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G.R.S. Form #114-B AUSE o+ DEATH / o it | (\4’) O

TR Ay B L A s RS UN\INGHM\ 'Ehomaa T (NIRRT Al T
7 ( “""%
AT T RN s TN B ?nvate. , ..s’erIAL ......... 16864 0T A Gl i
DHIVISTON &'éf-.NIZATION ....... G0, Dy 59N Inf, .( ..................... S
DATE OF DEATH..... Pt C et 81 Bt RIS N T A R, AR VR R
f‘s';. ) /
drare FROM WHTCH HE cAME... L LRl e
MEDALS OR DECORATIONS AWARDED...... /i 8o P L N LA Y b i T LA R4
P TNAL CRAVE, LOCATTON & %o Sebn sy & &an ali s grt Wi ORI i MBI B e
gé (e o=} DEtE Grave Row Block
/ Jj & B :
n!l Y X 9 ...... LAWY, }7§4" ...................... ( ..................
tony i pild /i
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GRAVE LOCATION BLANK.

LOCATION '/i‘H.]" ?VF or

..... Cumningbam . ... 1986557 .. Thoew - A ...
(Surname.) (Number.) (J"nst Namo and Imhals )
Pod :‘ Tva-
........ ';‘.'t.’.‘r;.e....-..-.................‘f}g ..r.’h ‘J.H‘“...tll;
(Rank.) Y (Orgammtmn )
. 1
JATE OF BURIAL......J\ Avguat 14, 2018, ... .
¥4 ntlir Ff o~ F s e & e
’LACE OF BURIAL.....V+Chy {413ier, ) Franmce

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

Headboard$. ........:.. Bottlef. f it g
DENTIFICATION TAGS :

: ' Yes |
#as dbne buried with body?..............'f .......... (s 510 gve Joins 4

Was one fastened to name peg or
' stake used as a grave marker?.......... e .Q .................

(f name unknown and tags missing, description and marks
should be given here : y

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

tEPORTED BY :

“a \ gt
e, AP O S M?J-...-r....}.‘ ..... J..*s.- M...‘.J: ...................
A (Signa".ﬁ:lre and Ran’k' of Reporting ‘Officer.)
'y

hig portion to be forwarded to Adj. Gen’l, G.H.Q., A.EF..
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Coe D, b9th Inf, Cunningham, thomas A, = Pyte 1986457
4%th Div, ’

Gassed Aggmst 5, 1918, ¢r. absent, sick, to deceased, Augs R2,
19164 . Also reported as died of wounds Aug 19, 1918, (verify)
Death verified by Sgt. sarl rlatt, Cos D, B9th°Inf., 4th Dive

sgte Flatt's statement: _v1sitedtrvt. Cunningham in d&sp, sadly
gassed with mustard gas. Died from effects ¢f mustard gas,

informbnt: Ilatt, xarl - Sgt. 2260082
- Coe D, 59th Infe
Home ; Carter, Montana.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N ReEPLY REFEr To QM 293 A-C

Cunningham, Thomzs A.  Aug. 22, 1922.
1764

Mrs. lMargaret Cunningham Burke, _
Bb—timsemrSte, £ 0 e/
~Semewwills, llass /70
S,

Dear ladam:

The records of this offiée do not indicate that a reply has been
received to our communication dated June 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceéased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter 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 QZLyguzdéﬂ/ Jéékr 22l
has not since remarried? If so, give her =
complete address: 1£&&7 Zo7dfldy

9. If he is survived by a mother, stepmother,
mother thru adoption, or anx\gther woman
A pbdeadli accord-

closed Act, give her/nam e ss yand
relationship in the; v
£l

3. If survived by a widow -or motHer q¢;' she
desire to make the p Erimage? o
- "f'\.-wn

For The Quartermastér General,

]
Very truly yours, T e

2 Incls. OHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



) c WAR DEPARTMENT
""«- \.L OFFICE OF THE QUARTERMASTER GENERAL

: % WASHINGTON
/

IN REPLY REFER TO QM 295 A"C 5 j
Cunninghean, Thomas Ae June 38 1929.

Mg, Mavgaret Cunninghen Busie,
116 Jusoun Street,
Somervilles , liess,

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 mothars
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
y #ister of

the late Private Thomas A« Cumingham, Coe D, 39th Infs whoso romaing
mthmmm.mﬁaﬁw. ;man.m.
Frencee :

Will vou please advise thie office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above gquot-
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 pllgrimags. Both mothers and
widows are entitled to make the pilgrimage.

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

JOHN T. HARRIS,
2 inels. - Major, Q. M. Corps,
Act of Congress. Asgistant.
Envslope.




|

1 WAR DEPARTMENT \ Y
OFFICE OF THE QUARTERMASTER GENERAL :
WASHINGTON

v repLy merer to QM 283 A—C

Cumninghagh, Thomas Ae Auge 22, 1929,
1764

Nrss Margaret Cumningham Burke,
1156 Museum Sty
Somerville, Mass.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

9, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

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

relationship in the space opposite.

