25
Sl il .
; 4 |
G.R.S. Form #114-8 L “ .:0 The .‘.. C’. O. l[
A DATRPIESGO Y Bid je 992
4 MAR 10 1926 ey
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
i ‘I
R b Taghontboay Sl IR b il e oy QMY B 00 00 11 AL o SR TR
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INST R’UCTIONS FOR PREPARATION OF FORM_ 114 B
1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area 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-

guarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera Supevisor from data on file
in ‘his office.

4 If data is entered on Form, 114 B from Form 1, Form 16, Form 1-A or Form

16<A, statment to this effect 111 be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Co E.30th Infantry.,

CAMERON,Gea ge Pvt 1530012,
ard Bivision., ' '

Nothing is knwwn about this man except that n

© Was reported
Killed in action between I3«20th October I9IB
| 546313
Informant: Anderson Alfreq B Ist Sgt

Co E 30th Infanxry,,
Home 3 Proctor Vt.,

Not signed,,

d in action by shell fire,line of duty,October I-20th 1918
rd at S%é%igtical Section Hdqrs s3rd Division.,)
(Reco
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QM 298 A-l July 16, 1832,

Cameron, George (ar)

¥rs, Ethel Ann Mallen,
1069 <68th Ave,,

Oakland, California.
Dear ladams

This office is making an earnest endeavor to commmicate
with all women who my be eligible under the provisions of the Aot
of Congress of lMarch 2, 1929, as amended May 15, 1930, to make a
pilgrimge to the cemeteries of Exrope.

It will therefore be appreciated if you will advise whether
or not your brother, the late Priwate Gearge Cameron, is survived by
any women who stood in loco parentis to him for a period of not less
than five years at any time prior to his reaching the age of @ighteen,
and if so, her name end address, It is reqwsted you also furnish the
dates of death of his parents.

The emelosed self-addressed envelope which reguires no postage
is for your convenience in replying,

For The Quartermaster General,
Very truly yours,

CHAS, W, DIETZ,
Capbein, Qe M. Corps,
Assistant,
Emcle
Enve
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A—C

Camoron, rEe Loco July 7, 1980,
1 ' B

Mrs, hel A, on,

2OrEUTCITTIVE Ty

Oakland, Callif,

Dear Madami

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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questiones in the:
gspace 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. Is the deceased survived by a widow
whophashnotinemarriede! LSl BTt

If so, give her name and address:

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

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

1f so, give her name and addrgss:

s e s s £

For The Quartermaster General,

Very truly yours,

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

Asgigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A-C

Cameron, Ceorge fugust 13, 1929

lirse Ethel Ann iMallon,
1069 68th Avenue,
Qakland, Cglife

Dear Madam:

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

The records of this office show that you are the sister of the late
Pvt. George Cemeron, Coe E, 30th Inf., whose remains are now interred in the
lMeuse=Argonne Amers Ctye Romagne—sous-hontfaucon, Meuse, Freancee

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

Write answers in space below:

1. Is the deceased survived by a widow ;2221’ ,
who has not since remarried? &
5. If so, give her complete address. 3( A -

3. If he is survived by a mother, stepmother, éw& 2 a o

mother thru adoption, or any other woman

who stood in loco parentis to him, accord- /O JHF— 4 Vs ny_

ing to the terms of Section 4 of Qhef /12{1,4/<z§2f;:%yf“

closed Act, give her name, addpéﬁd“
relationship in the space gppgsiteq
s a2 (:’4 ‘?i‘;\ﬁ

T ¥ e, VA
.For The Quartermaéthrxgené%gl '\f i

.rs‘ _f«
Vbry truly yours,

T Na

2 Incls. I ey JOHN T. HARRIS
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

1IN REFPLY REFER TO QM 293 A-C
Cameron, George June 27 , 1929.

Mrs. T. He Mallon, S
Bisbee, 72: Q fo AA (Aaran. Nratlens 4
.&Iizon&. - ¥ 4 4

1069 - (5% /1.',-*;"_

Dear Madam:

vour 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, gailors 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 gshow that you are the sister of the
1ate Pvt., George Cameron, CO. E, 30th Inf., whose remeins are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above 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 pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was gurvived 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, A

NI TN
¢'
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



e July 16, 1832.

