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. ~ ’/ [ X
RWK Pt \ Lt 7 WORGANIZATION _______ R HAZAA TR Frpit " 0 SIS
#DIVISION ,?» ' q_gﬁ N
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FINAL GRAVE LOCATION __ju1y. 0. =a0es LT VSLGH = S N 2 L Black B 0 R TN
DATE GRAVE ROW. PLOT
44 ; \A;t Sl St.tihiel American No.l223. Thisuceurt AR
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are 1o be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to-‘Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration 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 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.



GRAVE LOCATION BLANK ,

LOCATION OF THE GRAVE OF

P 3352230 W ILL LA

(Number.) (First Name and Initials.)

PLACE OF BURIAL... &R.9%. & — 35 % A

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

) 7

................. AN AR
GRA VE L NUMBBER SIS ol sl 0 i D
HOW MARKED: NamePeg?............ Cross? /}/ .......

Headboard £ NS Bottlet. . e
IDENTIFICATION TAGS:

Was one buried with body?.......

Was one fastened to name peg #r
stalke used as a grave marker?.. f" ...................

If name unknown and tags missiig description and marks
should be given here:

REPORTED BY:

9 y L3
MM-?’&/// ..... A1 :
(Signature and” Rank of Reporting Officer.) ~

This portion to be forwarded to Adj. Gen’l, G. H. Q. A. E. I,
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QM 298 A~M Mareh 27, 1933,
Cunningham, William (S5tM)

Dear Madam:

Reforence is mde to office letter of July 18,
1982, in which you were requested to furnish information
relative to your brother, the late Corporal Willism Cunning-
ham,

To date no reply has been received, and in order
that it may be determined whether or mot there is any woman
eligible to make & pilgrimege to his grave in Franoce under
the provisions of the Aet of Congress of March 2, 1929, as
amended May 15, 1930, it is requested you furnish the follow~
ing information:

1. Dates of death of your parents,

2. 1Is your brother swrvived by smy mother who
provided him with food, clothing and shelter
for e period of not less tham five years at
any time prior to his reaching the age of
elghteen? If so, her name and address.

A self-addressed envelope which requires no postage
is enclosed for your conveniense in replying.

For The Quartermmster General,
Vory truly yours,

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Enol. Assistant,



M’ 18.. w.
QM 293 A-M
Cumningham, Willdam (StM)

Miss Catherine Cummingham,
708 8th Avenue,

Marion, Iewa.
Dear Madams

the age of eighteen, and if so, her name and address. It is requested
you elso furnish the dates of death of his paremts.

The enclosed self-eddressed enwwlope which requires no postage
is for youwr ocomvenience in replying.



Cunningham, \ JAiam T. ;
Epilseito JH, [ TlEhilnt, Illinois 1233 & L.

Bel - il gq . b—»v\sfﬁ/w)m?

Date of mother's death ?
\Mwﬁk& c&_u-s{ \\/,(t s i
Stenmother ? \ﬂl &., ‘t{ Q, - pore HAN

’,0" '8—\

qoSS’ .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHIMGTOM

in rEpLy rerer To QM 293 A_c | July 8, 1930
Cunningham, William T. 1285«5

Migs Catherine Cuiningham
o/o d. Js Cahill
Marion, Iowa

Dear Madams

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries 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 thig office in the enclosed
envelope which requires no postage.

Y NiEa the deceased survived by a mother?

If so, give her name and address: ) 13

9. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address: TR

3, TIs the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {a)
of the enclosed Act as amended?

If so, give her name and address:

. s =

For The Quartermaster General,

Very truly yours,

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

Agsistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN nsm-.v rerer 7o QM 293 A-C
Cunningham, Willism o May 820 , 1929.

:a Jde Ja Cahill,
Fadrfax, Tow,

Dear Madam:

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

these cemeteries".

The records of this office show that you are thegister of the
lave ccwp::fl‘!llltnn T+ Cunningham, Oce H; 111th Infe, whose remaine are now
interred the 8t, Mihiel American Cemetery, Thiaucourt, Meurtheeebeiloselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above 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 atiention 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
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 o statement to that effect be made .

For .your reply, you may use the enclosed enveliope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, o
Major, Q. M. Corps, / ;

2 incls.
Asgistant .

Act of Congress.
Envelope.



0490

QH 293 A-M Mareh 2?. 1933,
Cunningham, William (5tX)

liss Catherine Cunningham,
708 8th Avenue,
Marion, Iows.

