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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

- /m?é&ﬂ” Mo@

(\'u:n‘bdf) i (yirst\lngeandlnnnl*s)

(Surname.

..... = g

PEACTNOR, BURTAR. Lok f s % 0 o Ll N

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

HHOW MARKED: Name Peg?. ?ﬂd CloBal St 4 s et
Headboard? ... 5. ... Bmm% %
IDENTIFICATION TAGS:

Wha! o1 e\ buzte A AAEHE DoAY Fie s s 5 o ?,M ...... A s
Was one fastened to name peg or )

stake used as a grave marker?....... ';M ..............
If pame unknown and tags m155ing, escription and marks

should be given here:

wnm,uu. 'md Rdul& uf I\CPOIUH"‘ U“lCCI )

This portion to be formnded to, AldjoGen?ll, G, H. Q. A T, iy
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COoy Cay 3rd Field Artillery CUNNINGHAM, Harcld B. - PV%
6th Division o =~ {1036654)
Home +: UNKNOWN.

Pvi CUNNINGHAM was taken to Camp Hospital No 12, sick
with Spanish Influenza, about September 5th, 1913,wiich developed
into Broncho Pneumonia causing his death, on September 20th, I9I8.
‘As far as I remember, he did not suffer much. I gave him the last
Sacraments before he died, and buried him in the U.S. Military Ce-
metery, VALDAHON, Fbance, in grave 37, on Septeuwber 2Irst, his whole
Battery attending.

. No eye witness can be found as the soldier died in Hos-
pital which was under guarantine.

Informant : SCHELLINGER, Gerard — Irst Lisut.
Chaplain - 3rd Field Artillery
Home ¢ 8treet Marys Cathedral ,
CHEYENNE ( Wyos
MarCh 22nd, 1919 & AoPoOb' 777

Emergency adress :
Thomas STALL, (Gd-fr)
316, W. Boston Post R4,
MAMARONECK (New - York)

H.Po
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WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL
WASHINGTON /

IN REPLY perFer To QM 293 A-C July 8, 1930 =

Cunninghem, Harold B. 1232-F

Mr. Jas. M. Gunningham
208 W. 82nd St.
New York, N. Y.

~

Dear Sir:

Your attention is invited to the enclesed copy ¢f an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930, ‘

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeieries 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 letier and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? e

If so, give her name and address:

2 To 4%a Annnnead anrvived by a widow
who has not remarried? wmﬁﬁzn“m,“wwwmmwuﬂmﬂmu______

If 8o, give her name and address: e, b Ao

]

3. Iag the deceased survived by any ngaq#L‘</;,
who stood in loco parentis-to hiﬂf???: ;\i;
cording to the terms of SthiodUé,{a}VI?? \

of the enclosed Act as amended? 5i,qg'—

T A

‘*"‘m,,,n.

= &

A '?. ; j" /&

A y /3

If g0, give her name and addressf & ," /-]
\‘i‘fi)‘}\ RN

, _" z '.{‘. &;-‘

For The Quartermaster’ Geferadf\ ¥

g .

|
ﬁ

Very truly yours,

Enclosures: / :
Envelope V'Vaﬁ/
Act A, D. HUGHES,
Amendment Captain, Q. M. Co¥ps,

Agsistant.



PHONE: TRAFALGAR 7018 ESTAELISHI

EVERYTHINQ ElECTRlCAl \\I,
Tﬂtb g“ '
Ludl “' 3
JAS. M. CUNNINGHAM

ELECTRICAL CONTRACTOR /g\a s
LOCKS. KEYS AND REPAIKRS |
LOCKSMITH

208 WEST 82no STREET

011295 A-C NEW YORK July, 13,1929

Subject.Harold_B,Cuunpinghem,

Hy John T, Harris,

Major,Q,M,Corps.

Dear Sir. ‘
lly son,E B Cunningham, other Died,Avg, 29,1900,
my second wife,his step-mother, - Dec, 3,1922,

my self,cawmd his: two gisters,syrvive,him,
I wish it was possible for me to0 visit his resting

place before my turn 40 pass on should arrive.

Very Yruly,yours.




WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in REPLY RErEr To QM 293 A-C_
(Cunningham, Harold B.) June ., 1929.