Cameron, George (MA)

Mrs, Ethel Ann lqllon,
1068 ~68th Ave.,
Oakland, California.

Dear Hadam;

This office is making an earnest endeavor to commmicate
with ell women who my be eligible under the provisions of the Act
of Congress of March 2, 1929, as amended May 15, 1930, to make a
pilgrimge to the cemeteries of Euwrope.

It will therefore be appreciated if you will advise whether
or not your brother, the late Priwate Gearge Cameron, is survived by
any woman who stood in loco parentis to him for a period of not less
than five years at any time prior to his reaching the age of @ighteen,
and if so, her neme and address., It is requested you also furnish the
dates of death of his parents.

The enclosed self-addressed envelope which requires no postage
is for your convenience in replying.

% For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant,

0QMG M&R BR




| 3. Is the deceased survived by any woman

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN rREPLY ReEFEr To QM 293 A-C
Cameron, Georgée LZoi=o

July 7, 1930,

Mrs, Bthel A, Mallon,
1074 66th Ave,,
Oakland, Calif.

Dear Madams:

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

May 15, 1930.

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

1. Is the deceased survived by a mother? o

If so, give her name and address:

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

If so, glve her name and address:

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:

| o s e o b st

For The Quartermaster General,

i Very truly yours,

| Enclosures:

|  Envelope
o A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Cameron, George Augnst 13, 1929

lirs, Ethel Ann ¥allon,
1069 68th Avenue,
mmd. c.lif. |

Dear Madam:

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

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

Pvt. George Cameron, Cos E, 30th Inf., whose remains are now interred in the
Meuse~Argonne Amers Ciy. Romagne~sous~iiontfeaucon, Meuse, France.

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

&

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTOM

IN REPLY REPFPER TO QH 293 A"‘C

Cemeron, George June 5o , 1929,

¥rs, T, He Mallon,
Bisbee,
Arizonsa,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimage to
these cemeteries®.

The recorde of this office show that you-are the gigter of the

late Pvt., George Cameron, Co, B, 30th Inf,, whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-gous-Montfaucon, Meuse,
France.

W11l 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 pillgrimages. 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
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes since remarried it is also requested
that a statement to that effect be made.

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

Yor The Quartermaster General,

Very truly yours,

2 incls.
Act of Congrees.
Envelope. JOHN T. HARRIS,

4\ Major, Q. M. Corps,
Assistant .




In reply refer to: : 1
293 C—{ ¥

Jume 26, 1923,

Mrses TuH, Mallon,
Bisbes, |
Arize "
Doar liadems | g 5
jfﬁ The Quartermaster General desires that you be informed that
R P rivate Geuorge Came_ron, Company E, 30th

" the permanent grdva of

Infeatry, is Grave 18, Row 24, Blouk B, Aeuse-ﬂrgonne American Cemetery,

- Ramgna-aauz-uontfenaun (Mause), Frama-

Thls s onF'of the permenent Americaen mllltary cemeter;es
‘to be malntalnsd by thls Government in Europe, Each grave will be
marksd by a hoads tone of White marble, of suitalle design, with
nameé, rank, division, organization, date of soiﬁier‘S'déath and State
from which he cams, The headstones will be placed at &ll graves in
connection with the imlprovemen't” work now in progress, as soon as
-Posslola and wlthout waltlng for special actlon or request on the
part of relatives. ’

In ?ﬁf6cting_reﬂovﬁl,_the utmost care and,reverence were
exacted and mors than. willingly accordad by those perforning this
sacred duty.. The grave of the daéeasad will be perpetua llgsmaangz
tained by this Government in & mariner befitting the last

place of our heroes,

Very truly yours | X
%

H J, Gnnn?r?b‘

Assistant, <
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8" -JRVOCATION BLANA

S

'LOCATION OF THE GRAVE OF %% <

surnamae). (Number).

L e 27 e

(Rank).

PLACE OF DEATH:. q e

(Give Uemetery, Town and Depart ment).  Map reference must
specify elearly what map s used,

Headboard?....... ... Bottle?