Dear Madam:

Reference is mde to office letter of July 18,
1932, in which you were requested to furnish information
relative to your brother, the late Corporal William Cunning-
ham,

To date no reply has been received, and in order
that it may be determined whether or not there is any woman
eligible to meke a pilgrimage to his grave in France under
the provisions of the Act of Congress of Marech 2, 1929, as
amended Hay 15, 1930, it is regquested you furnish the follow-
ing information:

1. -Dates of death of your parents.

2. 1Is your brother survived by sny mother whe
provided him with food, clothing and shelter
for a period of not less than five years at
P-4 any time prior te his reaching the age of
- ‘- eighteen? If s0, her name and address,
2] Ve
A *. A self-addressed emvelope which requires no postage
is enclésed for your conveniensce in replying.

: ¢, For The Quartermaster General,
& Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
Assistant,

Env,



0856

i i Jaly 18, 1932,

Cumningham, William (Sti)

708 8th Avenue,
¥arion, Iowa.

Dear Madam:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1925, as smended May 15, 1930, to make a
pilgrimage to the cemsteries of Europe.

It will therefore be appreciasted if you will advise whether

or not your brother, the late Corporal William Cunningham, is survived
by & stepmother or any woman who stood in léco paremtis to him for a
periof of not less than five years at amy time prior to his reaching
the age of eighteen, and if so, her name and address. It is requested
you also furnish the dates of death of his paremts.

The enclosed self-addressed envelope which requires no postage

-y

ME&R BR

CHAS. W, DIETZ,

Captein, Q. N. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rersr To QM 293 A-C July 8, 1930

B S

CGunninghem, William T. 1233-8

Miss Catherine Cunninghem
6/o d. J. Cahill
Marion, lowa

Dear ladeam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Eurcpe 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 guestions in the
gpace 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:

2. Ig the deceased survived by a widow
who has not remarried?

BT £ SR AT e i s A VTS IS £ O SR B g P e

If so, give her name and address:

Ia the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a;
of the enclosed Act as amended?

K

If so, give her name and addrees:

For The Quartermaster General,

Very truly yours,
Enclosures:
Envelope ;
Act ' A. D. HUGHES,
Amendment s ! Captain, Q. M. Corps,
Lea R Assistant.



WAR DEPARTMENT /
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN rEPLY rerEr To_QM 293 A-C
Cunndngham, Willlem T May 89 | 1929,

Miss Kate Gunninghem,
o/o J. J. Gabdll,
Fairfax, Iowm.

Dear Madam:

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

these cemeteries”.

The records of this office show that you are thegigter of the
late Corporal Willimm T, Cunningham, Co. H, 113¢th Iuf., whose remains are now
ll&'tr’i in the 8t. Yihiel Amsrican Cemetery, Thiaucourt, Kenrthesst-loselle,
’IIII“.'

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

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parenﬁis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that g.statement to that effect be made.

(4

. < F6r your reply, you may use the enclosed enveilope which requires
no postage. e
&, s 2
“.

For The Quartermaster General,

Very truly yours,
i

g™
/ JOHN T. HARRIS, , ]

2 inecls. Major, Q. M. Corps, jAF
Act of Congress. Assistant.
Envelope.



W T S S, e S

Cunningham, 7illiam T. 3,332, 25}»/
; * (Surname.) (Christian name in full.) . . "‘fny serial numb‘er:)
Corp.Co H 111th Inf

(Rank and organization.)
-

State your relationship to the deceased...._.. L ;
o L
Do you desire the remains brought to the United States? . /%,3/'
i " (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 n:_ﬁz—x;cn {0 receive remans: ) (Express oflice.) (Telegraph office.)
,m—————— / i ]
(i\un'bu and street.)” (City or town,) (Sta]e.)
(fen here) %d &2 1L é.mm Aoz,
(Mdmber and street or rural route.) (City, town, or p ).\l o'lice.) (State.)

Read carelully the letter accompanying this card. 3—6713 4






QM 293 AC

CUNNINGHAM, Wm. Pe = Cpls

Yarch 6, 1924

lMiss Kate Cumminghamg
cfo J.Je Cahill,
Fﬂirfax, IOWB-- it

s
Dear ladams

The Quartermaster Gennral dGSLres to invite your attemtion
to the ihclosed card which gives the permaneht cemetery lacation ef
g'tha soldier 8 grave in whlch you are 1nterestedg
Y
L Amerlcan mllltary cemetery is one of those to be maeine
' " 4ained By the United States for all time in Eurepe, Each grave will
'be marked by a headetone of white marble, of dignified design, with the
name, rank, division, organization, date of" ‘soldier's ‘death and State
from wh;ch he ceme, . Headstonss will be placed at all- graves in connection

with the improvement work now in progress,-.as soon as possible and wathout .
waiting for special action or raquest on the;part‘of relatives,