My, James M., Cumingham,
405 Amsterdam Ave.,
New York City, N.Y.

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 Eurcpe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Private Harold B, Cumningham, Baty. C, 5rd F.A., vhose remains are now

interred in the Meuse-Argomme American Cemetery, Romagmm-scus-Monitfaueon, Meuse,
France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undar the provisions of the above Quot-
ed Act, to make the pilgrimage, and if eo, will you please furnish the full
names and addresses of the mcther and widow in order that acticn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimege.

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

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
; Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY reFer To QM 293 A-C July 8, 1830

Cunningham, Barold B. 1288~F

* Mr, Jas. ¥. Cunninghsm
208 W. 82nd St. ,
New York, N. Y.

Deer Sir:

Your attention is invited to the enclosed copy of an Act of
Congress gf March 2, 1929, together with an amendmsnt 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 Europse as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: ) 41901 8

2. 1Is the deceased survived by a widow
who has not remarried? o N VRS NG . o bR B

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- L5
cording to the terms of Section 4 (a)
of the enclosed Act as emended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEPLY rerer o QM 293 A-C
{Cummingham, Harold B,) June oo, 1929.

iy, James M. Cummingham,
405 Amsterdam AVSa,
New York City, NeYe

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 deceaced soldiers, sailcrs and marines of the American
forces now interred in the cemeteries of Europe to make & pilgrimage %o
these cemeteries®.

The records of this office show that you are the father of the
late Ppivate Harold B, Cummingham, Baty. ¢, 35rd P.d., whose remains are mow
interred in the Meuse-irgomme American Cemetery, Romagem-sous-Monifauncon, Meuse,
France,

Will you please advise this office whether or not he 18 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 widecw 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 pllgrimage.

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

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

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

Major, Q. M. Corps,
Assistant.
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In reply refer to: .
293.8 C-R $24358

January 11, 1923,

Hr, Janes H. Gumin{#lm.
405 imsterdam Ave.,
Hew York City.

Dear Sirs - ' RO 3
,The Quartermaster General désires that'ﬁou be iﬁforéed“thﬁl ‘
the.permnpent grave of the late $rivate 1&5 Harold 3. dunninghnm;
Sattery O, Srd F. .y 18 Orave 35,'Row 10, Block C, Hen;se—a%rg;onﬁe- :
American Cemstery, Bmagma@dus;ﬁonifaﬁcon, Department iof :fause.,‘ m‘mo,,
Thie is one of ‘the permanetit Americsan riilitary ﬂﬁﬁetcﬁiés :
;
to be maintained by this Covernment in Burope. Bach pr#vﬁowiLl
be marked by a headstone ‘of.white marble, of suitcble diesign,
with name, rank, organization, ‘dato of soldiar's doathiuﬁaA%tute
o 0% o

feom whieh he camo, The headstones will be placed at ﬂ‘l frdVHul

4 [ (e

. . . . 1 I
in connection with the imprévemcnt work now in proprﬁunk a5 soon

as poscible and without walting for special action or % que t on

I

In effacting removal, tna utmoet care and revers\ce ware ¢

the pnrt of relatives.

expeted and more than willingly accorded by those, parfoﬂklng this

saored duty. The creve of the deceased will bs pvrpe*uuhly maine

f l.

tained by this Govermment in a manner bafitting the 1ast\rest1ng

place of our heroes,

') Very truly yours, | ’\

FAl"%p 4 .8

1
JAN 11 1923 H, J. Conne#, t

Agsistant. p \
l vk

G.R.S, : . ¢ @_A

22 /1423 /hitK



G.R.S. Form #114 B

2
NAME Gunningham. HaroldREEIEC T0 T 1 cae il SERIAL No.l0366%4
BANK.  ». . Pwbte del . . . .. ORGANIZATIONS et Drammn ™ =TT 0" e o

GRAVE LOCATION Amer.Cem. Le Valdshon - Dowbs =33

CTY. NAME NUMBER

= ULk ity RPN o SRRV Bl Sl il Bl B S el i o e i U b MR S T L
GRAVE ROW PLOT
ORIGINAL -BATTLE“AREA GRAVE LOCATION 3? ___________________________ %?_FE{ ________________________________________
GKAVE COMMUNE DEPT.

