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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registratioen 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 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordgnates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer to QM 293 A-C .

Camp, Chester C. 12333 July 7, 1980,
h 4 9 » ~
z .. ’ "
él.,n_; Jeffereon -Stey
Yeirmont, W, Vae,
Dear $ir:

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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: foie. 0. o

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

If s0, give her name and address: AN

3. 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?

If so,dgive her name and address:

s e e

For The Quartermaster General,

Very truly yours,

Enclosures:

. Envelope _

" Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy ReFer To QM 293 A-C

A ac 9
August 29, 192S.

Camp, Chester C.
12353
Mr. William W. Camp,

403 Jefferson St.,
Tairmont, W. Va.

The records of this office do not indicate that a reply has been
received to our communication dated lMay 31, 1929 making 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 t0
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 1o 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

VaY,
1. Is the deceased survived by a widow who h';%;i. A 2r7l¢
has not since remarried? If so, give her );k/ /

complete address: Z[

5. If he is survived by a mother, stepmother, WZZZ:Z;;Z;éfi’7““J /{f i
mother thru adoption, or any other woman z
who stood in loco parentis to him, accorad-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite.

P ; ‘
3. m ved by a widow or mother does she % WMQ/W 7’6/
/N o

\\’Fg:r Quartermaster General, ; 2.“ \:‘ ;' C 5‘
qEP 11 1929 Z//;;%A;7 L
M. & R. DIV- SN AN DO

rcfsd H & JOHN T. HARRIS,
Act~of Congrel Major, Q. M. Corps,
Enveloﬁé';»¢/ Agsistant.

Y4

Very truly yours,

~



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
IN REPLY REFER TO,
Camp, Chester C. May 31 , 1929.

Nr. Williem W. Cemp,
403 Jefferson St.,
Fairmont, W, Va,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage 10
these cemeteries".

The records of this office show that you are thdrother of the
late Chester €, Camp, Cook, Supply Co,, 136th Fs A., whose remaing are now
;:terrod in the 5%, Mihiel Americen Cemetery, Thiaucourt, Meurthe-et-loselle,

ANco,

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
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative

ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

: for your reply, you may use the encloged envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls.
Act of Congress. Assistant.

Envelopse.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293' A-C

Camp, Chester C. 12335~3
- I Ev il J'U.ly 7 1930
» ®
W, Willlam W, Camp,
{4_.':): "I, e . o o B
_. ¥ -u...l,,. ._.,,_.«J‘.‘p
I‘al-.'..-'.'\....'r, ] 1|. T4 2
Dear E£ix

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1029, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any perscn 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 %o make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow

~ who has not remarried? o e

'If so0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- 24
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

1f' 8o, give her name and address:

e ——————

For The Quartermaster General,

" Very truly yours,
Enclosures:

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

Apsistant.



WAR DEPARTMENT
GOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Camp, Chester C.
1233

Avgust 29, 1929.

Mr. william W. Camp,
403 Jeffﬁr&(‘v'ﬁ F'?.u 'Y
Fairmont, W. Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remaine 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
has not since remarried? If so, give her
complete address:

2. 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 . fahﬁ

relationship in the space opposite.
3, If survived by a widow or mother does she

desire to make thg pilgrimgﬁgﬁu_Mhm

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.



5 WAR DEPARTMENT
~r | oF THE QUARTERMASTER G:
WASHINGTOM

{N REPLY REFER TO QM 293 A-C
Camp, Choster C. May #1 , 1929.

¥r, Wlliem W, Coxp,
403 Jerlerson 8%,
Falymont; We Vae

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
gongress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased goldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe 10 meke a pilgrimage to
these cemeteries".

The records of this office chow that you are thpother of the

jete Chestey ¢, Camp, Cook, Supply Co.s 186th Fe Ae s Whoso remaing are now
interred in the St, Mihiel Americen Cemobery, Thieucourt, Heurthe-ot-llonelle,
’ TONCOy

Will you please advige thie office whether or not he is survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, 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 +o make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and vgidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loeco
parentis 10 the decedent, a gtatement as to her relationship is requestea.
‘If he was survived by a “idow who hag since remarried it ig also requested
that a statement to that offect be made.

b

3 %@r your reply, you may use the enclosed envelope which requires
‘no postage. b—
: b <5
o o 8-
- 2 ggr The Quartermaster General,
0 : D
} 7 Very truly yours,
. ¥ | /;-'

/ JOHN T. HARRIS,

2 incls. Major, Q. M. Corps,

Act of Congress. Asgistant.
Envelope.



