |
h.-plt Pare .1'1?(?1 s

(Bigna

This portion to be sent to Chief of Graves Registration Service.



Base Hospital #47

Hospital Center ,A.P.0.909
American Expeditionary Forces.

25 Octobér 1918.

From: The Commanding Offiecer,

To: Graves Registration Service,A.E.F.
Subject: Repert of Death,.

1, Neme: Donald Cunninghem,#1,603,235,

2s Rank: Private.

3« Companjr: Ce

4. Regiment:1l4th Engineers.

B, Date Of Yeath: 23 Ostebor 1918.

6. Cause of Death: Brenche-pneumonia,primary type 4.

7+ Autepsy Findings: Broncho=pneumonia all lobes;Typheid Fever.Autepsy performed
by Hospital Center Laboratory. )

8. Plase of Burial: Beauns,Cete d'Or France,
9+ Conmtery: American Burial Plet assifned.
10. Grave Numbdr: 77.

11, Ager 24,

12, Address of Nearest relative: Roxie,lMiss.

o8 NOV Rgu

15, Nearest Relative;Father.L.E.Cunningham,
14, In line of duty: Yes.

15, Result of own misconduect: Ne.

i
€ .G.Lovisen
Lt.ColM.Ce



1.
2s
8s

4

Be
8o
Te
8e
9.
10,
i1,
124
13,
i,
18,
16,

Base Howpital #47
Hospital Center,A.P.0,909
Amgrican Expeditionary Ferees.

35 Ooteber 1818, '

The Commanding Officer.

Graves Registration Service,A.E.F. |

Beport of PBurial.

Nuw:  Donadd Cunningham,§1,608,258,
Renl: Private,

Company: €,

Regimeat: 114¢h Engineers,

Date OFf Deatht 23 October 1018,

Cause of Degth: Nrenche-pneumonia primary type 4. |
Place of Deathi: Base Hespital {47,

Date of Durials 25 Ootebes 1818,

Comstory: fmericen Purtal Plst asaigned, e

In vint towm and ¢ Beaune,Cote : O

Nusber of Grave: W

Harking of Orvave: Headboard,

Bottle buried with bedy,eentaining date,
Disposition of duplieate tag : Ne tag.
loarast realiive: L.GiCunninghem,
Relationship and address: Pather,Rexie,ilse,
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vigs 5 \&

Roxie, Miss,
August 4th, 1919,
P. W. Harris,
The , Adjutant General
mashington, D, C,
Dear sir:

Owing to the delay made necessary from some cause

in the return of vy “o: s body Private Do-ald ¥, Ou- jingha

fo € 114th Pngineers, who died Oct. 23rd, 1918 some where
in ¥rance and buried in Besune cemetary, Will say you may
let him remain where he is unless he has been taken up

and on the way home,T have decided that would be dbest since
he has been dead so long.

Please let me know if you dont think that will be the dest,

Respectfully,

-y { K? |
.’ } ¥y | Wpesvn . "AUG 7.8
)| @f m§' &
:f . ki '\#“'v

i

& %

T R

of CIVEOQ HVED

R e

1



SR

| R°CHR
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Roxie, Mies,
August 4th, 1919,
| P, V. Harris,
| The , Adjutant General
washington, D, C,
Near sir:
Owing to the delay made neceéssary from SOme cause

in the return of wy “o- s b-dy Private D.-=1ld ¥, Cu- ingha

fo € 114th Pngineers, who died Oct. 23rd, 1918 some where

in Wrance and buried in Besune cemetary, Will say you may
let him remain where he is urless he has beemn taken up
and on the way home,T have decided that would bte best since
| he has been dead so long.

Please let me know if you dont think that will be the best,
| - Respectfully,

el

NIHNAD

3

v
-

I TIYNQ



295.8 (Cunningham, Donald F.) Enl. K-
..y, Burial Record gection.

”
S

" sugust 13, 1919.

Mr. Lambert E. C unningham,

Roxie, HMiss.

Dear gir:-

Acknowledging the receipt of your letter of
the 4th instant, I beg leave to advise you that it is
the intention of the Government to return the bodies
of our soldiers who die overseas in all cases in which
such is ths desire of the relatives, but it is regretted
that no definite date can be set for the return of the
bodies.

For your further informstion, it may be added
that a bill was introduced in the ¥French Assembly to pro-
hibit the removal of the bodles for three ycars, beginning
January 1, 1919. The bill has not yet passed. The
French have sn agreement with the other Allies not to re-
move the bodies for three years; but the United States
has not agreed to this, snd hopss that the proposed bill
will not becoms & law. Tie War Devar tment is nsgotiating
with the French Government, through ti.e State Department, to
obtain permission to bring the bodies home. =«lthough the
transportation will be available soon, there is the ques-
tion of transportation over Fremch roads to be considered.