IDENTIFICATION TAGS:

Was one buried with hody s it /7 e 2 S

Was one fastened to name peg or | ’? |
stake used as a grave marker?....... [y

If mame unknown and tags missing, description and m:n-k.
should be given here: |

NEAREST RELATIVE:

ADDRESS:

REPORTED BY:

. I - \ :
e D WA Sl
Rank of Rdporting Oflicer) !

’I:his portion to be forwarded to Central Records Office, A. 3. 0., A.E.
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REPORT OF DISINTERMENT AND REBURIAL ..

G. R. S. Form, No. 16=A

- ",; 2n lg,. 1922* ................... e

1. REMAINS OF .. B s, EPGREC AN ~ SERIAL NUMBER.. . 1650012
R/ANRK Sy S A i ORGANIZATION. ... " 00s'F, '30th_ 4nf,
2. Disinterre-(l (date): From (give complete location) :
48019, 1322 .. 8P 60,-860-25,-DLot -3y (87, N £ R o S S e P
By : Group .. L Y Uit Peel
3. Reburied (date) : Janugey 20 1922 In (give complete location) :

e MouBe Argonne Cemetery #1233  Grave 18 Bleck B Row 24 . . -
: unlined casket
By : Group ... W : S TN i - Nature ol reburial

4. Report as to nature of original hurial and condition of body upon dizinterment :

= el R : - ; (L] ; P -
9. (@) ldentitication tags : Buried with body 2 ..._.¥%%%  On grave marker ? ¥€8¢ D€Be.. . . ..

<

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

do
(6) Weight (estimated)

(¢) Hair—Color

Quantity
Characteristics o @
(AR ARO[ G2 GOl Or sttt e SR AR

L.ocation

(LA Ly e .40

(¢) Permanent marks on body (cld scars, peculiarities,

or 111i.~'~‘.‘.~_~'in;: parts) do -
PR R R W LS 92 23 24 25 26 o7
.................................... ; . : ooty
(/) Wounds or missing parts (received at time of casualty)
sxall Tractured.
7. Disinterment S %74/ : - '7 e .
supervised ]J_}' - Ldiof o ’\‘ ? ............... Approve ;W&_NLU_;’WT —
] i } o‘-
J oL Haky ; !

0 ¢ A

«farpole, 17{ By 3N s
8. Reburial 2»»/%, g b Z
' Ve L4t

supervised hy A ol L

~i L S S

i W, B: Sheild
L]



~ INSTRUCTIONS FﬂH THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding numbered
space. This form is supplemental to and is to be forwarded with G. R, S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

1. Show soldier’'s name, serial number,rank andorganization,and by wohm 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 disinferment.

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

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reportihg “ Yes” or ¢ No . ' '

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

6. Give all infermation 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 farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ——sy=s. All teeth missing through previous
" w :l‘.gxt,mmion (not those frattured or
sdisplaced by recent wounds) should

be scratched out, thus :

Ay

e
CROW. TEETH . ¢ . Blodk .in solid the crown of tooth (label
Qo 7 gofifyporcelain, or gold and porcelain),

o= *t?/nks.:

L

Blrck in solid the crown of tooth (label
2 L@ 7gold bridge.goldand porcelain bridge)

thus : - 3
: - /SILVE.P. FILLING GOLD FILLING
FIBLINGS et i L. Draw filling on tooth accurately  as GOLD FILLING GOLD FlFll.ll:lLr"lSG
- possible (block in and label gold, e
silver, cement), thuas : } a
—CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES) .. ... Qutline 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 disintezrment and the name and itle of the person
Approving same. :

8. Show name of person supervising the reburial and the name and title of the person approving
Y . ] o s\ 2 >

same. \ 3 -~

e o
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G.R.S. FORM #114-A, STATTONSSE . FURNN . LMo T K FL T
To be prepared in triplicate. . | DATE ____ -__J.“n 19195‘8_
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND RE_BURIAL, OF BODY