(Qﬂi 293 A-C i - J

CA4P, Chester Cs = Cock

January 19, 1924

lire William We Camp,
408 Jefferson Ste,
Feirmont, WeVae

Dear Sir:
The Quartermaster General desires to invite yowr attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interesied,

This American military cemetery is one of thosc to be main-
. tained by the United States for all time in Burope. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division,-organization, date of soldier's death and State
from which he cane. Headstones will be placed at all graves in connection
with the jmprovement work now .in progress, as soon as possible and without
yaiting for special acdion or request on the part 'of relatives,

Please be assured that in effecting, removal of the dead, the
utmost reverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
tho last resting place of our heraoes.

Very truly'ycurs,

/_‘a L Y . i :’ i .

-Jﬂ,w’” as ) o |l -
\fﬂf;ncl.'

Record card.
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! | /
AR |...Chestexr C, 1,594,651V
(8 ne.) \ (Christian name in full.) (Armr !l number. )
Goole. .~ ./ | oun. Go 135 FA
i (Mank and Arganizati £ =
7
State your relationship to'the deceaser A AN o £l Bl
Do you desire the remains brought to the United States? . Nh ot
) . (Yes or Ha.)
If remains are brought to the United States, do you Y....___. Ja
wish them interred in a national cemetery ? (Yes or no.)

If you desire the remains interred af the home of the deceased, give full informp®

K
tion below as to where they should be sent:

(Number and street,)

(Sign here)f axzl a

y (City or towpe

A P P JT PR

o (Name of person to recefve remafns. ) (Express oflice,) (Telegraph oflice.) |

tate.)

(Number and strect or rural route. ) (City, town, or posi office.) 2 (State.)

Read carefully the letter accompanying this card. 3—G713

-

EON
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G.R.S. FORM #114-A. STATION _ vowme sy (Meuse) .~
To be prepared in triplicate. \ DATE____Hebe 16, 1928,

ge REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon éxhumation‘of”body
1. Name __GAMP, Chester G __ ... .. 10. Name No diserepamey . -
i N LML OBAGEL. vy o e R 1l.. . Nok . dude.d v llodie. a0 e S0 SUEAMA I
SRS Dankie .0 ORI |t =Ly s e e s . Lt 12 . RanKyiesdiieehanams o000 50 ki b e T A
4. Org.____SupeCo. 135th F.A, L3O G vty e th rmmiiiind PRI AR 1]
DD SN HOVedZ8tNe b0 oofouilin feie o 14, (a) DD ittt s imiriils v w8 gJEREUS
6,0.0.D Bromcho fneumonia = (b) D.B g o

7. Grave No, . . P sad sk SQCAPERLIEI by 2 15.0 Grave INO, o e Sec.. ... S B
SIRBET O e o e Wl ks s I ROWAL Lt i 166 PLOY 7 e o 45 b - S MRS THOWRSER'Y et it
) ______________ / fdh e 17: -0 A180TePaN OF.» - il o suslyoinia
18. Cemetery_;“hgggqgg_ﬂil, ___________________ A4 19. Commune or town ______ Commexoy . ______.
20. Dept. or Couhty St e MeNS Ol b | ik 21, Country Prancesia. o e e
22. G.R.S. Hdgrs. Code No. ____ Ol o b LTS T s g 3oy TN L b o b L 0 HN
23. Disinterred (Date) _#'ebe 16, 1922 By _ WaCoefollmer .

24, Inscription on grave marker:

Neme Chesyer C. vemp 56151 AT N o ettt et 2
Rank O el Pl Organization Sup.Cos, 135 rFols
25. Was identification disc found on grave marker? . YeSe On body¥es,corroded.

akls N
ﬁ%‘f{f% Seilsg, Chedker.