Please be assured that in efract;ng remoVal of the dead, the
‘utmost réverential care was exereised and more than willingdy ancorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintained by the Governmént in a manner befitting
the last resting place of our heroes,

s ey Very truly yoﬁpsl
) A
. “
AL B .
Aatded, RsbaskAREEE . rD.
Record card, {7 R
0 -
D -
\('}'”g,‘



Gos H, 111th Infantry  Cunningham, Villiam T - Corp.
of s . 28th divisione RPRRTRL BN 3 TS )

.. _ Killed by shell fire while on raiding party near
Tukyx Jaulny, 130 aeme October 20the Death was instantancouss
S_Ief m. buried in rear of that place, about 2 kilometers from
' awu ® :

Informant : Holmes, William T. Pvt.
248214113, Coe H, 111th Inf.

Selivpher t J«Co Bates, 1lst Lt.

JaRa };EIEEI;&
f//t!/ ) %



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOQ0f 2GZ A0

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
waite heedstones inscribed with the name, rank, divislon, organization, date
of soldier's death and State from which he came, Hcadstones will be placed
at all gravesy as soon as possible, and without necossity for special action
or rcquest on the part of relatives,

Plaase beé assurcd that in effecting removal of the dead, the utmost
reverential care was excrcised by thosc who performed this soacred duty.  For
the futurc, these graves will be perpetually maintained by the Govornment in a
monner befitting the last resting placce of our herocs,

Vory truly yours,

1 Tmed,
Rucord card,

25/560/LBU



G.R.S. FORM #114-A. -STATIONDh 1 auconrd, FREAGE-- - wmermemen
To be prepared in tfiplicate. DATE ____ Jely-10. 1980 =
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Ve COMPARATIVE REPORT : » =

Records of G.R.g. .Headquarters. Discrepanéy found® upon exhumation of body
1. Name _CUNNINGHAW, Willism Te_ ... L0e"Name, o~ = on T R i T
L. WoL o BRBERBE e Ll HO: cmetis rpsibiitn sl ie et o w vl evalblimilr v o B0
3 Ra.nk____:?ﬁ't'“___.___QQj_‘Q __________________________ L2 ARG fe o e s 2t I R st i i £ o
4. OPR4_ <. gg,.H;f,/:g.th_m. __________________ O i el
5. DD, iaat s st VoY 14. (a) D.D .
6. C.B KIA« (b) D.B HQEIQ: -y Y

7. GrayerNo.  J4B. . Se'c_.___zl__' ______ L8 Craver NOser s, . 8. iy B CRINN 5T et
B Flot. "5 B ik REwEERs e L6 BPLON < s s i ROW-S St
9. 17. llene

18. Cemetery St Mihiel American €143¥. 19. Commune or town THIAUCOURT ______.

20, Dept., or County = M-gt-M 21. Country M=-g France

R

R3. July &R  RAMG A MAIDE, vy e e

24,

GooHe 844th Infe

RO,

Signature Junior Technical Assistant
K, I,Dellcntezon

PREPARATION

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

27. Condition of body peadlyv. decomposed. PFeatures unrecognizable. . ..

28. Nature of burial _'/C¢den box,uniform,

a0 W

29. Any diecrepancy noted upen examination of body, as compared with G.R.S. records
quoted above?. ‘

“““““ A [ 31 o e e g e ek T b e g S g D S

30. Body prepared and placed in casket: Date July 10, 1922 By bdmo lieire

31. Casket seaJ(ed bEdme MAEIY&S - S s FYg s
ok

av

«'(r/“) Signature of Embalmer, (Supervisor 6?

WPt et




SHIPMENT.  (Show actual marking of box.) Box No. _C-29608 . .  ____

32. Designation of body: :
Name, -Wjlliam T,.CUNNINGHAM .. Serial No. 3332238 _ ____ .
Ranke SSpeh, . .98 0 Organization GCo.HeS44th Tafe . . . . .

33.

34 .

39.

Casket boxed and marked (Date) __dJuly 10, 1928 By .. Edmo Maire
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

36. Remarks' LA aE e . LRI e T o L R T e
37. Shipped from point of Operation: (Date)____;ullx;__j_grlggﬁ __________________________________

39.

. Received at Railhead or Point of Concentration: Date

To point of Concentration

Convoyer

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery St.liihiel Amer.lz33 Thiaucourt , frence.

