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] %&B ™1 ,‘: ? 1903
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CLY:ENAME NUMBER
124 Sece41l 3
GRAVE ROW e oTakba LT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ____ %2 pethincourt(lleuse).
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COORDINATES ... SOSEMIL ) N0 2iiSle SNLISILS T BN AIUD I Sl T A T
CONCENTRATED TO 4 é5¢19. 124 L A T
DATE GRAVE ROW e ————
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc,
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[‘; ‘-:'g‘:"-'-"ﬁ-t':};:i:-g'il&%-—ewﬁr- 0588--218--b O F w-------- ROUIPE N 2 Y. R A A 0 B4
AlTEOUOUr U 1 Z
JTaAFE FROM WHICH HE CAME T TR L
¢ {f“ ---------------------------------- o e M e i i e e e 2 e e W el = S S S T T e -
JEDALS OR DECORATIONS AWARDED
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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,Registraﬁion Service.

2. Paragraphs 1 and 3 will be accomplished by Registratibn‘B%aheh, 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. 1If 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-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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RAVE LOCATION BLANK

LOCATION OF TIIE GRAVE OF,

CAMP =2 ,247.824- M, .. Be,y. oo
(burmnle) (Number). (Pirst Name and Initials)
L B0 350 THEANGIT | NS SEERE
(Rauk). : (Or;"m::r:.nbn)
PLACE OF DEATH: ....V?F’F&Wﬂ.._l__'.l’.‘?.“.lte ,,,,,,,
s 7 o A ELS - *
CAUSE OF DEATH:, G.S,W, Batbtle =

DATE. OF BURIAL:, NO¥.3rd 1918

pLace oF purraL:.l. /2 Kilmg South of.
(Give Cemetery, Town and Department). Map reference mus
specify clearly whnt map is u*sed.

Bothlncour sRight Side of Road-

GRAVE NUMBER: ..... —2 9" ............................
HOW MA RKI&D: N AT B R a0 EI s Cross?.Y@8& ...
Headboard?......... I.. Botflat i Ratienitens
’ IDENTIFICATION TAGS: -
Was one buried w:th badv? .......... I. : }"08 ....... et e
A R No( Qn.l He b

~If mame unknown and tags mlq';mg deseription and marks
should” be given here: - L

NEAREST REDA DIV f 0 A SR v St Rt R L
ADDRESS LS o Stk A Pie ik S AN AR N RS
RELATIONSHIP: 20 .o R el S SR A

8 Rl‘ PORTT‘D BY:

LLUQI—’LI".:] 2

This portion to be sent to Chief of Graves Registration Service.



Co, I, 358th Inf. CAMP, William B, = Pvt. 2247824
20th Division, Home: Longview, Texag,

Time Nov, 2nd, 1918, -Places Meuse~Argonne sector near Alncreville, Fraunce,
Camp was wounded by bullets from a mechine gun, being hit in the body ena

in the arm/ He applled first ald to himgelf andg laid out in the fielg from

10 o'clock until about four in the aftenoon; after this he was carried to

the first Ald Station.

Informants Ryan, John L, = Pvt.lel, 2251020
CO. Io 359 Infi

Emergency addresss Home 3 Cairo, Okla,

“=a, Ella Camp,
T« Texas, Seareher: @eo, I.. Mann - lst, Lt, 359 Inf.

3/11/1919,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLy rReFer To QM 293 A—(iw.

Camp, Villiw o2
o off ddA bl Da douomD : 198
- JUI}" ?‘1 L?}Ola‘ 2

’,\f"‘ A Waread [ o o T

L s A o Lrce sy

(. ~ 1 . o 1 . [5 -

je L0 vh ALGUTCATICG k;n..g'
Longvie

---‘s LAEIRS -
I'.'-'»?--P ,:-:-.&:ik.’".;
Your attention is invited to the enclosed copy of an Act of
Congrees of March 2, 1929, 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 cemplete 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? e

If so, give her name and address:

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

If 8o, give her name and address:

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, give her name and addrees:

—m—

For The Quartermaster General,

Very truly yours,

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

Assistant,



QM 293 A-C

Camp, Williem B. July 24, 1929

Migs Margie Cemp,
% Royal Insurance Co.,Ltd.,

Longview, Texas.

Dear Madam:

Reoeipt is ackmowledged of your letter of July &, 1929
relative to the Gold Star Mothers® and Widows® Pilgrimege to Burepe.

As the Aok of March 2, 1929, does mot econtain auy pro-
visions that would permit of any member of the femily other tham the
mother or un-merried widow meking the pilgrimsge, I regret to advise
you that it will mot be possible for o sister to make the trip.