Signature Junior Technical Assistant

€

PREPARATION

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

Bodies on either side exhumed and identifieds

__________________________________________________________ e L L S o

28. Nature of burial UsSs uniform and wooden boOXe .. = . .

29. Any discrepancy noted upoﬁ examination of body, as compared with G.R.S. records
quoted -above?_ NOTURS et Lo ks g U 1) e SN S/ Dl e T N, T Y

31. Casket sealed by

AD

Signature of Embalmer, (Supervisor (A Ygoprrt=—
& 4 T WaCsrollmed—



- ™ - r
4,

wia _*-f:ﬂ:-...,-..:-." !

SHIPMENT. - (Show actual markingiof' box.) . Box No. . Ce24298 - . . ... =

32. Designation of hody:

oT ~ % - .

Name __Chester C. CAMP . . \ : Serial No. _1054R6L_ ..
Hanlcl, 7l ol Cookipke  u. Organization . SupeCoe, 1365th.-FZA3 --------
33. Consigned to: 8 2 - o

Name of Permanent Cemetery SteMihiel Americen Cty«#l233 Thiaucourt Meet=M. . .
Febs 16, 1922 gy WeCorollmer

34. Casket boxed and marked (Date)

35. T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspectorj} Qir?%

';"E}"Lﬁﬁi"y";"Is‘t"]'j'f}.'"Q;iib"“""- """""""

36. Remarks _____| 1ag on body entirely corroded. . . s IR D b e s Skl :

........................................................................................... ok el
37. Shipped from point of Operation: (Date) . _ Lol B PP

Mobipointeafs SONCANTHALT O fd shuas b i aWieSae WP S0 vrten o = ogmasine s BEEASANE e fotetr e - ooy s o imgi a6 '

(Name)

G ODV.OV T A s bl s 25 « v LG S _...Signature. Shipping Officer. .. .....; - . =
38. Received at Railhead or Point of Concentration: Date T

55 (Sl Sl R 10 %) R G LT 8 B b sty s ot o LN NI L .~ S E i

39. Shipped fIme- Railhead or Point of Concentration: Date ®ebe 16, 1928

To Permanent Cemetery Sts Mihiel Amer. Cem. #1833, Thiaucourt (iisil)

! (Name ) 0
Convoyer"g?“?‘l}‘]%“%?‘?-e—l:—llu-----__-_‘Sign&t'ure Shipping Officer A/ < ___"wd\i:

| . Ee Lowry, lst Lte Q.MiC.

40, Repetveaisnevary, Sl BaRRRAND v o e Y e L

G.R.S. Ra?rgsenta;ive<i;%?/cb - CZ?V/QJfVAZZQHQZA; ,f?‘f/Lfﬁ/ng Eéggymiﬁ

.........................................................
----------------------

41. Reinterred, JRlygecs 1oes

_________________________________________________________________________________________ R S T

(Date)
42. Grave No.__9 . Section_

4%, ex  Block C ‘Row 25



G.R. 8. Form No. 16-A Place... b Oommercy (Meuse)

REPORT OF DISINTERMERT AND REBURIAL Dt Feb. 16, 1922,

1. REMAINS OF UAHP. uhe Ste_? il e SO L SERIAL NUMBBER.___: l 3‘91651 ____________
_ Rank Cook ORGANIZATION ..3UP. $Oe, 135%th feAe
2. Disinterred (date): From (give complete location):
Ffeb. 16, 1922, vr. 21, Yem. 614, vommercy.
anyl :
By G‘;rm.ll:o.._.____.'"_’.(:)_‘:‘_“!‘_Y:'J_e_‘_z_._.= __________ Unit. B Bl cnl i, Sosinit ol B .
3. Reburied (date): In (give complete location):

> 3 Caskat and
By: Gl;()llp-- Ropurial TR e Disesa' Tl PAdL 11 Nature of reburial_ Shipping case,

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

UeS. uniform and wooden box. Badly decomposed. restures unrecognizable.

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

Bodies on either side exhumed and identified.