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

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

pet of Congress Major, Q. M. Corps,
Envelops Agsistant .



WAR DEPARTMENT A
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REFLY REFER TO QM 295 A-C

> Thomss A. June X& 1929.

“Mrse Margaret Cunningham Burke,
115 Museum Street,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the gister of s
the lste Private Thomes A. Cuminghsm, Co. D, 68th Inf. whose remains
ere now interred im the Alsne Marne Mmerissn Cemetery, Belleau, Aisne,
Frances

Will you please advise thie office whether or not he 18 survived
by a mother or widow who is entitled under the provieione of the above guot-
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
widowe are entitled to make the pllgrimage. :

Your attention is particularly invited tc 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 loco
parentig to the decedent, a atatement as to her relationship is requesied.

I1f hLe was survived by a widow who has since remarried it is also requested
that a statemsnt to that effect be madse.

For your reply, you may uBe the enclosed envelope which requires
-

no postage. .. 0

.

A )
For_The Quhrtergiaster General,
R

- e -
0 1 :
o ﬁéiy truly yours

-

pY; - S
a :% % ] \’j
f’; A ‘ JOHN T. HARRIS, Y)
2 incls. s o Major, Q. M. Corps, {
Act of Congress. Assistant.

Envelope.
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Pyt B - Lo--D.59. Tyt 4
(Rgl? and orZinizAtio i)f .
State your relationship to the deceased.....__.___ 42..44(_{{;_/1‘”
Do you desire the remains brought to the United States? .___..______ V(O __. M’ﬁ-_-.

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 receive rema’ns.) ! (Express oflice.) (Telegraph oflice.)
(Number and street.) .__7‘"..(_( ity or town.) “‘(-S-t_,-l-té
(Slrrn here) M’\m t (uu)féx muayﬁu@a,,%
P YN e e. S-S

humber and street or rura] route.) (City, town or post office. ) (State.)

Read carefull t letter accom anying this card. 3—o7
d;'/i/‘”f/( / ¢ r 7 pany 6713
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June 1lst,1921 .,

FILE Np. 293 .8 Cems Div. Cors Bre

MEMOAANDUN FOh: Chief, Ccmeterisl Division, 0.Q.i.G.,
Weshington, D.C,

SUBJECT: acturn of Records - Cemetery # 536
Trensmichel Memorondum Number H- 5166

s The rucoards pertzininic to the
fellowing coscs cre ruiucned herewith, it having beon
definitely determincd that the hodies zre to rumein
in Europs.

REFERENCE NO:
32 Cumningham, Thomas A., Pvi.,3erial No.
le86457, Co.D, 59th Inf,

R.E.SHANNON,
Captuin, Quartermaster Corps,
Officer in charge.

-

g

BY: \.1 - :
Y \l_' a:/ P SN
dJ oF o BUTLER ,

/Captain, Infuntry.

/{}if" é&- ;2" é?ff})
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586~ lae
BeR e S e foxm 120 :
Shivring Inguiry
(Pevised) AR DIPARTIEND g,
CFFICE OF IH2 OU DICRIUSDEID GF 7al OF THE ARy
CLaV3S HIGISIRATICY SCRVICE ‘ ;
HOBOKZN, W.dJ. JAN 12 199

Burke _
liys, liargaret Cunni ham, 118 imseum St,, Somerville, liass,

FROMT: Chief, (rzv-g CoZistrzticn Servi QasleCo
3 = vt %numasla? g&ﬁﬁigﬁﬁam. Ser. Mo 1586457,

SUBJECT: Remain‘ Of '.ll!.llllliiilbnibil-.llI.O
remain in Europe.

The records of this office show that vou have requested that his body ..

90 8 0océw0eCD0 R0 bo o

l!‘lb:lII:'l.;QQ..I..l'.-.l'lbl'.l.l..l'l.lﬁlll"'.‘ﬁ'ﬂ"b.ll..‘ﬂl'lll.-..l..B..

"'l'l‘l.."'l‘l.ﬁ'.‘..."...l...l.‘.l'll.lﬂll.‘..."‘.lU'l'...".'.“l.l.l.-'.l'

If these 2re not the correct insuvrvibicons, please correct them, Make
correcvions on second page,

The nearest relative mav choose beiween 1) return of the body to any
address in the Unitrc States (2) interment in Arlington, Va., or any other
Iational Cemetery (either nlace at Government expenee); or (3) remsir in Europe.