For the Quartermaster Gemeral,

Very truly yours,




MILTON DARGAN, MANAGER W. Q. s HTE 3T MANAGER B. F. WEAVER, A55'7 \GER ! JoHM M. HARRISON, AGENCY SUPT,

(or LrverPoOL))

GANS & SMITH
Resident Agents Lonzview, Texas
Second Floor First National Bank Building July 5th.,1929 .
Longview, Texas

Major Jno. T. Harris, a2V v &
Office of Quartermaster General, N g i
Cemeterial Division } / o) /
Washington, D. C. é

Dear Sir:

In Re: QM-293 -~ A-C - (jilliam B. _Cam]9 ’

L. e st

JCTTIY

I am in receipt of your circular letter relative
to the Act of Congress approved on March 2nd.,1929 entitling
the Mothers and Widows of deceased soldiers to visit the
ceme teries in Furope. :

This letter was addressed to my Mother who died in
November 1927, My brother was not married,and since he has
neither widow or mother to take advantage of this opportunity,
would it be possible to extend this privilege to a sister%
My sister and I are both unmarried and working. We naturally
are as interested in making this trip as my Mother would be
had she lived,and I will appreciate hearing from you on the
subject.

39
.




WAR DEPARTMENT
OFrICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rREFEr To QM 293 A-C

June 29 1929,
Camp, William B,

Nrs, Ella Comp,
505 nl mn’.a,
Iongview, Texms.

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 cemeteriss"”.

The records of this office show that you are the mother of the

late pyg, Willlam B, Comps Coels 359th Inf., whose remains are mow imterred
in the Meuse-Argonne /merican Cemetery, Romsgne-sous-ionifeucon, Neuse,
France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of ths above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken toc extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be mads.

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

rno postage.
Tor The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



B

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN rRePLY ReFer To QM 283 A—C

Camp, William B, 12328
’ 12528 July 7, 1930,

Miss Morgie Comp,

of o - 1Y 4 i

/ Hoyal Insurence Coa,
AN ._.:‘ Vs l'lfl.. -y -

"y LOXEE,

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 esnclosed
envelope which requires no postage.

1, Is the deceased survived by a mother? Ul

If so, give her name and address:

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

If so, give her name and address:

3. i Is fhe deceaséd 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:

i o

For The Quartermaster General,

Very truly yours,

Enclosureg:
Envelope T : .
b A, D._HUGHES,
Captain, Q. M. Corps,

Amendment
7 Aggistant,

/




\"ql 293 3-C

Camp, Williem B,
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WAR DEPARTMENT
JICE OF THE QUARTERMASTER GENL
WASHINGTOM

in rEPLY rerer To QM 293 A-C

June 29 1929.
Camp, William B,

lirs. Ella Comp,
308 Ne Fredonin,
Iongview, Texcge

Dear Madam:

_ Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act "To enabls ths mothers
and widows of the deceased soldiers, saillors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
theee cemeteries"”.

The recorde of this office show that you are the mother of the
late pyg, William Be Camp, Coels 359th Inf., whose remains are now Iinterred
in the Mease-irgomne ‘mericen Cmstery, Romegne-sous-lontfaucon, louse,
Francos

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
maks the pilgrimags, and if so, will you please furnish her full name and

address in order that action may be taken to extend an invitation to her to
make the pillgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



serial .UIUL"

(Army

and org ;uz ition.)
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State your relationship to the dec rfwdmeii"w

Do - ~u desire the remains brought to the United States? ____

If 1o wihins are brought to the United States, do you ?],,O ..................
wigh them interred in a national ceme n»n ?] (Yes or no.)
IT you desire the remains interred at the Imme of the deceas ied, give full informa-
M}Epé]_u Im-. .1u Ip] where they should be sent:
£ Lamp

otlice.) IlJv"rlph oflice, ,I

”Longvluu lexas

(Number and street, )
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{Ob-j S

- . /'I _
& /a ¢

Ckw‘/fu.;;( /

u B

\ A -

)




in reply refer to:
QM -~ 293 C-R

July 185 1923

Mrges Ella Comp,
3505 North Fredoniea,
Longview, Toxase

Dear ladams 5 3 ‘
The (uartermaster General desires that you be informed that /

the permanent grave of , 2 ¥ w
ppivate William Be Camp, Company I, @59th '

Infantry, is Grave 25, Row 45, Block €, Meuss=-Argomns American Gemataﬁy,
Romagno~sous-iontfawan (Meuss), Frances i) o

)

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Lach grave-will be
marked by headstone of white marble, of suitable design, with g
name, rank, division, organization, date of soldier's death ard State
¢rom which he came. - The headstones will be placed at :all graves in
connection with the improvement work now in rrogress, as scon as
rossible and without waiting for 8pecial actioh or raguest oh the

part of rejativess e .

S UL ETRERS Ny, s
In effecting removal, thé utmost care and reverenge were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually maine
tained by this Government in a manner befitting the last resting

place of ou heroesa

Very traly yours,

!
{

He Js COnner.' %
Assistant .