DISINTERMENT  mg COMPARATIVE REPORT > MRt
Records of G.R.S. Headquarters. Digcrepanéy'found ﬁpbn'eiﬁﬁmation of_bdd;
1. Name __CAMERON, George . 10 Name[ e WA, § 1y Ny e S
2 NS G SUOTEN . - 53 e 0 € 10 NO. oo sty el ol b iRl ool
3. Rank _____ S N e v & (e Loy 12~ RANK -0y llg w panswpbl e 8 rn 0 g alib
4. Orghis..u! Co.E, 30th Inf L3O TG iy it A eV B s
5. D.D-_______Qc;_t_:_.,_Lz»fz-;z_o_t.h___/__u‘.é;/. ......... srplidtes (@ U DED T o ARSI R C A el
MO/ D I T i o, s b e (b) D.B. | O .
Discrepancy found upon disinterment
7R Groa v el N OIS € (Y SRS 5 6 CHIrg) B - "0 it LSRN GraV.e i Of ey e st 86 o nst
8. Plot _J%_ _______ ROWE G oy a1 b 16,y PO Syl iigh 6% 1) phf sty v ROWY..4f e ee iut @b,
040 A & i 2 47w, Wi diin il bn o Visdruin e AR Nopmisdlnsute » .
18. Cemetery ~ Meuse=-Argonne Amer, 19. Commune or twn@?ﬁ-?ﬁi;ﬁgﬁé _______
DOMEDE DL O NG O UTTY lMeuse 21. Country E_I_'anba_,_j T
22 G RESARE AR aCodelN i o 4 4. BBBRGBeoRBB bt | (9N AT eI B
S 2 Dilcinyerredu(Date) Sar o 1928 o Ry e il e B Haly e
24, Inscription on grave marker:
Name. George Cameron Y 7 serial No. 16300012
Ren KOS B i A ol o 43 ___________ 5. Orgahizét-ion .......... coEzOInf ________________
25. Was identification disc found on grave marker? _ Y€S PegOn body? _X¥e€8
e, D ViR Signature Junior Technical Assistant
PREPARATION CT Browm

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).

Pine box burlap and US Uniform )

28. Nature of burial _. Pine -box-burlsap: end--U2 Uniform ----- SR
59, Anv discrepancy noted upon examination of body, as compared with G.R.S. recyrds
quoted above? . . None . ......... ! '

30. Body prepared and placed in casket: Date . den 19 1922 p, J L Haky

i /,4 f " .'l 14 :
Signature of Embalmer, (Supervisor . . . . T ;M/ J L hay

/



SHIPMENT, (Shiow actual marking of box.) Box No. («20670
32. Designaticn of body: 1
) 3
Name . _ George CAMERON Serial No.1630012 f";
RADIGITRNE ol o don P_Vft'o _ Organization. CO¢E°50th I_nf- ________
33. Consigned to:
Meuse -Argonne Amer «#1232, |
Name of Permanent Cemetery . . popgene-sous-liontfaucon,Meuse. - -- - - N\
34, Casket boxed and marked (Date) . Jan 19 1922 ... By YT, Halky 0 lll
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. \
i 11 h : ;?
Signature of G.R.S. Inspector . &igvgfiiaﬂ/ (AR HiN b ARG
T WY Ty - O Harpole 1st [Lt. QMC i /
ISR A MARLCA B sionte f b o Sl L il gepe gj:ﬁ?{J Lofog NGRA - vemaeh, WSRO O
.;f J(..' - > SAT RSy Sy Ok T g e T S st i g T
‘/‘ 5
““““““““““““““““““““““ -;f,x..bﬁ
oy
__________________________________________ Qe mmmmmmm e e
:'t%\ (N
= SEESS e = ,',1. . ————————=
37. Shipped from point of Operation:’ CDaLe” Janyel S0 221w I il GO 7 art MBI
To point of Concentration _________ Morgue Romagne . ' _ . __ . = :
_ (Name T
Convoyer_ . HEdROYe 0 it Signature Shipping Officer/ /, /,. }
- I
38. Received at Railhead or Point of Congentration: Date
1R 1000 Wi g 10 o N 0 W B A P ot i i 0 o S Sl Bt il Y1 S ettt e o
SoLShapped “fromt: Railhead oy Pointwofmtoncentina b oz, Sl aite S iy TS oy

40.