6. What does examination of body show as regards the following identifying items? — J'XME )
(a) Height (actual measurement) _Imposel ble to determine

MBL
(6). Hair- =@l goMone. . WLy | e S n e o
i IV~ /)
Q1T hay e et e TRy 00 SR N RS N S T e
B
Charneterstiess e v o and BRIl Lol et - S nas * st i Q
(d) Hair on face—Color .. Bone . . Diagram represents the mouth wide open.
Tocafion® YT Ates A\~ 2]
A 32
Quanfity.. . _sengewm seaah L L it cmialinmrs. = J
: M BD. ,éﬂ" MF
(e) Permanent marks on body (old scars, peculiarities, or v‘nﬁ%’@ MBD.
missing parts) _Imposeible to determine A ’ oy
(=] & ! A
(f) ‘Wounds or missing parts (veceived at time of Gasualty)eeeeee. . "TEEE.
______________________ Impossible to determine . -
7. Disinterment %f
SUPCI‘ViSCd ])}'— ———————— Appro\red: LYo R A A
felUel0llmer, gﬂ?u—ﬂj;! X Ve Bsydowry, 1st/Li. oss
8. Reburial é/( 2 Copmsiaiia o
stupervised By . ... 303 el o e o asbeaeann Approved: Em%gm
2—T832 pte LA A

(:‘Fit}_(\\ -—————‘l‘s‘g"l—"tf-—af!ﬁ“'"""""""' IR



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

Enter information, as noted below,'o‘n reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

- 4. State to-what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 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)l or ((NO'JI 30y b s % P

o

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Ttems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in 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 teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH. ......... All teeth missing through previous extrac-
; o 3 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:

PORCELAIN BRIDGE:
BRIDGE WORK ............ Block in solid the crown of tooth (label GA{Davo RORCELAIN CSoERines
gold bridge, gold and porcelain bridge),

thus:

SIVER PILLING GoLD FILLING
oLD FILLING GOLD FELLING

%&ow FILLING

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

CARIES (CAVITIES)........ Outlirile location and size of 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.” st

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 zi_gd \E@e ofzthe person approving same.

$v
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.COMPILATION OF DISPOSITION OF REMAINS DATA

File 62246

I. LocATrox INDEX CARD:

@) Name... [BAMP, .Cheater €, . .. . ... Ser. No. 1534651........
@) Rank .. COOK Organization .. PUR. U0a 1300h Fele .
(¢) Date of death ____:|:_l/28/18 (d) Cause of death _B;c.onczho..__knau..--_

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. -?al .......... IR0 VWi et it . e Plot i SR IS ECEa MY P, tiay o
wh gud O ’;? (2]

\/ . (b)) Emerg. Address]ﬂ_l‘_&.g “iLtia ”'-___ér'mm‘mﬂ rMoj;_hgr) la%—-ﬁr--9?-’%11—-&‘1;—;----(-(%,4,)
—p——— _Gleveland , Ghias 5 / ,

III. Files of soldiers dying from contagious dlseases _________ Be-oAnp-- e CKR. L.

()<
IV. A. G. O. DisrosiTioN CARD: | u)r\ \,.n« ' Date of receipt -_.._. 2 T, gt e [ ATV
(a) Nﬂ.me ( j\\ l ’. ? 'q-j\ § U B 1\ :. . [ll GM’IJ (?)) Rel&tlons]llp p YA “{—;\ 0 "‘-{f:-: _________

