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I. DATA COMPILATION , e

A. Location Index Card:-

(1) Name Camp‘bell,.&lexander Ser. No. .= = ;
(2) Rank Civ. Zmp. organization Guillaundeu Const., Co,

(3) Date of death . I 2 i e T et o D
B. Registration Card.- (Check Reg Card Inf against Loc. Ind. Inf.)
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(5) Grave No. ...100 _ _ Row .. .= = Plot = == __ Sect. . ™"
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INSTRUCTIONS FOR_PREPARATION OF FORM 1i4 B

S M o»,
l"””"u N\ ——

1. Forms 114-B are to be prepare&tby'%%glstratlon Branch in quadruplicate,
three copies to be forwarded; o Area*Shpervfsor who will accomplish paragraph 2 and
return all three copies to- Headquarters Amerlcan Graves Reglstratlon Service.

- - v 'f' o

2. Paragraphs 1 and 5 w111 be accompllshed by Reglstratlon1Branch Head-

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH GRS
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.



G. R. €. Form. No. 16-A Place .....Lalence, Gema.:25. .

REPORT OF DISINTERMENT ANDREBURIAL 1, sopf. sun, 1900

1. REMAINS OF.......... ANEBELL.y. A10X3NA6T.. 5o SERIAL NUMBER.......
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RaNk.......Cive Emplpyee "ORG?-AN‘iZA;rION'.Q....Q‘.Q.‘.....f.i!}uillaua)éﬁ..({on....Gol.......'......'..'......,...................‘.......

3

9. Di‘éint‘ex“re’d kdé"ﬁé) 3

Sl | : Ffdm (give complete location):
~Septe ‘8th, 1§8L1 a5 folatinbiiis ’

e L o e
By Groupl ....... S Unit.. . 99¢ 8 .

“3 Reburied (date) : o ST (give complete location) ;

nonQebober 28th, 1921, - - .. .Suresnes Cemetery. -:Block B - Row .18 = Grave 2l...

: : O g - Ly - Metal Casket
By :Group..Field Operations Branehnit............owoee. Nature of reburial.gnd=Blanket.,

-4, Report as to nature of original burial and condition of body upon disinterment : : >
.....-........:......I’.J.n.e...o.ox..and...ur.u.gp.e.cl.,1;1....93,@,133;43.1;.,...uag_.l.y...ﬂeeﬂﬁmos.ed..’....features‘...n.ot..................‘.....,.._..

»

5. ‘(a)_ 'Idréhti‘fi_qatiqnmtags‘ s .B,qriiéd with body ?m; On grave marker P’...A.......Yem .................................

: ¢

{b) Other means of identification found upon disinterment, and ger_léi‘alxrgmarks .

woaHo means of ddentificatinn.other thom. Grave. HRLICEE g il i s it

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

' '”(a) :H'eig‘ht (actu'avl,,ineasuremgent)'_....;‘...Imp.o§.§ib.l.e...t.o..determihe :

o

(V). Weight (estimated)..... Impossible to estimate . . ..

(o) Halr—Golon.—-B0me - e e ol 4

O e e o (i L o,

CHAPACEETISEICS ..o oot
(d) Hair on face—Color ... MOBS. | Lt
00T DT e SN o R ot i B e

IISSING PATES).Somfrrmcirrr O i

“(f)Wounds or missing parts (received at time of casualty)

Sl;allsnatte:eq,” e

Approved & i F

7. Disinterment ‘
supervised by £.. A A 2

8. Reburialmn e

supervised DY ootz RICHARDS

lst Lisut. Q.M.C.

Approved : i, T B SR 5 T R e
. R. P. HARBOLD,  \
ERitle)enis= ey \



'INSTBUCTION_S FOR THE PROPER COMPLETION OF G. B.:S. FOHM NO.:‘IG‘-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered. space. This
Iorm.ls supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations, To be
used in answer t0 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,

2. Give date and accurate information as to location from which the body was disinterred and the group
_and unit which made disinterment. A (3315 :

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
¢ ¥es*or “Not% SR panTa :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
i 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. 3

e

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and ( f) under the body description are veryimportant 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
recent wounds) should be scratched out,

TOOTH MISSING

: p SO MisSINGE
u?//a H M

thus : Vi h
VT
CROWNED TEETH.............. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : -
BRIDGE WORK .................... Block in solid the crown of tooth (label
_gold bridge, gold and porcelain bridge),
; thus : iy
‘ SIYER PILLING  _GoLo FILLING
FILLINGS .........ccco.o..c......... Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, e GOLD FILLING
cement), thus: - ” 5
AvViTY [ DECAYED
3 2 ! : ECAYED 7 _DECAYED
CARIES (CAVITIES)............ Outline location and size ol cavity, shade ; - 2
in thus :