(Name) v
Signature Shipping %Ff}cpr o

s e oy - ot R AT T~
& = e;—'c-VlS ,I‘: ..,-ﬁ Lelilave

Convoyer

40..-ReCOIVEA DBt O - o e e e TN i R s il
GRS CRepresentabives . .- o i " Csns . el g b . oA
10%h, 119223
41. Remterredml""lf HEE W 8 W
s (Date)
42 Grave INoks SBReNeR s in T M W T i i Seichiion: o5 sasleieedut . i
43. 3xx._Block e Row &

G.R.S. Representative —A Q-._N$ ________

v A B. Dewey, 1st Ltd



M

Congantrat ion,

G. R. S. Form. No. 1 G-A

. REMAINS OF..vunnn.e.

REPORT OF DISINTERMENT AND REBURIAL

LR
QUL T m

, i
AN S "”‘(DJO)ME

Place ...

Lucaucourty ‘ranceg.

July 10, 1922, °

Dafie e s und

ek, William 1

ORGANIZATION L i e

SERIAL NUMBI:R:Q{\M"J‘

1

B R L

. Disinterred (date) :

21N g TR L T e R U

By Group. to i Soe o vyt

From (give complete location) :
e L Y B S B b B P o e e e

. Reburied (date) :

Beburial
By : Groupa

In (give complete location) :

Uy 1Ok 192y v Grafa Hows cOLoRl g

g 7
Naﬁl?‘%e(ﬁ r%ggngfuppingcasao

wooden box and uniform, :

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

e RAG L daaEnoEdd . £aatures. UEyrscoenizan ey ot R e B e e et e s e

(S

. (a) Identification tags : Buried with body SRR A DL R

On'gravermarker Do, o  FOBG oot

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

Caiengthiians s wee e ienn e

(@) Height (actual measurement) L mpossible

AT (i) = e e R e

(e R GO lOEise— A SRE s Mgl ¥ ST e et s Tt

do

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

to determinag.

G hana CETISUTCoRn oy LR SO S W s 2 (L e et by, M

(s Hairron=face=—(olor i g tn il i
T O At NS e s

(e) Permanent marks on body (6]d scars, peculiarities, or

misging parts)... 008 VISIblae . .o

(f) Wounds or missing parts (reéeived al;timerof casualby) - ol n gl

22 (23 24 25 26

™ 0D

4

s SERL L. £ 22 LUPAA - 2 1R E  LOmUR .- EPAGEUTGE S ittt i s s

st

Disinterment '

supervised <

L0mo iall'ge

i

Reburial D el £/ fvb-w

supervised by e ReeE

%Mﬁ//a«c/{&/ Appr_ove%: /f"igo"""““

eHelavis, Ist LteS.il.Cl

“(Title).t atiicrnas

Approved : Q%@M*‘Q

(Title) X+ B Powoy, 1st Lty qu,



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental tc 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. | i

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

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 reburidl was made—in casket, wooden box, ete. '

3 4. State to what degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.:

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
*Yes™ or “No’% ;

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (fy under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle linc 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 be
made and findings charted to cover the following basic conditions : Lost tecth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

-

MISSING TEETH.................... All teeth missing through previous extrac- | _TooTH MissING
tion (not those fractured or displaced by £
recent wounds) should be scratched out,
thus :
CROWNED TEETH. ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : ,
BRIDGE WORK ... . Block in solid the crown of tooth (label
oold bridge, gold and porcelain bridge),
thus :
S S LV;‘R FILLIN®  _GoLD FILLING
FILLINGS ............ S Draw filling on tooth accurately as pos- OLORGILLITN G, GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
. cement), thus :
CAVIT Y
| . R (s,
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 rctaéning
clasps on natural tecth with the word “‘clasp.”’

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 same,




COMPILATION OF DISPOSITION OF REMAINS DATA /

File#52254
I. Locarion Inpex CARD: \
(2) Nome . CUNNINGHAN, Williem %.  ger.No.3382232
YR, JORes
(B RanTc 1EE O DIs S T Organization G0 H,. 11 th Iof. .. . T
CER.. f_ﬁ./
(¢) Date of death ---lU./.EZi/lB .......... (@) Cause of death ... LA oo
II. RueistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 145 .. RoW coeeommm___. 120 ) e 2 a4 0 A BR
() Emerg. Address ... Mi8s Kate Cunningham(sister) e/o J.J. Cahill,
Fairfsx, Iowa. p 4
III. Tiles of soldiers dying from contagious diseases _._._________________. ST T T T CKR.(L4 .
V. A. GO, Drsx’osn‘ro*\* C&PD Date of receipt S, AECN T R
(a) Na,rt{e,;h__-:; ________ éé& 7/ -i',r_'.:_;d';ij'%//"-,-_‘;.-};{!b} Relationship ... { “/f _____ T R e
,,L ’- SO BB A M A L T B X S AL M P
(¢) Ad(h ess ______y_i/.x'f_‘/-,‘_/-;f.:"_f...:_/;'_i_'f{fﬁ/ ‘g “"’“T"“."""*‘“:f‘h‘.“'.'““'c, __________________________________________________________