(€) Address .30 A b/

y “ : v
.f (@) Remains to be brought to U. S.? YALIAD OB TR RN N W WL TR \-‘ ______
. . [ .
-' (e) To be interred in National Cemetery in U. S. at .. ... AR S s TR o 2 T g SR
e B
(f) Shipping instructions upon arrival of body in U. S. ..
‘\"‘\-._ }‘ " T A P N N - S
(9) Disposition instructions if not brought to U. S LT L o S (TG N A e R
Examiner’s Initials -_t_'_}/y}fdfé" _______ Date __i;"g"_;)’ __________ 1920
V. A. G. O. CorrESPONDENCE shows communication Fromn £l WeESTUII LUt I i RS Sl
R e e A et o SR Rl
\
confirming request in Par. IV., item______ g bl wapovestorrequesting theabs terte s "Sant TP PR e
____________________ V7(« JO (! ﬂ)tl\iu o __.IJ_':_:)__{:;_-’_'_}_'_';i_g'_"_(_}':_I_'.;'_,__',;_:'_"_:‘_::-1_ LA e
\/,(1 e = l
Examiner’s Initials ... 4 X 059 Dt rone skl Tl PrentBeledidin i) o , 1920
VI. G. R: S. Fues, CORRESPONDENCE=shows as follows: e
3 .f_ b} I &AL Q.= .lff' / (9 J\.' {5y i, ¢ / e P
_____________ { -------;ﬁbq-_H-------.-----.--.--___--h__-q-..--_-___ﬁ__-.ﬁ_-__‘_“-_----.--
%\ “‘“’““"““""_"_" S "“““'"“'“"*"“"“"";“',“‘-.“""5‘?-‘.*:;?_." """""""""""""""""""""""
ZOE
;_;:, (a) Cancellatlorr memos leferleﬁ to? ___________________________________________________________
§ LJ ; SR
N Examiner’s Initials Date __./ ..... )Q: _________ [ ........ 1920.
. g i al ‘! (
COUNTRY FRANCE CEMETERY NO. _.._.____. (73 e T e Sueer No. ??.‘/ ........ o) S |
# 'J‘f'
G. R. 8. Form No. 115 4 Make Form No. 114 A
_Amended April 6, 1520 3—7729 ; AN
; i 8 h! (‘ﬁﬁi‘lﬁﬁf fl !‘ } ‘1 T]h ér,{.f.
WAR § Q 9,_1 /i - CARDED Wl al o
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Typedby (\ ‘?\ sChiacifed by < LoBIRIEL . e ) ? - < , 1920.
—~ ue il
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~7 Rl e {On e i s a0l i s L Lana9(
Following advice forwarde§-‘ to Europe by i = :
N letter on ._____] F EB] _____ 1 da 1920 b
""""""""" . TR O TR (R PN TR
R ar £ NOt DD FOINENBU A o oo oo oo ol Sndivnsd b s i s s s i
1D CORRECTIONS
CHANGE OF ADVICE. Actiox TarEXN.
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614=26

August 10%h,1921,
Pile Yo. 2035.8 gomeDiv.COXsBYe

ur, william W.Ccanp,

403 Jefferson Stes

Fatht. WalRe Reg= Camp, ghester Ce,C00k,
gerial Noe. 1684651,
Supe (0ey 136%R Fele

|

Dear Sirs= -
our Shipping Inquiry rForm 120, dated April 158h,1921,

requesting that the vemains 0of the deceased soldier named above be .

left in France for burial in a permanent American cemetery has

been foywarded to the cemetorial Division,0ffice of the Qn!nrt_q'r-'-_

master nenerael,Vashington,DsCes fOr nOCESSATY action.
The Cemeterial nivlnion.wuhlngton.n.o.. will furnish

you the grave location in the permanent American comstery as
soon as possible after the body has been placed therein.

The Vepartment desires S0 Yenew its previous expression
" of sympatly in your bereavemente

By sughority of the Quarternaster General:

R SHANNON,
gfficer in Chargs.

ﬁfﬁ,m/ BY3
j | PLCaPALLASY Y) &S
Executive Apsistante
- '.i;-:f"_f;ﬁ"' ?’ i
R i T AR oA
Q@ -\ 3 4 \ b = Q e
rs d i
a1 XL a T
o - ':b )
v AT S
& \

§ BN

Captain,quartermagter Corps,

e Vi X st e

i
1
a



G .0 U7 TH3 QUARTERMASTER GENERAL
CLI’ZTERIAL DIVISION

Ha = OVERSEAL PROJECT SUB=-SECTICN
S Harlom diV K

NA*T OF DECZASED SOLDIER CEMETERY NO, DATE
2/
.. Camp, Chester C.  Cook 614 - 25 1/28/38-
STRIAL NUMBER RCANIZATION "

(o e

1534651 Sup. Co., 135th F.A. Date of Death,11/28/18

VAR RISK INSURANCE INFORMATION

DATE o st L R
/ / — L
C ﬁf?tj Lix/% ’.o {JJr IJQQF/- e
v \
NAME OF PENEFICIARY RELATIONSHIP
Mr. Jonhn H Camp Brother
Address

418 N.siy St., Corvallis, Oregon.

s/709/L¥L
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G.R. 5. Form No. 120
SHIPFING INQUIRY 614~ s ™~
(Ed. of Jan. 1, 1921) 25 jm

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 354
CEMETERIAL DIVISION '
WASHINGTON

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mrs .£ttie F.Tracewell, 1895 ®. 97th St.,Cleve l=nd ,0Ohio

Sussecr: - Remains of (C00k_Chester C.Camp __ Ser No. 1534651 Sup Co 135 T A

William W.Camp (Brother) Fairmont s W80 /o Troy La:n v |
The records of this office show that yotzhnve requested that the body of the above-named £/ e. 75 & M

e e

soldier remain in Turope

2
_______ v LD

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

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

By authority of the Quartermaster General.