By authority of the Guartermaster Qeneral:

o CHARLES C. PIERCE,
f : ‘ Lieut00010191,U-S.A. i

If all bienk spaces.belowﬁa;e not filled out, it. will necessitate a
retvin of this paper and a, SFEEIQUS _DELAY in the shipmens of this body. State
in each case WIBTTIF uhese relatives are STILL LIVING.

e ——

—

faE oF ¢ NO. AND STREET ' ' ° TOWN STATE

Was SOldiEr mal’riad‘?.-a.}'.b”lflll::n.ol.l:l-oon‘n-.,,tu‘ourho:!:aa.l!:-:.c:r--c----

SOldier'S-Wiﬂow.;.-..--.-....;..-.h....-.aqi.-,....-}c.".;.....re-..g-;.Qay..q--
. . 1) 3 . t v st 2y " . & ) i

. » 1 o & - "{1'.’!.’!.‘!"t.-."‘:..:..':-';.:‘l"."'...-.‘lt.V-ﬁ.l:'ﬂ:-:-.l..:....ﬂ‘.-...?‘lf"ﬂ
SOldier'S Childrenu(f" A R A N R R T I T T T T T
(Mame, Ol.d,e;.st.f.irs.t}i;5-.-_.-,---.os..-.v_n.,---,-,-.a,--,-.-.-v_-.-r.-.----"-::,'.'::'r':’"“-"'.'-.*f.-“

..... ' S LS

Father g..h‘..m‘.’....g{.‘..l..n.j[{0;1-,),”cnﬁnnaqjoutcﬂlcl'lllﬂ-,ll.!-)-etj!cnc

< H ¥ ik
Mother ulaonal'a.onguoa-o-........‘...- WPe o "PLO 00008 PDNRPDO0AEDEOBO0AYCOB0S0OBDD DL
A L3} et y

1 (lll;o-io-ongangg..‘..,....._..‘..,.......H.._“.\..,.._-¢--o,toy‘ooo-wqoav.clbloono

Broopers, aala apos T - el : ' itin
& * (2Aluan'o-a-c-'ﬂc=-!auo:-u_"'-oonoo'oonu-;o.-Q|o'|oooo--uuoq-n.r.ul.--.-v.

(Iame oldest(
first) '(Siﬂldl'lhtvnﬁ.qolns,- 603 A2 ARORRANII NP 000DV OETOOODRL 4T 90680 c:0908booa
(1091&09!‘-‘000!e-.-.-acncoc-ltﬁ\i-"iﬂ ‘--ﬁﬂ_tuio--ou.-lll.qlu-oo.olo:..bno.-
4 e -

Sisters’ (
(Name oldest(

2acouolo-oec,sunto.oaounnllcnlua-onl.u..nocnn-a.\'q.c.'-an‘.‘-.‘..-.o--uq.

firs‘b) ‘.(5- sioevocasbhoeasnne __3alt:-.oao_z-'oc'n_bo_l-,-!-ln‘!o:cooo‘it"lc‘-‘_lo-‘QQGDn-v-..oat.o_--on--.-
B I - T |
Date 10-11-510;1-.:-.0':"‘“"" ; B8 Slglauul'.‘c LR B LR TR O W e
éic":dI‘E‘fS_S.'-.r-;-'-..-.:'o's.“b-.H--.-‘?!5.._'_-&, : .v . ! Relatiohghip ERVENTCw A s ARV A

Impévrtant. = CARRPULLY read iﬂétfﬂéfions ‘Befcre fi]_]_'j_ng out thig pq e

3-7860
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COMPLLATION OF DISPCSITION OF RrEM ALNSLaTA .
N
(VNG

il
[

File Nn.10068 N
I. LOCATICN INDEX CaRD: g s
CUNNINGHAM, Thomas A.

16864587

8=11-18 Cause of Pneumonis «
(le): Date of desth Sio ol o h =l degdbo o o ol b e AT R e
I1. REGISTRATION Cagfi-- ~(Check Reg.,Curd Inf.ugeinst Loc.Ind.Inf.) s
L . = - A us.

i) \.J’r“\‘(, I‘O..-._.... :'u e N e Sy e RS PlOt ......... "'L’L’U' ............ R S P
Miss Uargaret Cunningham, (sister) 4 Kirkland Road. Cam'bridge,

() Fergs Bddress — a-ef il satias st s A it ne o oo - EREEeT, oot e UaBs, - -

.r 1"“ E | & 4
A ey )
9 ivn ﬂ\ev
+ RN
P )

of scldiers dying from contagZious 58 S B ES e < iy Mo eaitie o S

TITT W2
TIL. fFides

£ &= P O o g
cr of trumsmittal was bused

IV, Information on which advice %o Europe in lett

................ 44”7%44““&/,5_ B

. & : e : 99
Y. Fallowing advice forwaraed to ZLurope bu(c“Dl Tomstnas adan el s S
tter af transmatitel on ///(301_92 0 -

VI. Forn 15 forwarded to 8. R:S.:Hoboken, MNedas ol ot b v e

VII. SUPPLIIENTARY RERUESTS
ur*_e ol 1._luuonsnip

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

e T Tt 4

o s e =re R e _‘AV_“' e o
SOUNTRY U oL ZOCE N 2 '
e 115-4
320
AlTuET y 1950

B36 32.