(d) Remains to be blought oo S e e R ,,_,,,_,__,_,/,iéj_,,_-_u v ek i | QR S . SN

() 'Bo be mterred in National Cemeteryin WelSoat o o o
(#) 'Shipping instructions upon arrivalofbady an U. 8. oo e e
S—
{g) Disposifion instrictions HNoEbIDUEG B0 TEIE i somrom i S s e e et e
. P PR IA T e = =)
Examiner's Initials _Z:’__'__'..«.__L ___________ Dite _tet =T % =8 /A B , 1920.
V. A. G. 0. CorrESPONDENCE shows communication from ... - .
3 et i B e datiad s, et vt B e Jil i,
confirming request in Par. IV., item_._____________ , above, or requesting that "
} pitA Aol ettt et | e
“_‘,i Dl "'-wpl-‘- « 9
Examiner’s Initials .2 ZAN Date ---:}f/__-_'_-;:%_r_-.‘_’f_.'_?:i,-{ ________ , 1920.
VI. G. R. S. Frres, CorrRESPONDENCE—shows as follows: ... .S =T SUNCC I WA U, . < .
// , - J? .j,‘l " \
_____________________ _e".-‘:-'-.__---_--_--_--_-----------__-././i'_-»‘.-----_---------------__-_--_--------_._----e.---hh_ﬁ_______-_____-______
. (/L. e,
(a) Cancellation memos referred to? _________ 7 e AN LI R IR S e
[ et <3 e
Examiner’s Initials ¥ "¢ Dt 5. W s , 1924
COUNTRY France CrumTERY NO. -1 1283 e SHEET No.l} _____ 79358 L2 j_%_f__
% o s
G. R. 8. Form No. 115 Make rorm Now 114 S
A ded April 6, 1920 3=—T7129 :
mended Apri @f@ﬁﬁ@_ o &8 4
; i

/4

FEB 28 1921 ~



L , 1920.

......... —— , 1920.
£ B B e el i R el SRC b , 1920
Following advice forwarded to Europe by ¢ FEB 18§ 1921
Man 4 1924 x ifenon e —ﬁ—f: 1920
Par ot to be returned.
L R,
1B CORRECTIONS
CHANGE OF ADVICE. AcTioN TAREN.
L 0 KT T DAY, 0. o ARRRSSRU CHOLS (e ol ute 0N SO o 0. . O .+ v —

£ e SRR o sSSPt~




1283~

Angust 13th,1921.

7ile yo. 293.8 CameDiveCor.Bre,

Mies Kate Cunningham,
of0 JeJeCahill, |
rairfax, Iowa. Ret= Qunningham, William Tey 0OTPe
geriel No. 3382232,
C0sH, 111th inf,

Dear Nadam;-

. Our Shipping Inquiry porm #120, dated April 16%h,1921,
requesting that the remains of the decensed soldier named above be
left in vrance for burial in a permenent pmericmm cemetexy, has been
forwmarded to the Cemeterial Division,0ffice of the quartermaster
lomeral swashington,D.0ey £0r nocedsary action.

The Cemetorial Pivision, washington,D.Cs, will furnish you
the grave location in the permanent Americsn cemetery as seom as
possible after the body has been placed therein.

The Department desives to vemew is previous expression
of sympathy in your bereavement.

Bysmthority of the Quartermaster (eneral;

Rele SHANNON,
Captaing,Ouartermaster Corps,
offloer in Charge,.

rlc ?m i | [
B o, g W0 ' |
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G. R. 8. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921) .

1235-793 jm

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

" WASHINGTON AR 2}
FROM:  Chief, Cemeterial Division, 0. Q. M. G.
To: Miss. Kate Cunningham, Feirfax, ;owa_ c/o JedJe(a8hill
StssEor:” Remaing'of Lz Corp.Filliam P.Cunningham, Ser No 3332232 Co H 1llth Inf
The records of this office show th‘aﬂyou have feqﬁested that the body of the above-named __________________
. 'soldier remsin in Furope
If these are not the correct inétructions, please correct them. Make corrections on reverse side of tﬁ;

sheet.