Georce H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETIIER of not these relatives are ST]LL

LIVING. CENETER A,
. MEEChIAL ;?”-‘!n;-- \
Was soldier married ? %‘b e e
LS
NAME OF— _ NO. AND STREET. /SE‘OWN 1 . |, STATE.

( . : =]
Soldier’s widow X""’f é"/‘ LTy 5’ 7 St \8 T m‘f_; :
v , - = ?’ sy mg 7

Soldier’s children. < 2 _.__.

O ama old ahstzai) !(W = -t S : i'“‘h’ lb :

Father. ﬂM e B B R
[t : |
mﬁw—_ﬁf' Cont,.. | a2 Uoflarre b | Jadammy | W

Brothers. -
(Name old- i : v
est first.)

Mother

=
]

Sisters. < 2 nﬂ i : T [ P NSRRIV (S e e
(Name old- ,é * : W

est first.) rh f/ et s
Date ?L//fg—-—*_,/ q & ,} Signature :) wa g“’”}%
Address \7/ W W o T Relationship [ gn'zz;"ﬁ/ 25

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37360 (OVER.)




4

_________________ IR N s B R T

_///——_.- ': BT
.. [
) W A AW
I, the undersigned, am the ... 3?7 L~ e and nearest living nextof kin of the within-named
(Relationship.) pet Lam 4
; \ ! ; AT : : . T | B VT e
soldier, and desire the following disposition of his remains, viz: ,La %‘V f
(Strike out all except the one showinpg the disposition dcaired.) @ b et
1. As stated on ﬁrst/gage of this sheet. Vs
2. To be returned to the U. S. and shipped to ... M _____ -
" ; . (Name. """
""""""""""""" ( -I{Tii.hsht;;n?(;l;.i-“-;‘"““"_““" RS (T % WARN M S L bt
3. To be returned to the U. S. and buried in ________ lz2 ---- National Cémetery.

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

T e s i g M%

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, burial will be made without further notice in the World War Section of
Arlington National Cemetery. ' L viq ¥ 2EE) '

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 side of this sheet.

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY AP_POINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living next of kin and do not know who or ~where the nearest relatives
are; please fill out: this paper AT ONCE and mail to this office. _

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage. .

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. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. ] ' 3—7860
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CONMPILATICH OF DISPQSITION OF REMATHS DATA 3‘&
o
b

Pile w62246 {2

L.
(a) eme.... qéggl.chgsﬁgy’f, ________ By i dor. dioh LN s tj'h
e JUGTEEN | L
(b) Raak ... COOk ............ Organization '51113.00.155th?.¢L, ko) A
(¢ Date of dcatpll/)s/lagégiﬁ 3 . Broachos Puaus 7 """
11 FFiEIS’I‘?LP«TION CARD,=(Check Reg.,Card Inf. against Loc. Ind, Inf,):
. T evs

r.‘l,c..l_‘ - RP’;. £ ' j b " o LI y . i ; ;
(b) Energ, Adcresil¥®. #ttie F. Fracawell(ilobhex), 1395 e 3760 obay. ...