224 i Ornans 7

COORDINATES _, AR o> HiRheiso dip e R e
Nothing Of Record
CONCENTRATED (TOS . L 0. . e Eﬁ _________________________________________________________________________________________
DATE GRAVE ROW PLOT

------------------------------ CEMETE;R-\;’-"“ y “““—(::f_‘::.“NUMB““-““ W

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Nothing of Record

SUBSEQUENT REBURIALS_Nowe A hen Lr GINAINE dia R ¢

DATE GRAVE ROW PLOT CEMETERY
""" T R o PN v e S R
SIGNATURE, AREA SUPERVISOR........... . /W MUALAAJAA .~ iy o i SR
FINAL, GRAVE SOGATION. O/ SRESE" o= sovin. ob B it b iR <ot o .

DATE BLET

Block
- JMeuse-Argomne Amer, Cty 1252, Romagne-sous-liontfaucon, lieuse.

7 ’ 5.3 CEMETERY
£



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registrafion Bfanch-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.

By \

2. Paragraphs 1 and 3 will be acgomplishedrby Registration Branch, Head-
quarters, American Graves Registration ervice, Q.M.C., in Europe.

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.S. FORM #114-A. STATION L@ Valdas ;.( ,ouba) France.

Aupuqt 2‘3th 1921.

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL OF BODY -

DISINTERMENT y COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy ‘fo'und U'.p)OH exhum‘ation' of body
L. Nwe,,,_,,,cnmmm_mrgld_a ___________ BORPaney: S i Loy T e TR
2. No. ?_'»_‘?_3__5.‘.51‘_& ................................ I~ S SR L AP, A s s * [ ST SN
5 Bank“"_wﬁgtALQA __________________________________ 12. Rank TR N
diorg. L PR . 13. Org e a I
S Dl Bl e e 14. (a) D.D e e e
BLE G DOD = (b) D.B. _.No jacrapancl"""

Dlscrepancy foundw“i termg@‘:t; S
E‘!
--‘

. SGravesNo. g% = @ Sec.. . modusss « 34} 15 GravesNd. . Sc1is 1 25 BB6C e
Gl il T o S ROW S 0% il 16, Blot: . . . SRSk ROWERSET- %5 .---
9. SR TS SR el A e U
18, Cemetery e Y 19. Commune or towh  Le Valdahom
20, Dept. or Comnty R RS S CORNGEY . e h:anna _____________

22. G.R.S. Hdgrs. Code No, 38

23. Disinterred (Date) August 25th 1921e By RE  WaCoRAPINE.

24, Inscription on grave marker:

Name HAROLD B. CUh L *rHAM. Soriad o, o==

Balt. G 3rd Fele (rave 37«

Rank___ Fvi. l/c

Organization

____________________________________________________

Yes, Partially
-------- enf¥ﬂ4“d-

25, Was identification disc found on grave marker? ¥os

body?

______________________________________________________

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).

artinlly corroded, hbut the fol rhiv g is legibles

g sffgete fomdy Dot oo o contadbing. dntatscstioh dete fownd of bods:
=~ - - . e - e e A L L L e e c M c cm s c e e e e e e e et e et e e S e e W e e

shed. R ke ey
27_”0’1}1(111%‘10?%?1)&0%3, Bl’l Hy deccmpos ed, mco,;m.tlm ipipo&B.L e

28, Nature of burial in wmifome mad T D o R R Y . SRS R BT TP

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

quoted: above? i o MmN P L L b S AL
) 0 L e
30. Body prepared and placed in casket: Date  #ugusi (25th 1921g, el i
31l. Casket sealed by ... WO .RAPINSB.. . . g

: - - -----_..;_’%;--a«jj-;_fﬁ’(('_'f:_;z‘;"-.u:;-...;.:...u..d. a
Signature of Embalmer, (Supervisor) /A /: /L/& il

W, Cahl




SHIPMENT., (Show actual marking of box.) Box Nocqa” _____________________________________
32. Designation of bods:
Name _Cunningham, Harodd B (7 ( __-.ﬁerlal« Né- 1036684
Rank > 10y EYRidey - - Organization__ Bﬁ‘c ;,-4 r.g.__.,;:_?;‘f ____________________________
: B as* 5\ /
&
33. Consigned to: i 2

34. Casket boxed and marked (Date)Augugt.dath R By o= 4*L*HJE P o e
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that th report above
is correct.