41,
42,

43,

. To Permanent Cemetery

A B s A e b - ..‘_.,(..N.a...nle
G ONVOY ST MRS o waet it L g Signatuze, ShippingpOfifdicersea eun Loe ot e I
ReCetyod g Dat s i Ly LR s P gugoas et i, L Frds ol o by
GRS RePGedenNbATHV ok R s s, felon U e S b i 2
Reinterred, Meuse Argonne Cemetery ff 1232 January 201922 . =

S v R ae (Date
Grave No..... BORRIEPA AR, 1T B o e Y e NV RO BECH10N & Lol a0
B 24

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

James W, Yo

Captain, Q,



Z VA [ T 2 200 27 64 A
I *ijles oﬁéq{dl/d{‘sﬁym gén;é’gﬁ?di;ffqé ....... 8 BN CKR. 4.,

COMPILATION OF DISPOSITION OF REMAIN> DATA

Mle #52220

I. Locarrox InpEx CARD: /
(@) Name ... CAMERON,-George - Ser. No. -....363001-8---
EYPL N
(0) Rank _____- Pip oo Organization ... o B LF0TH qnfo - N
i CKR... 4l 7
(¢) Date of death _____ 10=9=18.....____ (d) Cause of death ________ K /J& ___________________
II. RearstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .60 _______ Rowham. ... Plotnen B o Se0, i, 25 . TR gt 26w - ((VJ
g y A AL T W (-2
(b) Emerg. Address __Jirs, T, H,. n..-Skaber.Righee Ariw, - Uil ol

-

IV. A. G. O. Disrosition CaArp: Date of receipt .. e
i o ‘St S e o e
() BN a0 et S bl SN L L ralDpoBtelwt ORI s T e T s
(e} A ddresgatimuns i, LECkRan el o B e LR s e SRR T s WG A T e RSN
(d)RRemains todbetbrought'to. LiRS:th astls. MUTREL LF N Sefo bt il 1t 10 ol e Sl IR OOV D L
{@)logbeinterred miNational/Cemevery dn«UsSiat e 0T s Blbiie . o g T M e i s SR ;|
(FRShippmohnsirictions pon AV AaL of Doy T . S,
(9) Disposition instruetions if not brought to U. S. .
Examiner’s Initials .. ... Dot oVAN L ST L L IP0RR Hett. LI oF , 192
V. A. G. O. CorRESPONDENCE shows communication from ... ___.__ ok <
AN n hodp O Aok G ORI TR e L,
confirming request in Par. IV,, item_______________ , above, or requesting that___ L S b
T ) J
___________________ ;,’ffé.: Gl ede o dlacdls " N PR Ry
Examiner’s Initials ,-__“_-..\"j __ M NSt Date ...\ :_}}________'g._z____f ............. , 192
/ , il
VI. G. R. 8. FiLes, CorrRESPONDENCE—shows as follows: j&M%»‘.{“—"F_L{ oAbt leors
T okl .-JA»i«l-'-‘\-v"-“"‘""i“i-lf:;"'.'\“"'-'-I e S
(@) Cancellation memos referred to? ... ol K &
.‘ A i
Examiner’s Initials \
o ‘g Fi ; \\\ A
COUNTRY France CeMETERY No. __m&ﬁ,__-hec+-_25_ SE[EET N m)‘\f""'"‘{ﬁh ({f" /.z"
Ry :".P &
3 k! el ra
O LEETEIGY Moo Borm ygi s
{ ooy o

LY ¥ \"‘ ”:"“,.
? F 4
3 £



VIII. Frvarn AcTioN:

0ablofonee s ol Netin " infl 0 , 192
Following adyice forwarded to Europe by

letter on -j.j//X ....... , 192 /

2 Wl bl

, 192
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05P-55
Form No. 1009
OWFICE OF THFE QUARTZRMASTER ub\“ﬁﬂ' —
CENETERIAL DIVISION
QVERSEAS PRCJECT SUL-SECTION/ 7 “ﬂx

Harlow C.V.