Cleveland, Ohids

T S - S A Tt PR G eIl o Noaweia g TR O TR M il
V. Fodlowing advice forwarded to Europe by obhee at Loa e FEB..ll?:
. ;---:--;-----..-..--.T ........ Aie R e m et i 0 e o 8w e e e e S SRR B A £ é;;;i) -----
sharZaNot o e returned... . AT i R S e afdidt, e
| MAR 12 1021 :
VI, Form 115 forwarded to fi.ReSe. Hobokef, NuJe .oevteemeoseisocinciinmnnciencanes TGNl

VI, SURPLEMENTARY REQUESTS
Date of Relationship : (fot) i
and. Jource......... and- BAMB--ax---a SR 5 0 P ke e AN Tieafne s dal i oLl B Action. taker.
................................................ ol b E e A S L S S L SRR T L e B S G
.................................................................................. R O e
D AR TN I Al o (gt e Ll SRR L S St g S SRR < 8 S e Bl e
........................................................ Yl A N S s S e i A e e e e s SRS
- ~ <
- - \‘ 0o
VIII, Form 115 raceived from GsR.S.,Hoboken, MeJa....q.iioooiiiiiiiiiiiienioen. 10D
o Lo
- = L1
CEMETERY NC. S HEET HO,

(:.P<Bs FORH 115=A
Aygust , 1920

6B PRANCE 614 26
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Q Py e 0N \
i i, ‘== 7 T30 QUARTERMASTER GENE
(/

CZ:’ETERIAL DIVISION f NS R e |
OVERSEhs PROJECT SUB-SECTICN

_Harlow '}\Jvk s

1A OF DECEASED SOLDIER CEMETERY NO. _ DATE
_ Camp,_ Chester C. Cook 614 - 25 1/28/21
STRIAL NULIBER ORGANIZATION i)

el Dy da i

1543651 Sup. Co. 135th FP.A. Date of Death 11/28/18

o N 202

WAR RISK Ii\IﬁQﬁﬂN&h ‘INFORMATION

@]h/‘ﬁ ﬂ//(/fu j /{E/\// / ;; 5 - 2- DATE; k __',/._\ o P /

" *" o o)
| } 2y v%‘. i oy
NA;._J OF BENCFICIARY o. &= RELATIONSHIP
M 5 /
SAa /4/,/}/ mﬂ_'yZ/lﬁ/ /{ (6;(1,_/1// ,O @t_/{)"(‘"/f/f]j/\ Vi
Addrecd
i ff’ 1% ? S A, ff @o-v allio (@ ) 49 257

s/709/LiL J



I: L
\O) Tl e Kl

IRAVE LOCATION . ANK
LOCATION OF THE GRAVE OF

.. Camp, ..(1534651), Chester GC.,. ...

(Surname.) (Number.) (First Name and Initials.)
Cook, I35th. ¥.A., Supply CoO..
Ak (T\qn!\) ................................ ( .().l-.g.il.;;i‘z‘a-t‘i¢;1l|,-)_ .

PLACE OF purrar, COmmercy, yance,

.............................. e GO R T

§ ’ Fod : i F o
(Give Cemetery, Town and Departiient.) Map reférencd

must speeify clearly what map is used. |
‘ : o
w00 ATy Come b ary,. il 4t B N 1) W
"W &g ; iy
GRAVE NUMBER..#..2,P10t. 2... ... ... ... ..o
HOW MARKED: Name Peg?....J@.8... Cross:. £0..be.:
Headboard®'.. ... ... 0. BoLtledr iRt :

IDENTIFICATION TAGS: SWO |
/ . . 1 3 %
Was one buried with body?. . Y €8 . . . .. .. ... f ............
Was one fastened to name peg or I :

stake used as a grave marker?. . .- yes .;! ............ 5

If name unknown and fags mj
should be given here:

&
REPORTED BY:
Al BT il
- ./ et o o
Full AL L T v A b e S e ..’L_.
_ (Signature zﬁtféffﬁfﬂ(c %;"T}cﬁyrting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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Al, DIV JISION
Liuniticns Building
WAR DEPARTHMENT Room
Cfiice of the Quartermmaster General of the
Vashington
,R.3. Form 8-WeA=0
Iniomasion reauested of A.G.O. Date 2/26/21.
e o 3 g 1
File MNo. Requistration, (SPE(;‘AL_)
From: The Quartermaster Gencral, U, 5. Army, (Cemeterial Division)
To: The Adjutant General of the Amy, 6th & B Sts., N.W.,Washington,D,C,
Subject: Information reduired for G.R,S.