Signature of G.R.S. Inspector

(‘a“ ™3 Q. 'I '
36. Remarks 250 = 3 '“f?’{““'“"' T o v o 4
57. Shipped from point of Operation: (Date)  suguet 25¢h 3993. . . ...
To point of Concentration . gasancon,{soubs) Freeeee
. (Name)
CORYOVOT it selmonr. 3 okl N Signature Shipping OFficeismmish oo S8 8 o 5
Tapte 0.7.0e
58. Received at Railhead or Point of Concentration: Daltie’ ' . et B it
By G.B.5. -Representative - = e e
39. Shipped from Railhead or Point of Concentration: Date"-“tnguntv L
To Permanent Cemetery = 3 B B et 1
Romap e =sous-dontfaus ﬁa&%’ﬂl‘i
on S Shi
Convoyer B PLOPKER; - ignature Shipping OfficeAS AN file o '@ o
: ) 7 )7
40. Received: Date 2% A8 A e i s~} . ;.,-_u.x.ﬁ. ........
; . - Frx :
G.R.S. Representative Lt Z e el 2 ol DD 35 o

41. Reinterred ﬂeuao Argonne. Cty #1232, March 22 1922-

e S e AR AR A AARARSSAA G e o ——— -

42. Grave No. 33

43. Plot c Row 10e

el



C4FICs OF IR "ULiATE.GIAGTER GENERLL
LR T DIVISIAT N

T -\ - - VEFTAYS (O v v - p a7 . ."‘- ‘
HODO}' A 9 Lol e C-‘.T:!_.‘_ i [ L | .{IB""‘ [ "_PIO,N’ / '/j '/ —-— . ‘3\:/ a
FAMD CPF DECLE..LD & Ll IFR CuiDUERY O, Dz‘.‘f Yo

OF DEATH

Cunningham, Harold B. _ 38 -~ b6 9,/20/18
SLRILL WUMBER CRENIZAPICH

3y A M7
-

10366 34 S Bty Ces 3rd Pohs 1/26/21

\p PN UU)/ b ViR RISK INWRGS TR0 i7ion

D%

NAME OF oENEFICILARY . TIONSHIP

Mr. James M Cunningham Father
Addreas

405 Amsterdam Ave., New Vork City, N.V..

Coxr.Sac.
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G. R. S. Form No. 120 ' = g G ]
Smrmc?li}:qumg 38-56 Jm W AE S

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL COF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGEGN- ~
. Hotoken, N.d.

N

FROM: Chief,Gr:wes Registration Service, Q. M. €.
To: lir. Thowas Hall, 316 #est Boston Post Rd,,demaronsck,, N.Y.
SusrEor: Remains of__EV1t.1l/c Harold B. Cunoingham 68-.Jo.
" : Bty C, 3rd F

The records of this o_fﬁcc show that ﬂﬁiﬂi?@iﬁéfﬂ@mﬁﬁs‘%ﬂ# no_requ

1036634
-

est. has heen. ...

If these are not the correct 1nstruct10ns please correct them. M&l\e corrections on reverse side of this
sheet.

The nearest relative may choose between (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.

By authority of the Quartermaster General.

CrmarrLes C. PIERCE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF-— 1 NO. AND STRERET. | TOWN.

STATE.

i o 1 o
Solf 1%1'"13 w?dcow dier marrie s

A | S P DO e e
Soldier’s children. | ‘
(Name oldest first.) | “-=------mmmmmommmm oo
Bl ¥ty oo Retd MV R T o i
Father L. 38 Sompmrain 1o, Joiobie” 1oL oy s o | !
T ORI OO0 M Wl i TG 1 s AT e T 0 W ...................................................................... T R ) ! ___________________
oo ol il o Lo . oo RN LTSN, Sl I gy, L
Brothers. 9 ! |
(Name old-y “----=--- R e e e e e e e e e e e e e e
est first.) {
bl SO Lol i PSP 10 L OO T v, | P Y
B L AL W BTy e l .................................................................... o
Sisters. | . | ‘|
(Name old-] Z==m-mmmmmmmmemmsimm il e e s e e i e oo
est first.) o i ’
O S e e S oI T Lo L ol by Vel it Loy oot i ekt S et gt v S bt
Date L. tHe guqiaEbey’ b S Bl dibega ) e o Signature -__.___ s : o A gt il
Address__. By el e SOt s R S I e s el Relationship_.....cp:auniis £ DRIRNE e e

ImporTANT.—CAREFULLY read instructions hefore filling out this paper. 37860 (ovER.)