10 Pgg =16~ A0



COMPILATION OF DISPOSITION OF REMAINS DATA

ING
1. Looation InpEx CARrD: Fils N0.10068 ﬁ iz §
\ |
(@) Name .. CUNNINGHAM, Thomas Ae Ser. No. ... 16864567 :‘2
TYP. S\ :
(%) Rank _____ PVES Organization Co. D 591_:_}11113?. ____________
CKR..2Ug
(¢) Date of death .__8=11-18 (d) Cause of death _Pneumonia. :L i
‘ } J
II. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ~ @)
et
(¢) GraveNo... 88 Row__ = Plot . .. See. T . Tl = e
(b) Emerg. Address . Miss Margaret Cumningham, (sister) 4 Kirkland Road, Cambridge,
lMasse
I0I. Files of soldiers dying from contagious diseases __._______________ g ﬂ-.@ﬁ‘ﬁ_{?’ ______________ CEKR.___.. ’L g.b' Lj
IV. A. G. O. Disrositiox CARD: Date of receipt ...t B o e SO AR RANE ) LY
_,:, | U‘\.g/—Lu i .
n (@) Namekn’l_J_\____Jl“_f__“__“f i ‘f' W U N ﬁ&)) Relationship ... /%

ST SR S .w-tv R A B B A S AR
J .

(¢) Address

e TN A LR M

(f) Shipping instructions upon arrival of bodyin U. S. .= ___________________ AESIE LA
(9) Disposition instructions if not brought to U, S. . P VRNV NIMERRAE £, * ot Gall PR A
Examiner’s Initials .. /0 %S Date -"\‘”..CE __________________ , 1920
V. Al G, G, CorrEsPONDENCR shows communication from .o o csmmemeee oo
_____________________________________ dafied oosere fel 2Lt SRR
confirming request in Par. IV, item_____._________| sgbove, or pequesitng thube ...oouiescabatbuaio coo i
) el 0 okt ".,V £ 5
Examiner's Initials _._,(T-_)_)__L__!_c ___________ Date oo \l__mﬁ(: _______________ , 1920
Yi. G. R. 5, Fiag, CoRinseonpincr—showsas fllowe: o o oo e

(@) Cancellation memos referred to? il R B LT L St

~ g

Beansiners Toias ... 4. T o sobgge Ly T . 1920
e LGB

COUNTRY France CemerEry No. .. 896 . SHEET No, 92 st IS

G. R. 8. Form No. 115
Amuuc!ud April 6, 1920

r'f‘ 4 4
4 On 4D foalae f
1o /fﬂ (2]18] 3¢ / i
AKX 4 4 4 P Bt

I=—7720



' ECEIVED BY,
VII. G. R. S. Form N?'wlﬁ_‘M 1 SR O RIS , 1920. CMEL Lf‘ T

I e SR v - (Waclearl LoEUs C T P 1920.

4 VIIE" I = l‘
=1
= :3 bl Cemeterial Dwraon : |
GADIEON  smmnenand wh o 0 st et *
‘I‘ollo gldvspg 01W@‘ded to Europe by O Fibject S |
”jy = letter on 117/3 0 -, 1920

JEXE CORRECTIONS

CHANGE OF ADVICE. ACTION TAEEN. . . &

Desires body be ol A OOEISAIRGEY IS L] SR O Bt ] AL o My e TR 0 VR T

3720



G- R. S. Form. No. 16-A Place..oVi@Ry < ' 0P ihrel sl

REPORT OF DISINTERMENT AND REBURIAL .. ootober 12, 192

1. REMAINS 01-‘.‘.."_.....C.unni.n.g;a.m,....‘.‘Thomaa"....é'u .......................................... . SERIAL XL‘MHER,,,,,‘.,;‘* 686407 b
RANK e ,Evt, s ELE Ay MR _Onc:ANl?.A'rln.\'_.._._____Q?a D 59th Inf Ll ¢yl
2. Disinterred (date) : ; From (give complete location) :
Ogtober 12, 2921 Gre 20 Oemelevy i HBe;
B GROTPI st S Sallve el ok Unit e 860 _5
3. Reburied {«l:__a_ﬁle} : / In (give complete location) : :
__Dec. 21, 1922, Grave 2, Row 9, Block B, Cem,1764, Bellesu (Aisme)
By : Group - pe~bturiel group - SR G b R ...H.;\‘atm‘o of reburialjined casket
4. Report as to nature of original burial and condition of hody upon disinterment : .

unreco.gnizable, badly decomposed in pine box, in. unif R

5. (a) Llentification tags : Buried with hody ?

a3
yas On grave marker ? .V a0

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

o none. .