1. It is redquested that the items checked below be completed, Request
confirmation of zll infomation shown.

l/.r /
&, Surname Camp _ f. Datc of death 11/28/18., .~
Y } < Be Preumonia
b, Christian name Chester Ce g+« Cause of death y
1// , 2L
c. Serial Number 1534651 j&"" . hy Authority (C.0.#) V¥V ¢

~ 7‘ [ ; ¢ u:ﬁ I“-'
d.* Orgenization SupeCoe ,135th Folo —i3— HEnergency addrw"s"// hacs

S T Pt

e, Rank Cooke v j,,.,,_a.ajha't:.onuhlp Sl L(‘ velq %(
s laes,) {‘i"t-*t--‘;,
ZODY DESCRIPTION ; DENTAL CHARTS &/ '
(8ce puge #2 of the Service Record) : (See Physical report of

exemination prior to enlisiment)

a, OStrike out teeth missing

SETNERONAY 3. 29 sl B RME . S5 ANTME
upper right upper Jleft

’ir"—)h
a, Age of W%@“‘&?&l@' :
2, GColor oi‘ eYes o4 19
3 23 é
Q ¢, Color o

d. Heigh 5 : ; 87 60554312 el 2, 13 d sh RERTZE B
f“' G lower r:.gn'b\ » Jower left
e, Weight AN

1

I, Permanent marks and
phvsical defects at =7
"enlisimeat (0ld fractures or breaks)

. . (CP . Lo A il ROGHR j
//J’(/ 45k ) ‘z_{‘}:‘é.f 5, l;;'l_.f(‘ B ;.“.:_ - 15 g b eyl \Gu'- JrﬁS .
prek / w7 B/o ) 1, uertomaster General,U,s. A,
: Ve -

OEAERERN 100 .

CEET ‘ﬁ NO¢ 614

SAEET l\.o H 25 2

T'Ypr\' EﬁY " “L{-‘“"d W o ,\‘ ¥

[ &L/I.W. :.3&‘_.' } 6
5/7/23/ VMAB



R

Haliin s

Iniomation

File lo.

From:

To:

Subject

confi

WAR DEPARTIENT
Ofiice of the Quaritermaster General of the Army
Washington
Foria 8-W=A=0
reduested of A.G.0. Date 2/26/21.

Requistration.

(SPECIAL)

The Quartermaster Gencral, U, 5. Army, (Cemeterial Division)

The Adjutant General of the Amy, 6th & B Stse, NoW.,Va

-

for G.R.Se.

Lnformation reduired

1

rmation ol

1l infommation shown.

Py

o

&. Surneme Camp
iy v/

B, Christian name Chester‘C.l

c. Serial Number 1534651 yg"

d.® Orcenization SupeCoe,135th Fehe

e, Rank Cooke &
DESCRIPTION
page #2 of the Service Reccrd)

a, Age of Tﬁ%}*&ﬁgy@n.

B, GColor of BYbS 19

¢, Color o 2

dl Hblbht .

f“-" :
e, Weight
f, Permanent marks and

-

physical cefects at
enlistmeat (0ld iractures

.-\J!Ci(ﬁ 1AL 4'-—{'? "Cf':j":-.:’/,’_‘ z-"-!,"’;:- A 1 _,‘.?. ’;‘;” g At :
| 4 %7 A A
0.‘#.‘ / e
CEITELER ' NO: 614
-
SHEET NO: 25 e
YP“F BY ! TeWe = Cick Y
’ﬂ 1 1) /4 LQ_/ ?&L‘MAB
s 1821

or brusks

Tt is requested that the items checled below be completed,

ﬂu;*+f:m:uua1

J_

T 1 gt

shington, D, C.

Request
‘j///.
f, Date of death 11/28/18. R
g« Cause of death os Pneumoniaa
h, Authority (C.0s#) J 2
T, » oAl
—r‘*“Eﬁer"ency derGSS I rac el
}?’\5 “f/'\-r’x-LL (
jumeilationship 3 C %L'
) 14 \.. ." ’ L »\-\
- L ._.W_J/f s 1

DENTAL CHARTS
(5ee Paysical report of
examination prior to enlistment)

a, Strike out teeih missing
IR S0 O ) 61, 4745

upper }eft

g

i

654,32
upper right

Lyl

8765 1 2 345672 8

lower right ° lowor lef?

4 32

]

IO

A'.Uu_";RS'

General,U.S.4,