H /0 pon i M ¥
WIATES RELISTRATIog gy
__4__-__-_-_:_OBB.E_S}?Q.’\JQEHGE_HRM':E#EM, 1920.

I, the undersigned, am’ the - ________....2 and nearest living relative of the within-named
(Relationship.) - =3 |
soldier, and desire the following disposition of his remains, viz: A : ‘4/
(Strike out all except the one showing the disposition desired.) N ~-f.) L 5/
1. As stated on first page of this sheet.
JAN 21 |
2. To be returned to the U. S. and shipped t0 oo
. (Name.)
""""""""""""" (B RAstagon) . MR 0 AT R LA i
3. "o bo returned to the U. S. and buried in ___oomem oo National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

SIPNATULS - sevzeoccmimmmvarmssachlio R S TR

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruection as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY TIIE PERSON WHO IS5 THE,  NEXT, of kin IN, THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet. :

5. 1f there are minor children of the dececased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. Tf YOU are not the nearest relative, please ask the nearest relative, if living nenr_ydu, to fill out this
paper. ¢ ‘ v .

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. b BT 3—7860



G. R. €. Form. No. 1G-A Place J..©.-aldahom ( Douvbg] Framee

REPORT OF DISINTERMENT AND REBURIAL 10 awcme 25, 380e

1. REMAINS OF...... GUININGHAM, Harold B, . .~~~ SpriaL Numser1OB66B&. .

RANK. St PHE L aiFs o ORGANIZATION....3.aﬁto...ﬁ,...m-....,E....JL...........

2. Disinterred (date) : ~ August 25, 1921,  From (give complete locatich) :Grave No. 37

Amyiesn Militaxry Cemetexy # 38, Le Valdshon( Doubg)  Framee, ... e

BY 2 Group. «. 8.0 ebid o a0 Uit (000 S 0T RO ERe VSTV S e

3. Reburied (date) : : In (give complete location) :
. lareh 22, 1922 liouse Argoune Ctyjl232, Gre 33, BL.C, Row10.
; Vk et

By : Grou Eebur::.als Tt 8. whsendtf oy i 600y Nfﬁﬁ‘?(}??ﬁa}una
p -

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

.Buried in uniform and in wooden box, Body badly decompesd, recognition impogsible,

5. (a) Identification tags : Buried with body ?.¥&.s, partly... On grave marker.? ... 08 . ..
corroded,

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

Noeffectsiburd.Dlﬁconbodypartxycorrodedilo—*--HanLDBG‘J—-’-'—l

Bottle found on body contalmning identifigation datae. . ..

6. What does examination of body show as rcgardsﬁ the Iol_lowing identiffiﬁg itemf;“?
(a) Height (actual measurement) Unghle to detexmire, .
(B YV e b e e ) o P
() HaIr R Qolomray (. . k.. i s S 00 L e D

—

GiharactersurcstN Nattiae e (Ll L SR
(d) Hair on thBaTE Coloral | ey e Al inisu CONEICTAN A g
ThoeationbekeRe 4 oo BT AT atat L et o e
Quantifiyied:#h e el AT N R T S
(e) Permanent marks on body (old scars, peculiarities, or

TR 0¥ o)) EE R SRR I o T Y gy e

29 23 24 25 26 27
TNoe 7,14,17,20,38, M B.R,

(f) Wounds or missing parts (received at time of casualty) 1\'[0.9 110, irmgul ar.b!o.ls,ﬁ.ﬂa T

—

7. Disinterment / / Cl / ™
supervised by [-/-’
W. C. BAPI&E,
=

8. Reburial i U e 57

supervised by .."‘.'w_i.B.‘...(.’g B L8 T N s s

Approved i 7. 2
N P

-

(Title)...... Gaptairy,. QalaSa........ bim

/}‘ < =~ @ K._:D‘:‘-L S A S | 3
pro}YQd{ A.':R"S\”w.y.’ '.‘tLt.aq.uG' ...... Q{
{:_, £
ch