NAME OF DECEASED SOLDIER CEMETEKY NO. b DATE
Cameron, George, Pvt. 1232-Sec.25 - 27 a/7/21.
SERTAL NUMBER ORGANIZATION DATE OF DEATH
1630012 Co. E, 30th Inf. 10/9/18.
Copy Torwvardeda 1O
Adjustment Departm WAR RISK INSURACE INFORMATION
Date L e N ST rlf{
T T ' DATE
PERSON NAMED ZY SOLDIER TO FE DENEFICIARY OF INSURANCE RELATIONSHIP
4 4 )
. | 0 9N}/ L
77?:‘:/‘:/ .; L.\r{ L L 74 ){}4'r ;’4)3- \”/ gAL E”

ADDRESS

,Q¢ p t
[Seeber (E/Zﬁ%,-

PERSON RECEIVING DFATH COMPENSATION RELATIONSHIP
AP0 Al K

S/1868/1LML



COMPILATION OF DISPOSITION OF REMAINS DATA |
- File #52220 |

I. Location Inpex CArp:

(@) Name .____ CAMERON, George Ser. No. .. 1630018
: TYPSOW
(D) ERamicit R s f s T L Organization _.Co, E, 30th Inf,

(e) Date of doath 10“9'18 . (d) Cansge of death K/A

IT. RecisrraTioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .89 RO% sty Plot ... 2 . o0, G | ol S
. fh more T-W @ 13-2\¢
(b) Emerg. Address Mre, __T' He Mallon, 8i stex, Bisbee , Arig, 0 1

e éz \}‘(52/‘5/ — Ot~ : 3/ 2-7 o 1>
; /"ﬁ%iles fséldéi/dﬁtm;Téioé jé(asé__?ﬁ:_’?:{_f.-.ﬂ —6 -2/ CRR. 445

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

I cahleroneastudlis G0t D AN IENE I T Ak O Sl

V.zl:iing adyice forwarded to Europe by

VIiSHorm sl opiorwardedsGosGRE SVNET0 ho kan T N i e e e T ey b N el , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Rcllationship and name. Desires. Action taken.
Y11 Hormiii5trecenvedirom G, R. S, Hoboken, N. J. s o oo SOEEERNL TGN A0 L0 (8 , 192
COUNTRY ORMATBRY, NO: .o il . SRR SHRETMN Nl LGSR TR e 7
G: B, 8. Form 116-4 —
Pranc e 1232, See, 25 oy /\/

/% ?/%?/



( AVE LOCATi"™N BLANK

LOCATION O TILE ('1.’\\“1' (010

1'*-111 THANTO ( \lllll'l{ r). (First Name awdl Tnitials). -

...... . Cl(obo 0.12—)5

1 {
DATE OF BU m.\;,‘...@ 2 //E" .......

PLACE OF I

(Give Cemetery, Town and -]'li-]|11lnu-nt) .\[:tp reference must
specify elearly what map 15.‘1isf'1

GRAVE NUMBER: 6?—4}{_6 ...... T i
HOW MARKED: Name Peg ..} g, Grogst.. . ’DJLQ? 4

b Headboard?..........:  Bottle?
IDENTIFICA TION 'J'.-\GS:

\\ as one burm('l with body?....... ﬂ‘?—) W AL .. 11

-_\\ as one fastened to name peg or 47
stake used as a grave marker?....... ’LQ

If name unknown and tags missing, desceripfion and marks
i

¢ should 'be given here:

.\1' ‘\m,s'ﬂ#?wm B
\nl)mﬁ.z# .................

-ja]gLA‘[‘IO;\TSf”P‘ o e D o B S g ok e S B T b e

REPORTED BY: _ - Mg
S oplelty ﬁ@%sow
(Signature and Rank of Reporfing Officer). ¢

I'lli.ﬁ portion.to be sent to 'Chief of Graves Registration Service.