23/494/50V
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COMPILATION /OF DISPOSITION OF REMaINS DATA
*e . |
4 (EREX /
I. LocaTtion INDEX CARD:. File # 62248 y
\Mxl\lim A l ,;ﬂ’i
@i Name . BAWP. Wm  Be .. .. S Ser. No. ?.8.-_"-_2@% __________
TYp.. Bmp
1) e a1 e 5 T O S S Organization _99_-___.1_2 ..... $09%h Inf.
e g (RO i
(¢) Dateof death ... 11=4-18_ (d) Cause of death ________ DERIA
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ..184 _____ 1390 | i et neeiiet W 2 MY 71 0 A Sdnssae ) v o 1 I hmp
(b) Emerg. Address Jixs...Blla. Camp(Mother) 210 Methorn St.,Longwiew,
Tex
III. Files of spldieys dfing fony cohtakiohs disgases ... 5 R 0170 Bt 1 T
IV. A. G. O. DisposrTroN CARD . Date of receipt Ll L shid o L R
Thag. b Lopaad S
(@) Name /m L/ J Cit f//”f '“,f (2. (b) Relationship e

VI.

/ - * ﬂ Y
J'"‘ r - e I
(¢) Address...._. Q.A/ NAAALL '-’? A

é/ v

(f) Shipping instructions 1?11 arrival of body in U. S. ../ .{/QJ--_‘&-J AVl ol f, ;’_ﬂ_;_,” /

\_? / é 7/ v’ /?{:? /f '/ C”’, _. I- ﬁi{/}(}j/

Examiner’s Initials coocoooooe . Date teeoie bomapa basins agisiongins , 1920.

e e W

G. R. S. FiLes, CorrEspoNDENCE—shows as follows:

t 44
(@) Cancellation memos referred to? f.fJ_L

/ iy s
Examiner's Im,’c-_u'l.l.c i 5 .“;V -

COUN’PRXT ﬂ‘;AEJGE CeMETERY NoO. 125_1?1 BeCh 4l

G.

0 '.\B_.Ii":" k)
WD% B o | A

. 8. Form No. 115 4
l\ma"ldenl April 6, 1920 3—7720 ;




CEMETERIAL Uivigras

TN RECEIVED RY
VILL G RS Form{&c%—:“i’l‘ti"ﬁ;gde ............................................. y L920SEa Ee t" ot BY _
3§ o O & P kst b :
Typed by ,;‘ s - , Checked by e & FATRpNNES ', PR S ot Moty r;-'.‘ , 1920 !
\ MAY 2.8 132] |

VIII. FixaL AcTIioN:
(“ S 00
May = cablerond seeSle g, © MO 2 4920°
Foll/ﬁwing adqce Porwitded to Europe by P TR LI00CL ORer o
lettepron _...__._. % (2T 102

2 F. :
i, B gl

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAREN.

107 it b g hroo W bolondt G ) GNP OINIPE Wilbeel SUPSETNIC Sy 12

BodytobeshmppeditoM a0 T 2 o Tt P e e SO R G it i B

\7% L T i @{‘KC’F_.’&:?({‘T "}";""""'c‘) l-L’E‘."'.’:t.'_';'_"fff_'i;:‘.-sﬁ_-_.é’f:___/-_%__{“_g_:_é !
430/ "ROPOSED CABLEGRAMNO. 7/ 7 TO EUROPE-BOBY TO REMAIN £42/2/ %/




G.R.

S. FORM #114-4,

To be prepared in triplicate.

DISI

STATION

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

NTERMENT

* & .

COMPARATIVE REPORT >,

Records of G.R.S. Headguarters.

s

CAMP, Wiy B.

L 4

H

Discrepancy found upbn exhumation of body

L pNanel NEANEM MOROB G . ot e Y 10. Name A e
2. No. 2247824 bt i 11. No. = V2 3 AT
S RANK Yt S Ll S, i 12. Rank s T e g
4. Org. Co.I 859th Imf, . . 1_5-'_ Qrgri’ WAA' IPep BRI e
5. 0DpDyy. ILTAell. o e '1_4-”.:;('3_1_'1?;1?_- ______________________________________________
A, O ) 0RD e oty ot o
Discrépgncy found upon disinterment
7. Grave No. 12 Secrsvidlng, 15, "GravejNoy = 8 anis Sechius i
8. Plot __F_nfudhﬁﬂd"_h_ ROWp, svsa i s s 16, pBLOY g 2ia % Row_ 4 Saanade o
0l SRS AL B A e bt et g p sl g 17 <o smbame AT O T R
18. Cemetery _ lMeuse-Argomne imer. - 19. Commune or town _Romagne/s/fiontfaucon
20. Dept. or County ___ . Meuse . 2l. Country . ?fﬁ?ffh_ﬂ“_“~“h___q_H__ ____
22..6.R.5, Hdgra. Code:No... . . .. AT TR AR B
23. Disinterred (Date) llov 11 1921 BY misioe oR X Kd@res,
24. Inscription on grave marker:
ooy Mo B CBID. e e Serial No. 2247824
Rank;y: = oot fionor s v s it Organization - 28 £ 0B8. INE, Jules
25. Was identification disc found on grave marker? Ilo On body?, Yes |

Aff—_f;_ g

Sigg§ture {Pnior Technicél Assistant

PREPARATION

26. What other means of identification were on body?
identification on body, give description of body in

White

J L

(If no disc or other
detail),

means of

29,

50.