6. What does examination ol hody show asregards the following identilving jtems ?
‘ 2 D g 44’5
(@) Height (actual measurenient) uneble to report
(6) Weight (estimatedyunable to report

(¢) Hair—Color BoNe

Ouantity ... non' praa
Chavacteristi¢s ... aone . )
1
(d) Hair on face—Color SN 4 () 6 b - ) ’
none Diagram represents the mouth wide open
[ocaticmnie e gl f L L%

MBD 18 19 20 28 30 31
‘i_\}lmmi[,\' B LIW sy Exal GV e
(r) Permanent marks on hody (cld scars, peculiarities,

unshle to repx ¢

O missing parts) .

(/) Wounds or inissing parts (received at time of casualiy)
impossible to determine 2
Chg@kﬁr JQ . A‘ ,ﬁ#O%gbﬂrty - L - . ool q—\‘

bisinterment i NN
sUuperyvised h‘\' PR R A B BT A G P S T ol ot L S e TR el e
4 T Anderson,supervieing kmb F Vverhel ser
| s (rp. © 18 bieut Que

& Rebarial T /'7 '4.?»/ P N s e S e
supervisad hy (7 L /4) ANTEvetl: L A e R

L.D, HAYS i1 o Do CLBARY ;t.chapmu( T



- CINSTRUGTIONS FOR THE PROPER GOMPLETION OF G. R. 5. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corrvesponding numbered
A R L O PO 5.3 ¥ & d ¥ : T o ' . . A
space. This form - is supplemental to and is to be forwarded avith: 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 hody. ' 8 Ty TN : o
1. Show soldier’'s name, serial number,rank andorganization,and by wolm disinterred and reburied.

2. Give date and accurate information as to location from whiehthe body was disinterred
and the group and unit which made disinterment. ‘

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

4. State to what dearee decomposition has progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, burlap, etc. This statement should Dbe [as complete as
possible. _

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting * Yes " or ‘“ No . _

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letiers, money-order receipts,

A J o T i % I 2 L : oL o Fhar

and the like found on body or in grave. Give any and all information which it is thought might
he 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 are jarranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing feeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH s All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
he seratched out, thus :

CROWNED TEETH ... . Block in solid the crown of tooth (label GOLD CRoWNAE: PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus': '

b 3 S
3 : ; GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... . Block in solid the crown of tooth (label GOLD BRIDGE
4 gold bridge,goldand porcelain bridge)
thus : 3 ‘
FILLINGS o x5 ; 5ILVE|QF FILL[EG %OLDDFFI:LLINGG
e DTAW filling on tooth -accurately as GOLD FILLIN OLD FILLIN
possible (block in and label gold, GOLD FILLING
H';I'f! silver, cement), thus :
i A —CAVITY DECAYED
Vidu ! DECAYED ) ~DECAYED
CARIES (CAVITIES).. ... .“Outline location and size ol cavity,
: shade in thus: ‘
DENTURES (PLATES) .. . Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ** clasp ™

7. Show name of person supervising the disinterment and the name and iille of the person
approving same.
8. Show name of person supervising the reburial and the name and title of the persen approving
SAle. ; .



G5, EDRM#L14-A, : STATION _Clermon.-Rerrand ,Puy-de-Dome
“I‘o be prepared in triplicate. DATE! . (p% Sleadel Aae I, sl

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 0 PerCmbreIn pEV
Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
Tag on body reads.

1. Name CUNNINGHAM,Thomas A. ... .. 10. Name . 1nounningham..ooeoo-ce--nos
2. No, . LOGBOKRR B ... oo L1ow; NOGvitere hBBGABT i) | il ool gemiasi
B4 Bankil B i ler e o i e e, 12. Rank Pvh...._ boruisiemnpaln sl

4. org. C0eD.69th Inf, . TG 7 bt - 0T Ay AL
5. D.D._Augs 11th #9488 - - 14, (a) DiD: e

,’- L Y o
6o ColD,  ;ERORMOTILE e A s (b) D.B. DI ey b ema e i s

Disorepancy Found upon disinterment

o Grave, Nobiw wBB i ol S0 G e Wy 8 3 15, GLATOETNO! iy st piarpng SeCecy ...
(25 8 1=N1IaT v "R g S R Tl RO Wi s e ks 16 Plot & dpe i o 15 (o) ARER o TR I
9. J S e Ll Dopa= 1= el ek
18. Cemetery Amer,Cty. 19. Commune or town Vichy-les-Bains
20. Dept. or County ____. Allier .. 21, Countny. . BESEEE. . .. . e Nl
e L Moy VAR - PR S Pl e 40, Lo (G T T
23. Disinterred (Date) Qet 12th 1981 By . B.DufNGerBiom .o oo .. R

24. Inscription on grave marker:
Serial No. e S

Rank IR it il e 0 St o, il st Organization Co.D. 59th Inf,

R5.

Signaturg Junior Technical .