1. @&. B = Form No. 1. ~1 4. 08 —+—Hq' G B 8-Tile
7 7 8

, I | 0
[} e SRR
2. Soldier’s No. 1630012

Cemeron George

By e o gy VT ST D M e lsinta < L
Surname (in block letters) First Name and Initials
e b L I R P
Rank Company Regt. or Corps
(BT L IO T OO O b o et Rl S5 I BNER TS B
v Date of Death Cause, if known
6 L] 3 -
Bk e Dt Spafittes Add o 8o, 2 S Gemetarr .......
e CIIOIT Yo ity sy g ol T Meuse.....
Town or Commune (in block letters) Department
gl A ab, B80Tl B BEVLIL Y DR
Grave- No. ~ Plot No. or Letter
Y el \
9. Name Pog? ..... Cross? 1 ... Headboard? ..... Bottle? .....
Check Method. of Merking, °
el '!}1
10. Buried with Body® <. . Attached to Grave Marker? ... 1 :

Identification Ta

11. If name unknown'and tags misging

T
- u

; give mn.f;_ku and descrip-
. tion. & 2

&

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

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

Signed... 38%e. . SeH.Horsley......
. GROUP No. 4 Group. ....... 201 {3 s i G R 8,

PBOVIUNIT oAb G o g






FROM: 0.Q.M.G. '
CEMETERIAL DIVISION ‘

WAR DEPARTMENT Munitions Building

Office of the Quartermaster Gereral of the Room
Washington
| PLEASE
EXPEDITE

1,R.S, Form B-W.A-H
‘A fermation requested of A.G.O.

ile MNo. Requisition

U. S. Army, (Cemeterial Division) (SPECIA'L;""

rom: The Quartermaster General,

The Adjutant General of the Army, 6th & E Sts.,N.W., Yashington, D.C.

Subjegt: Information required for G.R.S.

1. Tt is requested that the items checked below be completed, Request

i
c et tion of all information shown. 5
% _/a/.’ Surname Cameron Z/ £. Date of death 10/9/18
E X b. Christian name George l,/' ; g. Cause of death K/A v
S ; 4 4
o c. Serial Number 1630012 4 h, Authority (C.0.7) 20
5 ;:f d. Orpganization Co. E, 30th Inf.l/u-*'i‘_'. Emergeng‘}r iid@drees M
2 ) ; AT B e dae o S U
s e. Rank Pvt. - o Relatlonsha.p ¥4 ST
/ J ]L' J\" e 4 5
: 1/ # L‘S/b(le,(/[_, ) Qe =5 LM A
RIPTION DENTAL CHARTS -~ /4

(See Physical report of

n
ge #2 of the Service Record)
examination prior to enlistment)

a. ‘Age of enlistment .
a. Strike out teeth missing

b. Color of eyes

£ Eaae gl feNs atal> RS AR RCHIRE
£ne% !
c. Color of hair A_a‘\,ﬂﬁ uppey, I‘lg?t upper left
d. Height il ALVASS ) 68la3 24 123245678
- R N ( Tower right _lower left
e. Weight J) F 3
. X oy }v..
. 0. et P
f. Permanent markxg’gdﬂ P
physical defects at &
enlistment (0ld fractures or breaks)
£ A ;‘__‘__r i .- i Woa H' L. ROGERS ’

cw

;WRY NO: 1232 - Sec. &b
. ]
4PEET NO: &7 Foc'd Workd WeR L1V

PYPED BY: Fi
13610 P TRy

/ APR 4 = 9L

5/713/1hL “EExe 2%




WAR DEPARTMENT
Office of the Quartermaster General of the Army
fashington

II:,F‘:.S- Form B—ET-A-H Date 4/?/21-

‘afermation requested of A.G.O.
ile No. Requisition

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

The Adjutant General of the Army, 6th & E Sts.,N.W.,Washington, D.C.
i

Qul_:jg t: Information required for G.R.S.

!

R ' 1. Tt is requested that the items checked below be completed, Request
c _ 1 ation of ail information shown. s

E ‘ { Surname Cameron Z// f. Date of death 10/9/18

E Ql b. Christian name George V4 g. Cause of death E/A v’

S _L,’ ¢c. Serial Number 1630012 / h, Authority (C.0.7) 3/

6 t‘{, d. Organization Co. E, SQt_h Inf. ~ -*“':i.':ﬂ Emergrengyp aﬁd{dress /] -{ o
X : c VN Mlloe

R A 3 Reﬁfifiﬁp ﬂﬂu,u_,/ Qhou

DENTAL CHARTS ~ / 7
(See Physical report of
examination prior to enlistment)