31,

Any discrepancy
quoted above?

Body prepared and placed in casket: Date MOV 11 1921

Casket sealed by

Signature of Embalmer, (Supervisor) ¢ ' ° €

MMB

By

“dedian T o

2 P Xie

noted upon examination of body, as compared with G.R.S. records

rce



SHIPMENT, (Show actual marking of box.) Box No._ = 16083

[}

32. Designation of body:
O M e e IS e TS ] Nokdadus ety
Rank s teabvuusl, | L1 Organization | UosTieadneInt c . f bttt
33. Consigned to:
Name of Permanent Cemetery _ lMeuse-Argomne dmer.Cty. Romagne/s/iontfaucon 1232
34. Casket boxed and marked {Date).“-_{ififﬁ?q%fﬁi%_h_u_"_By ............. £ P Kierce 7
35. I hereby certify that all the foregoing oparationé were conducted and
accomplished under my immediate supervision and that the report above i
is correct.
Signature of G.R.S. Inspector
BN RemAT ke LI i A Lt by MW R R kol 3
37. Shipped from point of Operation: (Date) Hov:idd: BRAL) avy vt ik by oilian™s
To point of Concentration ____ Mer e RONRENEN! <! o R A s M i
‘ ) \ (Name ' "
Convoyer_____ ___: Py O NONRURE D 1 ) Signature Shipping Officer----,}'_gmu_n_ﬁmg_%
Ceptain, C. A. G, :
88. Recelyediat Railhead ior RBoint.of Congentration:y,Date . ... . ... . J
By G.R.S. Representative ___ <
39. smpped from Railhead or Point of Concentration: Date
To Permanent Cemetery e o R R YT 3 PSR (A0 e 1. SN M 0T € Sl
_ (Name P
CONYV.OY.O TS S e, SN TN - 2 et Signature Shipping Officer . .
40. Received: Date LH
G.R.S. Representative __ 3.2 - Wy O 3.0 - PR R B, o
41. Re mtef‘rﬂdu----uf-ullam .‘.Argmne..ceme-t&ry--1-(%%%3—~-New----15-th;w}9-21?; --------------
42. Grave No,_ 28§ Soction s SNE




A Concentration.
G. R.S.Form. No. 16-A Place ..., Gomagne 1252,

- REPORT OF DISINTERMENT AND REBURIAL D Nov 11, 1921,
1. REMAINS ortﬂi"q’r“‘jﬁf" SeriarL Numpern... . ~e47624

RANK. o b Ete A0 Tl B Ok GARIZATTON, . MR a0 o TSN s s L 1

2. Disinterred (date) : From (give complcte-locdtion) 3
Noyidds A190 5o 2 A i ahiabiiaiin g Grul 24 ¢\ ieen wd T Jipl ot 8G¢ 1 U 40U TAE DG TN IE Y e

By iGroup ted fie. . 17 A48 0 v LA R Uit LRI RN 6 6 0¥ 1O TR el T e

3. Reburied (date) :

4o gyt Lk,

~In (give complete location) :

......................... Ne¥,.. 0Lk, 1921, Grave. .&d, Rew. 43, .Black G, Cemetery 12R2.

By:: Groupy et Rabu e n g eeS s Ei e s U nit s e A e LS N at v e oTirab uri al e omes
' Unlinad GCasked—

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

........w,,ood.en...ha:c..a.nd....b.urla.p..;a.nd..,nnii:.orm,,..:ba,dly,,,dacomp‘oaed,,...£ea.t;11r,es...nﬂt..x:.ec.ogﬂimhls.‘.

5. (a) Identification tags : Buried with body ?........¥€8.......cc.. On grave marker ? ... BO il

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

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

(@) Height (actual measurement) '_'____‘_____.____Q'L_;QP“Q_?_&_‘E}_;'_L}?.].._Q_‘g_g__,gg,‘germine.
~ (b) Weight (estlmated)do
(O RHBIn=—Color /R T R RO L e I L e e

Qaantitytsida s Ll atbeee a0 bt A A8t 1L A0 I i,

QRarackeristicsl il o A0 i s
(d) Hair on face— Color ﬂ.Q
TiocHt:onS AtV RL e Al NN OO e sttt
Quantity d.o
(¢) Permanent marks on bodj,rl(old searé, peculiaritie.s,- c;r

TOISSING PATES) oo

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

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

(f) Wounds or missing parts (received ab ti.rhe ofycagialiy) ettt it m At ART SIS 2 TR R

none?lm.blep

- = {‘_‘_’;
7. Disinterment /” AT

' PePoKierces

8. Reburial % 5

supervised DY ..ot fi il




, . INSTRUCTIONS FOR THE PROPER COMPLETION OF @. B. S. FORM KO. 16-A

: ‘Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
orm 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. fianle 2 ;