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

Enter information, as noted below, on reverse side of eheel 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. AT

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 ar‘ld_ accurate information as to location of reburial and the group and unit which made’

. ! . T -
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
; 13 YCS 33 or 7“N0 1’. ¥

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body,
orin grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6, - ' ; ' R

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

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

CROWNED TEETH .. ... Block in solid the crown of tooth (lahcl
gold, porcelain, or gold and porcelain),
thus ; )

BRIDGE WORK ... . . . Block in solid the crown of tooth (labe) -z
gold bridge, gold and porcelain bridge),

thus :

SIVER FILLING  _Golp FILLING

OLD FILLING GOLD FILLING
GOLD FILLING
: @

i BREVY - B AVITY DECAYED
= FCAYED ODECAYED

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

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

in thus :

DENTURES (PLATES) . ... Draw diagram of relalive size and shape of plate_block in teeth attached and indicate retaining
: : clasps' on natutal teeth with the word *clasp.” ; ] ‘

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

sarae, tac
" LY [S .. % > l‘q;‘ - (

4‘!" r.‘;, T # X ‘? iy ;:Ir‘:.;\\ s "- i ‘ 3 e : Fal
8. Show name of petson supetyising’the reburial and the name ard title of the person approving same,
; i Ny " = = el 23

e =



\

v~ COMPILALON OF DISPOSITION OF REMAINS DATA {o

5
i
I. LocaTion IxpeEx Carp: 3 File TQ.24335 el
(@) Name “__G[I_B_F;[_ﬂgl_i_;‘ql_d_,__fiarold 13 o omts oty Ser. No. _;'-_9_5_5_5_:.5.@ ........... g 2
TYP. B&8 .~
(b) Rank ____RY.t.-.l,[Q.-_ ____________ Organization _B% .-.__G.t__?'_l_‘g__F_e_A_'_- ____________________ |
; CKR. @\g <
(e) Date of death __9=20=18 (d) Cause of death _-.‘QEQI}QQ_Q._EQMQE}.%' e \d N
! o
II. Reaistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): il % o
< v
(@) GraveNo. ... 37 ... RO C U Plot=all i SEB. 1 e —4 1147 e ”_33-3_3_;;,,- X
L
(6) Emerg. Address __Mr. Thomas Hsll, (grandfather) 316 Wast Boston Post Rd. 2 . g
Mamaroneck, N.Y. ko, N
TII. Files of soldiers dying from contagious diseases ... . .. CER..AAR_
Q0 CARLE 1,
— \.'._.’. - A \ ~ .4 & iy : : J 7 [ - !“[ e : 3 ‘_ .
IV. A. G. O. DisrosiTioN CARD: W) Date of TecoTpaeew, . . L eI el
(@) Name Sl - (@) Relationship A% la il ol ULt e | S8
GappAddreas s e Jumly afu sl e v el ot TR ot SR T B ST IR L LU 4010 AL
(d) Remains to be brought to U. S.? _-__-"-“_ﬁ_., _______________________________________________________________________
(e)MToNbetinterrod: infNationalFCemetery Gn-WS. at e - 100 0 T S T S
(f) Shipping instructions upon arrival of body in U. 8. __________________ R B LN T e B |
(¢) Disposition ihstructions if not brought to U. S, ... - ST R e
[Bxaminers Initials| e RSy 1 e T T e Gl CBRE, S 5 , 1920.

o Vi ATGR 0. \CorRESPONDENGE shows communication fromn sielSuis S R Uy I %
________________________________________________________________ , dated _,-__----"-----_------__A-H--ﬁ--_-----____-,-q__________-___\w _
confirming request in Par. IV., item_......________ S albOVe, BT Fequesting Hiatal daaliuta S0 b o i (;
_________________________,_,_____________; __________ 0 5 I, .. = W 1. ; _____________________________________________

Examiner’s Inttials .. ABMA N
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows)/ﬁ.-.__t.-.a?tc.f W
(a) Cancellation memos referred to? ____E'__,.l___-;f"__ '__.. ................... eadilng, L _ AR ol
e
Examiner’s Tnitials __-_1-,_;:-_2 ..........
COUNTRY France Onmmaney No. o 9 e o
" Taonaan sz
\ n"I?J i#r “.