RODY DESCRIPTION
(See page #2 of the Service Record)

a. Age of enlistment :
a. Strike out teeth missing

b. Color of eyes :
/ -meﬁ*ﬁwe Bl 1685 43 2 iAo N6
c. Color of hair pdins upper, right | upper left
'.&—" \ E/} ' ?{_‘/F} b?f 1 I p
d. Height E | 19214 8/ 7 Gulod3 > 12325678
: l o vaer right _lover left
K ] .-“'_',',v‘é- =S A
e. Weight W Wiy _ /
; OF At o
f, Pernmanent mar‘kg‘g’gd.n;I #,_.-:;/
physical defects at I
enlistment (0ld fractures or breaks)
.3’..’, ; \‘ : ; * .. (ol ;
e b S H. L. ROGERS,

General, U.S.A.

CW B

WRY NO: 1232 - Sece. 25
i =
L FEET NO: 27 ; Fec'd Worl 1Y i HJ-;_ '

PYPED BY:
BeOAPR 9~ qu2

Ll

5/713/1uL K. S

S't. Liegt, Q.L.C.




05P-55 ik e
Form No. 1009
OWFICE OF TFE QUARTERIASTER GENIRAL

Y CENETERIAL DIVISION
~¢C OVERSEAS PRCJECT SUL-SECTICN
c})
g . QW
NAME OF DECEASED SOLDIER CEMETEKY NO. DATE
Cameron, Georze, Pvi. 1232-Sec.25 - 27 4/7/21.
SERIAL NUMBER ORCGANIZATION DATE OF DEATH
1630012 i Co. E, 30th Inf. 10/9/18.
Unginal Attachied to
Form 115 AR RISK INSURANCE INFORMATION
B e e 7y Bl T )
</ ( DATE
-— 2 " v--._“‘\ .. J -
PERSON NAMED ZY SOLDIER TO FE LENEFICIAKRY OF INSURANCE RELATIONSHIP

G T A s

ADDRESS T

PERSON RECEIVING DFATH COMPENSATION . (A J RELATIONSHIF

Filo

S/1868/ LML



W08~1-209

March 12, 1920.

201 (Cameron, ueorge )Ww

The Adjutant General of the Lrmy.

" From:
The Quartermaster Gehersl.of the Amy,
w

! Tos
- Wnshington, De C.

SR SCB i I?cute of death of urxor.c Cameron, 1;,&1630012, Pvt., Co. B,
30th Infantry.

Upon investigation, it hags been ascertcined that

-

.

_ Le
the date of debth of the above mon heretofore copmunicated to
you, is erroneous, ond thot 6 was killed in gotign October 9, 1918
I : ' ar 4 I--

‘For purposes of '.l.dontiﬁca.tion, -you are advised
¥oct, 2, 1917

A bl oy
that the records show that the deceas ec't"we.s enlisted.
!o‘,.af_a\ of” enorganoy vag

‘and the nane o< the person to - be notified. r:hn
given a5y
g Mrs, 9. H. Mallon, smtor. Bl.,bue, Ariz.
_, By oxder of tho Socratary of Wors
: ' P. C, Herris,
The "Ad jutent General,

v Pe‘.‘_"'



WAR DEPARTMENT WeS-1-209
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

IN REPLY 5] (Cameron, ueorge )W iarch 12, 1920.

REFER TO

Froms ~ The Adjutont Generol of the [umiys

Tos The Cuartcrnaster Genercl of the Limy,
i/~shington, D. C.

Subjock: Dote of death of ueorge Cameron, #1630012, Pvt., Co. L,
30th Infantry. .

1, Upon invostigation, 4t hos been ascerteined thot

the date of denth of the abovo mon herctofore cormmmicated to
wou, L8 crroncous, ~ud thot he was killed in action October 9, 1918

2. TFor purposes of identificotion, you are advised

that tho records show thot the Cecensed was cnlisted Oct. 2, 1917

and the nore of the porson to be notified in coso bf energency v
given 2s; Mrs. T. H. liallon, sister, Bisbee, Ariz. ik

Br oxder of the Socwotary of Vor:

P. C. Harris,

he "Acjutont General.
I)Oro @ rC