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

2. Give date and accurate information as to location from which th isi
\ ¢ e body was disint ;
and unit which made disinterment. Y = roatia e

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

4, Statf} to what giegre(? 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 cofnplete as possible.

r . “ne . . . .
3 Ye‘;_-”(glns"‘ﬁ%ts:fhether 1den§1f1qa}t1?n tags were found bl{l‘l?d with body and on grave marker by reporting

. (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
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

thar_l that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition o1 the
body will allow. Items (e) and (f) 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines,
(tearing teeth), bicuspids (chcwing 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-
: tion (not those fractured or displaced by /

r}c—;cent wounds) should be scratched out,
thus :

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

y Y
e

—G0WDans PORCELAIN BRIDGE.
) b GOLDBRIDGE

BRIDGE WORK ................... Block in solid the crown of tooth (label
2 7 gold bridge, gold and porcelain bridge),
thus : i

. o ] 5 B
SILYER PILLING _&oLD FILLING
OLD FILLING

oLD FiLLING c
& o %&om FILLING
: ‘/ P

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

AVITY
ECAYED

CARJES (CAVITIES) ............ Outline location and size ol cavity, shade
: in thus :

Draw diagram of relative size and shape of plate, block in teeth attached and -indicate retaining

DENTURES (PLATES) ........ '
; clasps on natural teeth with the word ‘“‘clasp.”

)

7. Show name of person supervising the disinterment and the name and title of the person approving
same. ' . \’:~ : :

w23 Ll

8. Shov‘v;;lém'é oi; pAerson',supervising,the.reburial and the name and title of the person approving same.

Kl Wk 2 .



Ci. . S. Yorm No. 111

SOTCEEROTY e L RIS RGN TN AR ] - D ey
4-28—“1

- REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Leecords Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name GQAMP, William B, .. . ____ L T e
2. No. 2247084 LRI ST RSTR: O LisNop st sl Phsa e Ll i aa o - L or Sl
g Hank. R W a5 iy 1258 Ranic: o aaeeabiil o) ool 00 Sl o0 LGSR
4. Org.... Co, .1, . 369%h Inf, 15: Oraie Lt L B s st S el A
PR DD g Y L S U 14:4(a) DaDjpetiait s i B S0 b olinadily
(HLOTAM | s el OO MR L
7 @raveNo: ol 1
SR EIOLEERS W . ol SO | )
9. r ____________________________
18. Cemetery RRN . ok b et Rnnl B

19. Commune or town

24, Inscription [ Name.
on
grave marker | Rank

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)

N—77a]

"90.41" ﬂhlﬁ j’ib;. ﬂﬁ. B7.
59
S
os¥ oPY
\:\\f’

(ofrER)



PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail)...._______..__.___________________ ___—._1\’““‘—):_ ______
MALL UN
________________________________________________________________________________________________________________________________________ ‘.
3 e MAY 2 .521
S¢pCondition sfabodyeNeee - Sa CERRTRENIN | L el i o 25
28."Namre of burigl il SRR . ol e 0o TSNS S CematenaliEd ':

‘ Qverscas Project Suw-—viion
20. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placedincasket.__________._________ By

slvCankatiscalediy S v ot MR M LEERE Pie ot ol R T R e A

SHIPMENT (Show actual marking of box.) BoxNo. ...