(2) interment in the National Cemetery, Arlington, Va., or any oth

remain in Europe.

The nearest next 'of kin'may choose between, (1) return Ogﬂﬁhlﬁk},‘lﬁd}’

By authority of the Quartermaster General.

Myze:s
f; \’)f\"‘v e IUJ".-
8% o

o j

“to any address in the United States;
Ef'Nq‘Qmp,a.l }gemetery ; or (3) body to

GroreE H. PENROSE,

Colonel, Q. M. C.

= i . ‘%:’L I 3 ,!
- If all blank spaces below are not filled out, it will necesétgﬁ%e,,%,mtur}’ of this paper and a SERIOUS

DELAY in the shipment of this body. State in each case

®R or not these relatives are STILL

LIVING. o
e ’lhl ::1_,,‘ T
dug
Was soldier married ? ___ﬂ(’u____: ______________
NAME OF— NO. AND STREET. TOWN. STATE.
'?-’ ; ':"' o ; e
Soldier’s widow ___. L A AR - ATLE A -, VR U, ey | e . SN
| RN T T PR SRR e W L A [ b L i
Holdiae’s childfen, ¢ B a s s pft - WL B V0 ol e std e llall
(Name oldest first.)
Nt O e B [ N Y
Tather #F’»{' Lozl &ﬂ& Lo L LE oL B | e S —— () VA3 AL L
Mother-oeee. Avzwen o o ol R . 3
j . f A A / t
Dere 1 _)g_ﬁ_{c_;i;:d_..-_’i‘_i.ﬁ' ic (#tezazre L TR RN Y _2‘?&_@_@ 2% SR ol eei 32 74
] Py - Fzl i )
Brothers. { 2 :ﬂz.d.éﬁz.((l_e;m._ﬁ&tél.k kf_-._:l_i-/d, "J pi s "*"'l/ ¢'/ ﬁ”f/d/é____ '_ﬂ.'{ A “,.(Elt-' ;.!‘_fﬁcﬂ___.ﬁ__-( -
(Name old- N L 7 < / - v n; 2 72 v
estAirat,) .3 _L'___dtt.-.ﬂ._.h_-_g_,‘c_-{ﬂsﬁ;}m_ﬁd 'LA} P PR L (RZ 2 < -;L;(-.C.&:f;‘,ﬁ{ S = T
T e I, il Ly Fai Al / _______________________ < A VT
i {7 ey Al e Lo 4 b ol p o Lol b s VS o s B S - S o KR NPT e TR N SO IR
(Name old- >
est first.) HiCTe T SRR ST T (T e U T S RSO [T, PR el B ST
Date ___‘-{_,_'./.r_“;‘a-.;.--(lé,.----[/.’.az_z_. _________ Slgn&ture.%dAﬂlilffﬁzédikmm%'ﬁtr'C;-'
; p
o % " £
Address... 7 A strepler gl (2T Relationship.._______.. Y xalilgbe o ...
/ Fa
ImpoRTANT.—CAREFULLY read instructions before filling out this paper. 47800 (OVER.)



I, the undersigned, am the 9/14!.../& $eez____. and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(St].‘lls.e out all except the one showmn‘ the disposition desired.)

1. As stated on first page of this sheet.

7 '!.ll.u-._\_..‘.':'u-;ﬁ St the =S p e

il 3 (Name.)

(State.)

- e N e National Cemetery.

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

Signatur er_ 4 4-_%/&4&-%:2-&-':-5—:—7/544-4 o

INSTRUCTIONS FOR FILLING OUT.

1, If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burl&l wﬂl be made without further notlce in the World War Sectlon of
Arlington National Cemetery. '

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other 31de of thJs sheet.

4. This paper must be returned showmg ‘the name and address of each of the nearest next of km in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceasad soldler and no w1dow the LEGALLY APPOLNTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If 'YOU are not the néarest néxt of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the néa.rest.living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT. ONCI) and mall to th.lS Qﬂice

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority; if there are no brothers, rank next in authority—to-
decide. Underan oplmon rendered by the Judge Advocste General of the A.rmy, ﬁ 2 WldOW has remarried she forfeits her right,
and the next of kin as given above will make decision. 7 3—7860



COMPILATION OF DISFOSITION OF RENAINS DATA

‘11(3%52554
LOCATION INDEX CARD:

TYP. oo Blg "’(}.
{(b) .