If you should decide to leave the remsins of
yowr son, the late Donald ¥. Cunningham, in France, kindly
advise this office to that effect, and = new card will be
mailed to you, that your latest wishes may be recorded.

It 15 desired to empress to you the dcep sym-
pathy of the Departqu‘t» on_account of the great loss you
have sustained, ‘and to commi you for the contribution
you have made tg tha\auag, for J,ivnlc.h your son gave his

P Lty  Yery re/spec tfally, S .
: i :‘*‘] = f'}?:}*ﬂ =
) I\ \ 3/ @ -k\i/ %

._“-:'}-‘ﬁ (§ - .\.,- i pﬁﬂ_u 5)—- i— 5[1;1

“erce

oI QTYEOQ

* RYTEDNINNAD



M7 ET POcORY Bﬂﬂﬁo“i 0 wida ¢ 84 4
33‘:"’9 (g omir By EW! DOVETY ) BeY

e MUIUU AN GmIvensL 9 VEFICE

RECORD OF COMMUNICATION RECEIVED
From: Lambert L. Cunningham, Roxie, iiss. Dated: =2y 19, 1317.

To; ¥r, P.C, Harris, Washington, D.G,

Subject: ngopyn

Dear Sir:

lly son srivate Donald F. Cunningham Co., C, 11l4th Enzineers made
some kind of a deal with some one as he thought to be the governnent

that in case he died or was kille . while in the governent service

that his body was to be returued to me with six months pay(3180) after
he died, I wish you would investigzate the matter or tell me who is the
proper one to investigate it, the deal was made sometime in October

1917. Please let me hear from you as early as possible.

Respectfully,
Iambort . Cmningham,
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inswrance, Treasury Department, s hington, .0,

1. .?ﬂ' investigation and direct reply to writer,
!;, i {.1 f; g ‘ ’4«_._‘_&-3.‘..]

W. V, Oarfols

Adjatant Gaueral,
~ (3ynopsis made) Gy 0¥, RETA.

Yoy by By Gawy birtgm,
: Rosdey, Wesalenl pi,

-~

Desy Gy

o duorbarcre Ve pee ohter 92 PRy J0G . sedesive
0 & deal wede By sour e, G Llads Privety Deusis P,
Oanaingd ‘amsee p B, LIS Inglasens, ywe-dre e rued
v Bhak powr’ JeRber hes Soon ruiscved UL U
Bareas ot ‘ar Pier levwnel, Teaniety Seotedeiok, Maahe
logton, D9, for Laveatigntion sgi divess g,

. * Ili 1’ ﬁ'm‘l “ : i "*3 :“' »'(&g:i) w*—’,ﬁ#
: 06 Wi dpartaoNt on SOoET Wi ;ﬁ Wows you mave
! TaRALNBA In the el oF Frer deme ks T pusewed yow .\
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29%.2(% m ismam, Domald *, JBal,

Hay 27, 1919,

g

&y, lambert E, Cunv: ingham,

Roxie, Mississinni, [g ‘
Demr Jirs @1
. .
In respouse to yoar letter of May 19th, relstive N~
to & deal uede by your som, the late Prlvate Dongld F, Jr
Capvinghew, Company 0, 114th Tnginsers, you are inforned g
that your letter has been referred to the Dire :tor, !
Burea: of “ar Ris: losurance, Treasury Cepertuent, Washe -5
ington, D.0, for investigation and direct reply, i
It is desired to expesss to yoi the deep sympathy . - /
‘L of the Department on account of the great los: you have i -
sustained in the death of your som, and to gommsnd you W
for the soatribution you have made to the eause for whioh | | 3
‘ this soldier gave his life, -
K A L RLAAE : g
Very respectfully, : ‘
-
The Adjutant Gemevafl,
Par VQ: wf '
|
|
\
!
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293,68 (Cunningham, Donald F.) IRD GW
Burial Record Section.

August 29 o 1819,

M¥r. Lambert E. Cunningham,
Roxie, Miss.

Dear Sir:-

1 beg to acknowledge receipt of your letter
of August 20th, in which you state that you now desire
the remains of your son, Donald F. Cunningham, late
Private, Company C, 114th Engineers, to remain in
France.

The old card previously filed by you is
herewith returned, with a new one, which you will
please carefully complete and return to this office,
that your latest wishes may be recorded.

Very respectfully,
P.C.Herrig
Par

The adjutant General.

Per

‘/ 4/ 1Incl.

b
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