Name._____ %illjam By Camp, == Serial No. . 2247824

32. Designation of body { i ; T
Hank? 0 ARy X T Organization .____ gfg_o___!_,___éi}_?_t_g_M_I_F_l_f‘. ____________

7 . N i
33, /CONSIGNEE ~Name® . Sy W i SR, TG L f e R e

Add¥ess 305 He Fredonia 8%, , Lungview, Texas,

4 @asketiboxedand marked: tee S le nh S b IBER 0 Dyt bt O . ohoa L MREE W

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

SignaturejofiGHRESHINSpactorMNNIS SR R0 T L
36. Remarks-__--_-.,_--T-_--_~-L--_-~------A-_-_-------_u_-_--_-----;.-‘_-: ...... RN Foad ide Lol U 0015 |
[ ". " r et Al w e Rl e R R R T T L T T T e e e e e e
37 ShippedSfrom; cematery: - ol LuaaRg L B S S s L K s SRR
(Date.) (Point of coneenti's;{i_o;')' _________ PRk
Convoyerssi s s LM N Sienature!Shippingd@fcer NG T iy SPmT Lol el
38. Received at poijlt offconcentration: e eu W SRR SRRt TL U gt St e
(Dato ¥ A PR T R i T
Sisnotnrefteceiving Officer sl ge 2w o8 iy 0 TRE . W R L LB SR Eiflelibi s, kil MV et
39%Shipped¥irem¥point: of iconcentrationt: S tiae s b 00 FREAE M Lo oL TR L el
(Datoy:, Bl i MR SRR S e
AR A AR o BN 0 o T R TR Convoyer sl ied & SRNEMUNIPL N o T 0
(Eore ) SRR A T Al W L B SRR MO T DR T S T R 0 e e
SignatureShippIogfOMIepriie ik dtactda s vt WBEN T R L Bl e RS TN
4{);#ReceryedfITOpeanyport ek e oo ihnt Wy 0 L INE IS TR U L b
e e A Y :
Rlonwsureiof &, R. 8. Representative. s ooyt o0 h el
dlSiippadetoi seta to o ne ROMERL U L L L R s (81 e UL M MR 1 o b RN .
(U. 8. port.) (B oRtY Rl A R T R Ty
D ates st . 170 CoNvoFer 2ot iel Thosy St e Ul Sl B I RO .
(Signature of Shipping Officery
AT Riocalvod st i 8l By Gy RaSERepreaanthtives st 80 o '
(Dato.) E ) | AR e
43. Shipped to destination_.______ .. B/L or Express Order No. ._____
IR - 7 R B R R e N R T T T T T

GONVOyOIE: = il Tl PRURN 3 (e ShiphlucOfficeriess W ol oo St



CLASS OF SERVICE | SYMBOL
Teleg

" Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the
symbal appearing after the check.

NEWCOMB CARLTON, PRESIDENT ‘GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204

CLASS OF SERVICE

SYMBOL

Telegram

Day Letter

Night Message

Nite

Night Letter

NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise Its character is indicated by the
symbol appearing after the check.

RECEIVED AT Z%HUDSQN,QLEEET. HOBOKEN, N. J. o
445 I

-

'- %/_2/ PROPOSED CABLEGRAMNO. 3/F TO EUROPE-BODY TOREMAIN ‘&5 /3 / ‘%

%\

/ s 7 / 4 "
R AT S OB g /PN, s
s IV -0 y v . / /
1 ol 11 - _; '1 r '
o
A= AL TR (XN
Va
- {p - - Hm‘. - I[ 11 . -~ r i - MIBAR D . -.7:'\".-
a1 v I -. 8y )
RO STk [I'_lf ERANCTE
| ¥in 5 =~ PAMD
205 NORTH FREZDQMNLALLST
LI . ")‘.
AT all8 7 A
’—’\ \II E | |'__.: | .‘
D y .i'. I
- et (o
HOBUK
WAY 20 1921




1232~ gec, 4l= 27 8bg

G.R. S. Form No. 120

Ao 308D &
WAR DEPARTMENT \q
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY "._p‘{h
CEMETERIAL DIVISION '
WASHINGTON

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: ¥r8e Ry Fe Camp, 305 W4 Fredonia St.,  Longview, Texas.
Sussecr: Remains of ... Prty, w1114 B, Camn, Sers Noa 2247824, 0o, I, 359th Infs
The records of this office show that you have requested that the bodjv of the above-llafnncl ___________________

o _apldier. he raturned_ to. the Tnited States snd shinned to ym at 305 N Fredonis 8t.,

......  PEP IV TN, FL3 Y F——— = '

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

B ‘thority of the uartermaster General.
Y essad R GrorceE 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 WHETHER or not these relatives are STILL
LIVING.

Was soldier married ?

NAME OF— NO. AND BTREET. TOWN. STATE.

Soldier’s widow

Soldier’s children. < 2 ; : : : 1 Cat : 5
(Name oldest first.) ] | HILTY 1 { 1

Father

Mother L S TN S T P ‘.;--

Brothers. { 2 A it S
(Name old- .
est first.) 3 pocplbid fus o

Sisters. ¢ 2 : L e iy RN oy et A8
(Name old- :
est first.) oA : As, e e ettt

Do e bt g T SR BRI Signatires. . ... o LESELed il

iR T PR e T8y O W) Y Rélationshipe. . v et Tas. . ol i, 0. L TN

InporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (@YED)



______________________________________________ 192

I, the undersigned, am the ... and nearest living next of kin of the within-named
3 (Relationship.) .

soldier, and desire the following disposition of his remains, viz: et
(Strike out all except the one showing the disposition desired.) A

1. As stated on first page of this sheet,

2. To be returned to the U. S. and shipped to ______ u Qverscas Enoject Sub-deche >
(Name.)

(R. R.station.) (State.)

3. To be returned to the U. S. and buriedin ... National Cemetery.

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

Signaturet ¥ ¢ et y

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.

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 cach 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 APPOINTED
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*
out 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. = - ¢ g3 .

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. g2

< gy o



1232~ Sec. 41- 27 abg _QQ&««J

G. R, 8. Form NO 120 "\ /‘!v. \
BmrrNe In 1 e |
(Ed, Bf Jan, 1 lﬂ"l) / m { =Y
/WU ML V ")%
WAR DEPARTMENT \" |} A
™)
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY Q};@s
rpis 14ROt ANRREIGT.A A CEMETERIAL DIVISION '
) R [ i o e ey : WASHINGTON . :
oy | MAY- 91921

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Lrs, %. . Camp, 305 I, T«‘re.lonia. Ste, I.ongview, -I'e;:asl..