J-A.Vlgherty |/ \/

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

PREPARATION

_____ B g e e e S e i e el e
27. Condition of body _b=dly decomposed, features unrecognigahlea...coccoooo.
28. Nature of burial.. Wooden.box and WBIFOLR e czocimmiae spiisiineiiomassaiazmsssaioannns

29 Any diecrepancy notgd upon examination of body, ag compared with G.R.S. records
qlioved apover..  We® TeP'm 10 and AT, . .o O EEEELER o0 o

30. Body prepared and placed in casket: Date Ot 12%th 1921 By R.T.Anderson.

GL. Odskes seulafty . BeBvbmdsgedn . ..o .0 TEEEET L

2
fﬁigr&\@% MRt (BEraner) (41 - Jn C vt Al
\:\\‘\‘i \‘: lﬁ!‘:ﬁ e L s ANIGETEON

\ A
Y oP



33.

34 .

36,

36.

Name ___ CUNNINGHAM ,Thomes -Ae - ----oooooooooooe oo

Consigned to:
Name of Permanent Cemete
(-]

Oaskeﬁ boxed and marked

I hereby certify that al

v
SHIPHMENT. (Show actual marking of bbx.} Box No. QevBRENES. ... . . .. L sl NSk TR
32. Designation of body:

Serial No.1686486%7

ryAisne-larne Amer.Cty. #1764 ,Belleau (Aisne). ..
WDate). gt 1R dga. |\ .- By . B.T.Andérgon... ...

1 the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.

f.0verheisger #st.1t ,QIC %
Remarks . . _ .. DR e L it ol B 5 Rt b e nne o B bl i e

e e T e e e e ———————

b = ibe b e e e o e i i o e e T B A S e i S s s e e A TR S S T T e e e e s e i o e e e e

37.

38.

39,

40.

41.

42.

43.

Shipped from point of Operation: (Date)

To point of Concentratio
GOHVOYEr EEl s s e
Received at Railhead or

By G.R. B Representative_
Shipped from Railhead or

To Permanent Cemetery

n
(Name)

Point of Concentration: Date

Point of Concentration: Date _QOct 14th 1921

_Adsne-Na? ne-“nsr.Cty 1764J3alleauinlsne __________

( Name
z , Signature Shippin Offlcer
Gonvoyer s H R Pabeg - .- . i 1ig Pping ¥ A erhats
Received: . Date . . .. Gateber 8, 09ake - . . il s e

G.R.S. Representative

Reinterred. . . .. . Deg. 21

Grave No.__“"___"_?“r_m“_”

| 8

GeFe WAUG, Major, Infantry.

P E ) e R g _Aisne~MpIme Ceam, 1764, ..
(Date)

_Section

G.R.S5. Representative

W.D,0LEARY, Lt.Chaplain USA. (

-



3.

G.R.S. Form #1114 B

DATEMER VT T e e e
NAME ___ CUNNINGHAM,Thomas A. . SERIAL No.16B6457 . ... :
AT, St L RSl ORGANIZATION (0.Be59%h Tofe
GRAVE LOCATION Amer,Cty. Vichy-les=-Bains (Allier ) . FABBE LA
CTY. NAME NUMBER
25
R 4 VT SO e T I T R BT, 1 |
ORIGINAL BATTLE AREA GRAVE LOCATION =T Sl WO S Ay COURT A o TS ' X
g GRAVE COMMUNE DEPT.
COORDINATES . . i MR G T T e TR Tk ol 2 SO bl WM TR AT e
CONCENTRATED TO . _........... Remaine are in orginal grave, . .
DATE GRAVE ROW PLOT
- - - - - -
g CEMETERY B | CTY. Nl.;l;!-B_ ---------------------
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
____________________________________________________________ NBAN . = Xl sl ol UGN 0 S e 5Lk g
SUBSEQUENT REBURIALS_ ___.. Has not been exhumed, ... .. s UL
DATE GRAVE ROW PLOT CEMETERY
*» - - - -
----- l;:;;m“-“h-"E:_R:;l_l;_n"““““ RO\&;“ PLOT : CEMETERY
SIGNATURE, AREA SUPERVISOR____K_S__Z_V_I_/_Q:_}? B o cvtin an iy v o anmb e oy Be el aln S ana )
Tom Ward, Csptain, Q.M,Corps,
¥
FINAL GRAVE LOCATION_,.,,_ng,Jgg ______________________ U e R b G b e e e BARCK- B
DATE GRAVE ROW PLOT
N\ ~-Alsna-Marne American Cemetery #1764 . Bollean, AlSNe.. e ...
? PA CEMETERY
\‘-"’“



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies t0 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 Branch, 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 Fo}m'll4—ﬁ from Form 1, Form I6, Form 1-A or Form
16-A, statemeni 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.



GRAVE LOCATION BLANK. \ ;-

LOCATION OF THE 4RAVE OF

: : \ \
-.Cunningham.....1986457.. FROSN. A, ..
(Surnamé.) (Number.) (Pirst Name and Initials.)
..... PVEe .2 000 Do 696D Info
(Rank.) (Organization.)

DATE OF BURIAL. .. AW 8.‘.1.9.'.5..3.-% el LB L meg " S

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

FOW MARKED : Name Pegf. . s S5 Cross?