0 4/ /2
J,JM'/ £ g™



i, Tl Ty e o G N R R g SR , 1920
2
& A\ s
........... eue s @ eoladiDyee - o 0 Voo mes g ] 1920
ol
O Ce
2 &
D
cablefonmissiais i, o o Mo , 1920
Following advice forwarded to Europe by :
letter on NOV 26 1020 1920
AADADRI 92 MAT TN RE RETIIDAE
PARAGRAPH 2 - NOT TO BE RETURMNED. (#sd
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be ._.___.____ ST 00 | R B T e
Body t0 be shipped 0 oo oo
_______________ i, ?’o—-‘——-‘—_-‘_- . - . = = 5 = o e
X. SusPENSION REMARKS: __1-,7_8_’_'7_‘?1-,:___-—‘501"“1 120, addressed to_ Thomas Hall,

grandfather, retufned with questions unanswered and signature
omitted, - Slip attached to form stating "I am not the next

ndarest living relatjve to the Late Harold B. ;égzgingham.”,,
Y [ 4 -4 75k

L e e




£
!.‘
".

Wi
~ ]
ST -
‘ J oo
SQLPILATION OF DISPOSITION OF RZAINS DAT 3
CORIPILATION OF DISPOCS QF R NO -8 %.(@\\ 2
I. LOCATION INDEX CaRD: File Ho.24335
(a) Neme OQUNVINGHAM, Barold Be. ... . . .Ser. No. 1036634 ... )
: ; (TP B oo
(b) Rank  Pytel/os......... Orgenizution Btye Gy 3rd Pefle ... e
Cause of PTG 0 st o0 R (| AR T T L T
(c) Date of dedn20~18 __ . . death _Broncho pneumonia.
I1. REGISTRATION CARD.-(Check Reg.,Card Inf.agsinst Loc.Ind.Inf.):
(2) Grave No&¥....Row ........ PG A APV Bectv ol - S TiEgiRe .. ......
(v) Emerg. Addred®s .Thomas Hall, (grandfsther) 316 Vest Bostom Post Rds ... ........
Mamaroneck, N.Y. i R
I1I.Files of soldiers dying from contagious diseaseﬁl!ﬁ@iﬂﬁ@ﬁﬁﬁ- .......... B L (BN
IV. Informziion on which advice to Europe in letter of transmittal was based:
Do Lo gt L gl ga cord o frke
(AR 7z mrne s

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

- SRS B ho e b saams e s e el 192
V. VFeallowing advice forwarded to Zurope by(ccwle ki

(Lettgr of trensmittal oNOV..2 898020

----------------------------------- 192 I IR
VII. SUPPLEMENTARY RECUESTS
Date ol FRelationship ; i
and_Source . ... e e WO TMD Uy ¢ (e o - RO, Aoupeh Beamd ..
] A : e —
YIII. Form 115 received from & Bedia HObOKEh, Madiovsid "!'5...,-“-.-..\‘/. ........... 19?,/

VOUNTRY CrAMBTERY NO. SHEST

Gs i Sy PORM 115-2

sugust . el |
Prance 38 o ‘%[2.7*151

5+666/4B



1 - --"' N
z/,;-’" Ve i L £ ‘
P:!‘ L ,/) / :

GRAVE LOCATION BLANK

LOCATION OF' THE GRAVE O

. [02665%

(Surnanid.) ' (\Hunbu ) (1 ns(\ ame and Initials.)

(?f?u}r.{c.ﬁzm., M(f ..... 3&/”\(2

(Rank.) (Organization.)

DATE OF BURIAL. ...

RIVA GG OB TR TAT A s o e e A

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

GRAVE NUMBER........ 9’7 ............................

HOW MARKED:  Name Peg?. ?ﬂd e Cross R n it e
Headboard? ........... Bottldz..%

IDENTIFICATION TAGS: :

Was one buried with body?..... ~7€ o B SN NS

Was one fastened to mame peg or
stalke used as a grave marker9: ... .. ARG 0L L

If name unknown and tags