Pvt,, William Be Camn, Sers Noe 4237q2r1, Co. I, 359th Inf.

[l

______ J..;.n::..D lew,. eX88a: oo = P
If these are not the correct instructions, pl(,asc conect them. Make corrections on reverse side of this

sheet.
The nearest next of kin may choose betw oen (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, AI]Ln“tDH Va., or any other National Cemetery; or (3) body to
remain in Europe.
By authority of the Quartermaster General.

GrorcE H. PENROSE,
Colonel, Q. it ¢.

. /_2/ rnoroatn CAILEGRAM NO.3/3 To EURGPE-BODY To RESIGN 455 /2 //
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 WHETHER or not these rela.twes are S'_[‘j_LL

\5\

LIVING. [N
. Ny
X - 9’ 5 i
Was soldier married ? ___IQ--ooiooii i "’"rwt“L N/
NAME OF— NO. AND S’I‘RDLT S:f’-r‘! - TOWN. STATE.
I ' g 1 i M'&? P $ “.
SoldicHlabIF T AT il 3181 -

HHH - - e ~
S?%ﬂﬁﬁfmﬁ&iﬂ# #### T ERTTT TR T T e T
Father....Thompson . Camp.. (. Dead ).
Mother... MrS.s E,F. Camp, .. .-Sﬂﬁu-n....Ergd,onia ............ Longview,. | . TeXa......

1Walter T.Coamp, L __ Hopkins. -.Stuckey.,Henderson, ! Tex. .
Brothers. 4 2 Anma, (Mrs. D.R.. Harris | Henderson, .. TexX. .
‘;'Erﬁ‘?s?l)d 5. Bula May(lrs.Mossle Cunningham ( Dead ). . . .. 4

1 Alice M.( Mre. D.D. Terry,.  Box. 463 Greenville Tex.
Sisters. {2 Miss Josephine Camp, .| 306N Fredonia - -Longview ;- Tex i
ik |3 Miss Margie Camp, -~ 800 N, Fradonia.._.____.___ongmaw,__., TeX.. .

Slgnatule_-_%z-u---é---z.,--é_ VA

Relationship..... Motha;; ____________________________

Date --M8Y-g---L 9 y--BL-rmmmmmemmmmmeemmmemenees

Address. 305 M ,--Eredonie--Longview, Tex.

InirorTANT.—CAREFULLY read instructions before filling out this paper. 37360 {OVER.)



H : iy

R =N X

'_' Y, L_ :--‘

I, the undersigned, am the ______ MOGHa T et . 1 and nearest living next of kin of the within-named
(Relationship.) 3
1 ‘ b 1z e C. ] vl e tihY
S0 1er¢,‘qE )ﬁ?ﬂ' f{q}q v oV ALY 20 'te 3
eoutal except e onepgowmg he (Imposx wﬁf:‘dfs?r]e ps, S UVt a0 :

XP;,W@M%‘EF%%M#%%# R
2. w,,%wwm%mﬁsm%mmmag##ssm:qr - Tﬁ*—#‘*“ﬁrv%ﬁr%‘%‘%?ﬁ ......

Tl JLJL L Jir_‘;‘__f_"_ i

“““““““ Hiin mﬁri‘;ﬁ'l R T ;rﬁﬁ'fﬁrm i J{L?.{&:? ir fF?ﬁTﬁ"ﬁ";f i .'-‘ITI'H'H i tasw;y,: i O
3. T hikitifuef e e and Priedapiii bbb it Matipaal Cemeteryl /.

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

Signature___

0 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 w1th0ut further notlce in the World War Section of
Arlington National Cemetery

2. The transfer of bodles Wlll be made ENTIRELY n,t Govgrnment 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 soldicrl and no widow, the LEGALLY APPOINTED
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 fiear you, to fill * v
out 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. . » Pt R ]

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 pmperly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authonty The
brothers, in order of aenmnty, and then the sisters in order of seniority, if there are no brotherﬂ rank next in authority to

. decide. TUnderan opnnon 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. S

N 1]
S



G.R.S. FORM 129 1252-Sece4l = 27 e
Transmittal Supplementary Advice 1
Hoboken to Washington S
QL |
WAR DEPARTMENT Gal
QUARTERMASTER CORPS T
GRAVES REGISTRATION SERVICE PR
HOBOKEN, N. J. =
= |
Moy 2st, 1001, |
From: Graves Registration Officer, Hoboken, New Jersey. | Iy
To: Quartermaster General, Cemeterial Division, Washington, D. C. :D<§”
Subject: Supplementary Advice concerning: vty ]
Name  Cemp, Williem B, Ser. No. 2247824 —
Q)
Rank Private Organization CosI, 359%th Inf, S
Cemetery No. 1282 -Sece4l (Cable Reference No. (Sheet No.R% __ 27 A
|
(telegram bt 1 3
Request shown below dated liay 20, 1921, is latest in this case: lfvf
Name of Relative - Return Remain Special N
to in ‘ *'- :
Widow France N
Children N
Guardian E§§>
Father
Mother _ lra, B, F, Camp = 305 North Fredonia St., Lougview, Texas.
Brother
Sister
Others
Body tTRMEEBNEPIBAIOTRE for interment in: _DEIMaduer.chya
(g1n) ?
@9
Cable Rl :
~Letter 74 nL Z._ 1921 forwarding advice to Europe dispatched _____ 1921,
: <"'/./ 1 '