Headboard®............ Bottle?
IDENTIFICATION TAGS :

Was one buried with body?

Was one fastened to name peg or ~
- stake nsed as a grave marker?....... O e

If name unknown and tags missing, deseription and marks
should be given here :

T G TR b N e B0 YNl e e e (e o dlie e (a8 8 e
L ,(Smmturq arnﬂ\’R'mk of Report% Officer.)
This portion to bhe sent to Chief, of Graves Registration Serviee.

l



1. G.R.S. Form N' 1. Hq. G.R.S. File
2. Soldier’s No. /70 G%J/
3 M/@WOWJ _____________
'Sumame / —

4 ___4._}4% ___________ %.‘_ ____________________ ¢

Rank Company
5 ___cf:_‘_/__/__‘_/_ff ______________________________

Date of Death _, Cause, if know

nmenn 3”

Date of Burijal y Cemetery
e A(J P el AR

Town or Co; /ﬁune Department

R s DB e A RN
Grave No. Plot No. or Letter

9. Name Peg?_ X Cross?-_)_<.. Headboard?..... Bottle?_ .. __

Ident\ﬁcatwn Tags

11. If name unknown and tags missing, give marks and des-
cription




File } 10088-Inqg.Br.
(Pvt.Thom  4,Cunninghan)

G.R.S. #106
DISPOSITION OF BODY

War Depariment
Office of the Quartermaster Generel,
Graves Registration Service
Washington, D.C.

March 18,1920
For information of;
(a) The Adjutant General of the Army
(b) G.R«S., Paris, France.
Lge) Office Files,
(d) Photographic Section.

Case of:
Pvt,homas «,Cunningham

Grave Locaﬁion;
Bur ied in american Cemetery
Vichy-lss-Bains-4Allier
Grave F2b—

Request for actior checked talow:
(a) Return of Body to the U.S.
L)y Permanent Burial in France,
Cancellation of forﬂepﬂrequestsk

v (c)
(d) Change of address.
(e)

Photograph of grave.?‘“’ﬁ A fﬂh

/ el L8

hgs been made by: i vag ety
drs. lLellie Canzingham (

1853 le blgthdtu 4 'E!ffri{_,"l' _‘)‘..__‘

Jersey 1ty Neue [ mylfy 4 2 [ 4

A U RAL Lt s 2 //"

@ &/ 7q

%y authority of the Quartermacter Genérhl

CHARLES C. PIERCE,
Colonel, Q,M.C,; U.S\A.
Chief, Graves Reglutratlon Service.
NS~ 299?/L \
RS ' -



¥ 3

Feuq ¢ 1o<éa'- Ing.Bre

G,R,S. Form No. 113, : ( Bvt.Thomas i.Cunninghan)
Reply to G, L. Inquiry,

WAR DEPARTNENT
QFFICE OF THE QUARTERIASTER GENERAL
GRAVES REGISTRATION SERVICE
WASHINGTON, D@ C.

S , ' m%j 18,190 S / '
\‘;’7/LL/'&— —C— '. d ‘.C:»_.e""! et > 4 { ¢ -‘*),,,.*\._ %” g.,-f}"t.“‘lk,."{ VQ/ —_“/f :.f?p"(_;‘ el
- . iy

183~13t1 5te / ’}’f [' e = B \ /e .

Jopsey- ity Weu™ | g T r '
. : " {f’ ." Y / A I A
. \__ XA I ),J,,- 7 —II Al /7‘, { i‘({“'{{"”'"T
: 1 In reply to your inquiry we beg to gay fhat the records
of the Graves Registration Service contain th fellowimg informaticn
as to grave location: i

Case 6i§ Privat: Thomas AeCunningham
' ' C0sD.59 th Infagtry

Prace of burial: Buried in imerican Cemetery
- ’ Vichy-les-Bains.Department of Alllicr
Grave #25-

2, The grave has been registered amd suitably marked for
present purposes, pending the adoption of & more permanent monument
by the National Fine Arts Commission, which now has the matter under
.consideration, - ' :

3, While it is a sad duty on cur part to convey information
concerning the burisl cof men who were our valient comrades, it is a
satisfactiun to answer the queries of those who suffer so gricvously
by the casualties of War,

By authority of the Quartermaster General: fﬁ-'-'~‘ﬂfia.

wilte v

-
\

CHARLES €. PIERCE,
Colonel, . B, Cerps,
Chief, Craves Hegistratiem Service,

Your request for permanent burial 1 your
son in France has been noted.,

NS-3000-ad 15

e .