(c) Tate of deatBOfR2/A6. ..

Rank.C2LPe. .

.0rgnn12at1m1...govH,.lmlth.gnf,...“

Cause of
death BB
REGISTRATION CARD.-(Check Reg., Card Inf. against Lo¢. Ind.

(a) . Y R

(b) Emergz. Address Mies. Kate. Pnnninghan{sister)-. c/a.g.g;.guhill,
Pajrfax, Yowe.
II1T. FlleF of soldiers dying from contageous JdiSEa5ES .« wmmet oot aos

R

Tl Inf.):

Grave NgiRER. ROW: . . iiviie v ELOM 2o DB CiGE e it s TR s

«+CKR:to e

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

PR R et . RS e T A i ot > S iy At L O KR B :

‘. o e et e e te ket b e Un) (kAR ALY S pATe N A0 e ) e et 3t e M et Wid 6 i L, LAl B DA EVa e via e N a2 T ek e g e e “ e aen
’

a ® 4 108 BRSTARE Bk aw uN e PRl e v R PRy $hiu T e A A e R e 8w e S T Y L LY . PR

L IR R I B T B S R Y 'l 4 » 4 . 4 = 2 v ¥y e v = L3 ¥ B 8 s s L T B T T S R R I D S T R I I R R R R D O D D R A I LI

((cablie Son: Zeint. e 192, r

V. Follewing advice forwarded to Europe by -(letter of tranqmlttal om

s v s T o IR R B B T e . s u b pe et ad ) 2 80 % 0% 0 e e g e e " 79..~
o e b e el .....?

VII.SUPPLEMENTARY REQUESTS
Date of Relationship

and Source.....and name.... .. P (ST s e e )~ b (- [oa e o o e Wl S [ T T B
- - v - ] LI} A" 9 v 9 v e ¢ AL I T I I N O A A R R R T R N 2 T R T T R R R S T T T T S N T IR SRR IR R ) . » L]
L S AL S I L BN I B B 3 LINC RN S IR I AR I I I B R ) LN LR I e Y . L - * PR R T S TR S SRR REC TN TN B NN N RO R R TR )
. Y PP S b oeoa TR . ’ s ey . 'y e s e w PSP ) 2 VR e K ey e e
. L] LI I A os a L B ) * 040 a ’ . . LN L T REE T RN DR R B Y R Y R N U T O T T R B NI R S U R R U S R
I ] . LN LR O . ‘e LI R I R ) L T T T T R R T S B S Y L I ] o 8 P 4 00 0 8L - - . LI Y - +
CPE I ) CRE A ] CRCRCAE v ) ] R R R R Y} PRI I v » DR S R ) A v r v s . T T
VITII, Form 115 received from G.R.S, Hoboken, N.J...... ; A o e T 19 Dpanens .

COUNTRY
G.R.S,
Aupust

FORM 115.-A
, 1920

s/aﬁﬁ/LML Prance

- PRI
FEngl;r Ygzlv v

/.J\':ETERY NO L]

1255

SHEET NO.

793



J0. 16, TC_ WHITRCHA AT,

Date 27th June 1919,

REPQET OF DISINTEFMENT ANMD REBURIAL.

Remnins of: er

-7

/

Name  CUNNINGEH aﬁ Villiam Fe : Tumber: . S93R&32
Roank  Unkm ?_/}/u Orgenization: j Unkn q H /j/ ‘/ ::ﬁ ""\
Disinterment and Reburial node by Group - Unit
Disinterred {Date) Fror: (Give complete location)
26th June 1919. Isolated Grave ,
y '}'n_ A= TN

REMBERCOURT,MHS® 52 NE 366 E 245.8 N

never rechecked.

Reburied (Datc) : in: (Give complete location) ) . o
26th June 1919, g ' Grave :#145 Sec #21 Plot 3 ; - f” F?JJ
ST MIHIEL AVERICAN CEVETERY :,flzsu #
THIAUCOURT,I &0 1. : : : % # ﬂ
Roport as tec nature of original bu;:if‘..l ond-condition of body upori d:.s:.nterment: ‘
Purial £ood, buried in uniform, body badly decomposed.

Jrs one identificetion tog found upon the body? Noe

“hat other neans of identification were found upon the body? Tlone.