S5-744 EB
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G.R.S. FORM 129 a r
1282-800e41 = &V
Transmittal Supplementary Advice ) : =3 v

Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

Moy Zist, 1921.

From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:

Name ___Ggmp, Willism B, Ser. No. 2247624
Rank Private Organization Coel, 359th Inf,

Cemetery No. 1242 -Ses,41 _ Cable Reference No. (Sheet No,f¥ __&¥

(tele %%
Request shown below dated LIE? 1921, is latest in this case:
Name of Relative Return Remﬁin . Special
to in
Widow Freance
Children ) ‘5%‘F :
Guardian [ "
j 7 F * o

Father - g

Mother __gﬁ,_g,.n,.ca@a-aos.nwmmmm_&";;meﬁdima-
Brother

Sister ; \

Others \\

Body tQsbe-8hipped-40ym0k fOr interment in: _ e dsesesbse

{glb)

Cable

Lebteiyz ________ 1921 forwarding advice to Europe dispatched __________ 1921
J/f/’",.{

§-744 EB- "






1232 Sec.41=-27

May 27th,1921.
File No. 293.8 Cem.Div.Cor.Br.
Re

bo

Camp, William B., 6 Pvt.
' Ser.No. 2247824,C0.1,
359th Inf.

Mrs. E.F.Camp,
305 N. Fredonia St.,
Longviaw Texas. :

Dear Medam:~. ' \
‘ Your telegram and shipping inguiry

form dated May 19th, 1921, requesting that the
remains bf the deceased soldier named above be

'1left in ¥rance hawe been forwarded to the Cemeterial

Division 0ffice of the Quartermaster General Vashington,
D.C., for necessary action.

f

The Department desirea to renew its

_prewious expreasion of sympathy in your berwavement.

By authority of the Quartermaster General :

Re.E SHANNON,
Captain, Q.K.Corpa, M,
Otfioar in Charge. PG

?.O.PALLAS
Exnontiva Asaiatant.




placs. NEUFCHATEAU

3, JUNE 1919.

( -y, ' . ' 3‘ (' ok
. - -~ s
4 : L b iz g (:}

Daté

REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

Neme: - CAMP, William B, Number: posnga,
ﬁank:' Pvt. ; : o ' Organization: _Unkn
: DiaintefmgntIand-Reburial nade gy Group -  Unit”
Disinterred (ﬁata).‘ ' _ From: (Give éomp&bte 10catiqn)
287 APRIL 1919, . - . Gravef 29 Row 2 Plot 1 A B B 0TV

' BETHINCOURT, MEUSE 35 SE E317.15 N273,3

Reburied (Date) . in: (Give compiets.lpcation)f 3.53“41” ;.
25, APRIL 1919. Grave# 124 Sec 41 Plot:53 il

ARGONNE AMERICAN CEMETERY # 1232

T ROMAGNE, MEUSE.

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

Body buried in blanket, badly decomposed. Burial goad

Was one id@ntification'tag'found upon the bbdy? Yes

What other means of identification were found on the body? Nome

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0« 170, G.H. 2, 1918.,
after being cardfully exarined for clues to identity in doubtful cases, notation
whereof will be made end reported to Chief, Graves Registration Service. :

§ :

Lt. Howlett. & B}, ROSENTHAEL
And Lieut. Q.M. G.EEJ, 8.A

C.0, Group Uni

Supervised by:
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IV. Information on which advice to Europe in letter of transmittal was based:

II1. Files of soldiers dying from contagious diSeases ..o ooooeoeee Tegr. o.M,

l CADISTONTSIECE Lo SN o o ous o RINPAIE St ' T , 192

V. Fgllowing advice forwarded to Europe by
%:/ Y i Wter of transmittal on _______ %/7-7 __________ , 102/
// . -

7
=% Sein Mol O . Al AL Tl S50, I

5 forwarded to G.R.S., Hoboken, N. J., MAY 3 1921 192

VI. Form

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationshi d { nil ! . {
72ag 20)98) gl U5 n)) e 45/ B a e

\',_,13‘9; &
COUNTRY Cemerery NoO. o SEHBETINOY 4. 0 e Lol TEget s iy
Git Rﬁétﬁg{s?a}nuﬁd . b - 3—B020
Pl HCE 1282 Seo. 41 4

s