¥i1s }-10098- Ing.Br.
o0 b4

Pvt. Lhomas 4.Cunningham
G,R,5, Form No, 113, ( ;

Reply to G, L. Inquiry,

WAR DEPARTWENT
QFFICE OF THE QUARTERIASTER GENERAL
GRAVES REGISTRATION SERVICE
WASHINGTON, D@ C.
Eﬂari?chz. 18 ° 193)

_ Mrs.Nellie Cunninghan
183~-13tn Ste
Jepsey City Hed”

1. In reply to your inquiry we beg to say that the records
of the Graves Registration Service contain the fellowimg information
as to grave location: ‘

Privat: Thomzs A.Cunaningham
Co.D.69 th Infaptry

‘Case of:

_Buried in american Cemetery
Vichy-les-Bains.Department 0% Allier
Grave #2o- )

" Place of burial:

2,  The grave has been registered asnd suitably marked for
present purposes, pending the adoption of & more permanent monument
by the National Fine Arts Commission, which now has the matter under
‘consideration. :

- 3, While it is a sad duty on ocur part to convey information
concerning the burisl of men who were our valient comrades, it is a
satisfactiun to amswer the queries of those who suffer so gricvously

by the casuvalties of War,

By authority of the Wuartermaster General: 1
T L2

CHARLES C. PI@RCE,“JK
Chief, Graves Bg?istration~3crvice.

Your request for permanent burial .f your
son in Frange has been noted.,
“Ro

N6-3000~cd
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G.R,S, Form No, 101=4 ,Information Blank) File Numter /¢ ()¢
/ &
TOs= REGISTRATICN BRANCH, G.RK.S, Date 3 —/
FRGM 3= TIQUIRY BRANCH,
Please furnish information as checked @5’/) below regarding the following soldier:
e /S, ° N - Serial Number -
(\_/’L 171 A -/)_". .—';; =2 ‘}}‘:" ‘,“) .-1 't‘ i
RANK / ) A ORGANTIZATION é P \___;L.. 1/ 9 e A,
' \,,,’_‘,_//3'/ ) ?
NO, QUEESTTCN wILY
- 4 Ie% i L /"
’ / vl AP PAT Pt g, U
1, { Do particulars of soldiers given f } /06 4 i B _t;/é S i
above agree with Resords? PL 4 J‘), ) 5“?"“ 2 /6 P& 45
2, | Date of Death, P QL —/ /ﬂ.-/ f‘
3, | Cause and place of death, /g | P L gHAAS '
4, | Number of Casualty Cablegram : y "“"“52 g V
5. | Date buried T - '
ol £ . 2 L - Vs
6, Grave Location /| f, : cas 2y A iy &
(a) Complete record réqu:l.red &/ ' 2 8 : ] J%6
(b) Name of Cemetery or Com- L# - f Y - -’
mune only required, ; ¥ R v
(c) Note reinterments, (/ _ .
7. | Who reported burial? H ‘
8., Confirined oA
91 Repert as to Grave Marker
10, | Identification Tags:
(a) Buried with body?
{b} Attached to grave marker?
11, { Complete Fmergency Address?
1.2 Has above been notified? .
(cive date)
13, Report the exact position of - F
your inquiry on this case, © K ”
(Reply in all cases if no VoeR #l
information on record) w |V &
2id
j- 4
14,{ What is the Photograph No.? ,
15, Inquiry made by? ."‘ & !
Released by Information Control
: Dept.
N,B, All Preper hames to be Direc+ory
typewritten, or printed in Cards T ST O S
PLAIN BLOCK LETTERS. ___Cards 4 x 6
115«2\986/1, \

j‘..
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pn JPT.
WAR DEPARTMENT [ J» & DWVEST. AL

OFFICE OF THE QUARTERMASTER GENERAL
2IRECTOR OF PURCHASE AND STORAGE
WASHINGTON
G.R. S, Form 8-W-A
Information requested of A.G.O,
Date 7-26=20

File No. 10068 Registration.

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

To: The Adjutent General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checked below be completed. Request
confirmation of all information shown.

d

vV
/4. Surname CUNN INGHAM f. Date of death  8-11=18
/b, Christian name Thomas A.' ‘g. Cause of death Pneumonia
6. Serial number 1686457 = n. Authority (C.C.#) 226%
“b. Organization Go, D. 59th Inf,v 47 Emergency adng% //
, W ' 7 zi/u4C£¢LA¢JZIE223?
~e. Rank Pvt. J. Relationshipy...7= TR I
F H Tﬁ
BODY DESCRIPTION ry DENTAL CHARTS
(See page #2 of the Service Record) (See Phyvsical report of

examination prior to enlistment)
a. Age at Enlistment
; a. Strike out teeth missing
b. Color of eyes Vi
£ 87654321 123456 78

c. Color of hair 4 upper right upper left

d. Height 87654321 12345678
£ lower right lower left

e. Weight ;!

&

!
f. Permanent marks and :
physical defects at /

enlistmént. (0ld fractures or breaks) {
\ 4 AT dAt
/| :J. : 1&; i =
/ H. L. ROGERS, =
/ Quartermaster General, U.S.A.

/ Director of Purchase and Storage

/&@(z B

/ " H. J. CONNER,
Captain, Q.M.C. ' . A

R rin T i
..... “M \:., d= /- Lo , A ?

\ \'fl