Note:

If upon disinterment, cffects are found upon the bolics, they will be promptly
sent to the Zffcets Depot dircet, as is roguired by Ce0. 170, G.H. . 1918, ,
sfter being corofully exarlined for clues to identity in doub%ful cases, nototion
vwhereof will be rade ond reported to Chief, Graves Registrotion Sorvices
"R.H. R “‘"*"IW:IMﬂ
Supervised by It. Keating on L. OM OIS AD

emfe C.0. Group Unit
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GRP “E LOCATION B
¢ -
LOCATION OF THE GRAVE OF

CUNNINGHAM. 7332332, WILLIAM. T,

(Surname.) (Number.) (IMirst Name and Initials.)

(IRank.) ) (Organization.)

DATE OF BURTAL g CJ <, VAT A AL

|
PLACE OF BURTAL. .2//’/Za BB Gy s R

(Give Cemetery, Town and Department,) Map veference
must specify elearly what map is used. P20

GRAVE NUMBER:. . ...t o0 b (t.

\ kR
HOW MARKED: XName Peg?. .. ( .'.'.3 (‘ross?. V SR

Was one fastened to name peg or
stake used as a grave marker?. @ & Tl .. oo

If name unknown and tags mi:-.%r?{_!? seription and  m: l'li'SE'

REPORTED BY:

@C,.z.t.cfmﬁl.z oy 17 ‘2/J f;z i

Rank of Reporting Ofh

Thig portion to be sent to Chief of Graves Registrafion Service.



N
L 3
X
L3
\a
&N
A

.‘



Feb 25, 1919,
Mrge. lary I Richaydson Searcher :

. Aperican Red Cross
Rimaucourt

Retel Feb 21lst period = Unconfirmed information shows Cpl William T
Cunningham 3332232 Co H 111th Inf buried in Commune of Jaulny{ideurthe-
et-lMoselle) mep reforence one to fifty thousand scale Iembert ma: ‘
number 52 HE comma E 364 point 8 comma N 242 point 8 grave morked with
crosg one teg attached to merker and one buried with bodye.

@ - s CARSON.
CoMHORBTLBL - [/ Copy to;
2nd Iieut., QWC. ; i it
ACL/ WK R 4 g RS 1
8:40 AM J)/f ~ 'Sgt Dely Original |
I Ao
/ r 5



® V'V O
Signal Corps, Vnited Stutes é&xmg.
~ Telegram.
Received at &
B159 A3g1£ ; AR . 2 47

RIMAUCOURT 246P 21
GRAVES REGISTRATION BUREAU
TOURS
CAN YOU GFVE' LOCATION OF GRAVE) OF CORPORAL WlliTAM L
CUNK INGHAM CO H 1% ENF 86 DIVN REPORTED KILLED IN ACT LN
0CT 22 /
MRS MARY N R ICHARDSON SEARCHER. ;/

\ / F - \G R.% . /(,)

i)

)y

:
f,e



T := FTAISTRATION BRANGH, u.R.S.

FROM

FIL

AJUMBER

&)

DATH ¢ &

@ 9 | 4
& o {
R e Ty
. &
2t

Floass furnish information »s indicated below regairding the Tollowing soldier;

ol O f
NAE S UNNEWWROAM N pfliRm L NUMBER
Rabee O~ L o ORGANIZATION -
‘ RP/ 3 TR
O « QUESIION REPLY
orioh - e ' . | T
i 1 Do particnlars of suldisr 4! - A
given ibove agree with Records?
J % Hhao D g = \ N~ L, /
(- B Date of Death. AT A )
3. Caust and plice of dexth.
( & # .f» ’
4, Number of Casualty Cablazram. ]
{ 1 ¥k
5. Pate buried. 1- N A
; : A +f _.“’
i 6 Grave Locsition. Clpd 1 77 42
: (a) Complete record required. Ll =t R
(b) Name of Cemetery or Come 4
mung ohily requdred.
T Who reported burial.
1 B Has report been confirmed by : =t
! G.RWS.
f 9, Report as do Grave Marker,
i 10, Roport as to Identification /) T S Fiat
! Tags. » l'? P : { 7. & s
il g : My < ] /
11, | Who 4s nearest relativa? : (
12. | Has N/R been notifiod?
(Give Data) §
13. | Report the oxact pesition of
your inquiry on this case. :
(Reply in all cases if no
information on rzcord) )
14, | What is the Photogranh No.? s g |
~ il jr =
Ly I' "‘:’: g oy }"'/T\ / " ) ) |
N.B. All Praopexr names to be U Miss T RTE N VW Vi MG
printed in PLAIN BLOOK LETTERS . Sty ' ~ ‘ — *
fiae f 11 {
- / £ g VRl “{’ n | = B
{ : / -
/ L 7
w? P = ~ F
' f