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

clasps on natural teet}i@with“g@e.wgfd “c]asp.”_,ff
~ QO g\ X ; £ %

DENTURES (PLATES) .......

s MO A =
. ST R A ]
dass ./j,»“-‘. (‘4 ".‘ \‘u\ ) :
7. Show name of person supervising th‘e; i,sightelg_ment ar}d“,the‘ Hame and title of-the person approving
same. o S5
L ST N 4

8. Show name of person supervising the I*Zbui*'l;a_l'_féind".t']'l,'e“ri;gmev'and titlo(of the person approving same.
| I = | |
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| G.R.S. FORM #114-A. STATION.___“_mlmg_e;_(girnndel _________________________
To be prepared in triplicate. i . DATER . Sept, . Bth, 1021
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REE';URIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT -
Records of G.R.S. Headquarters. Discrepancy foﬁnd upon exhumation of body
1. Name__ fumpbell, ilexsnder ... B e B e o
ZENEETe T SRR T b P e i LIRS NOSOWER) & i Soe Bl & 5rf - S veuta 0
SRR 3 S SR e L e T2 SRANKS s o TP o i o s
4. Org. _ Cus tgzmal‘&niumffm-ﬂon.ﬁb. L Ma(ip et Sleee LSRN T . BENC TR S
5. D.D. - AuasdiN 2N . . . 14. (a) D.D
6. C.D ShhaRee o L N (o) DR D T e e 2
. Discrepancy found ﬁpon disinterment
k1) W
T.dGraver Nou = - 7 500 Selcit s &5in 15 GRavoENOR = W~ % ‘ DOCK I r oS Fiuss
SESEObe, S0F & Row. _______ . a6, Piot T i A RowiaPst)) =" = =
O S e R e e S N SRS TR | LB 38 500 gg._d;m,-__-; ...................
18. Cemetery asmewigmm > "X .. 19." Commune of town felenge . .. .. ...
20. Dept. or County --éi;fenﬁe-------; __________ 21 Countioympt et Yoy - . o
227 GB.S. Hdors. Code No. &% . . - . o B e S e e e )
23, Disinterred (Date) Septs Bth, 1921 . By Bem A« Beadfowd .. ...

24, Inscription on grave marker:

Name __ Alezender Camphelld SenialiNOINL - alalle = % he . oo S se b k-
Rani - | CiveBmple ... Organization Guillauen Cone Coe ...

Signatﬁre Junior Technical Assistant

25. Was identification disc found on grave marker?mxej“_éxz'oix/’l@y? S s

PREPARATION

=20k What other mesns of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

SRy T __Jio.mesns of identification othor then gre BAXILEPe - oomomm comweeocesososees
27. Condition of body ____._. -Baﬁ}y-deeomposéd,-'feames-no#-reoo@imblec ---------------------
28. Nature of burial__-_; ___________ Pine box and weapped in blaMkeks e

29. Any diecrepancy noted upon examination of body, ‘as compared with G.R.S. records

quoted aboveiussrnes CRLEST OF PN T P O S

30. Body prepared and placed in casket: Date_ws@t_‘,_%hia_a&l__ By __ Ben-Ae-Bradfords

31l. Casket sealed by - ... Bone As Brodfords g

-~ T =7
. 2 /
Signature of Embalmer, (Superv'isor)__p(dﬂ., ;/ A o A At ;
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SHIPMENT. (Show actual marking of box.)* ° Box Nfo“‘l-':"863
32. Designation of body :
Cempbell, Alamder g o BT ol e
NETIGE - g X S o e P e Serial No. B T A
g & |
Ranlsedi o~ - - ) __Organizat ion__ 01'0’@-31111310&’0&(-'& 1115301&\:0!1.00
33. Consigned to:
MET
s o ShepmRncht CEeneNoRi LTOVET Y MW ot Sy (G HE YSEOOE dppes amed g
34. Casket boxed and marked (Date) £ B
- Supta Oth, 1921 Y o ki Bewagord -
- 35. I hereby certify that all the f‘orecomg operations were conducted and
accomplished under my immediate supervision and that t —Yreport above
is correct. 6—\ :
? Y g {
Signature of G.R.S. Inspectoxé_fi“ .éé/, zf‘éf_“t_“m___________________m_
: s " Fo Lia IT0Ry Cu}'ﬂigg 3.
SRR - S BN SR SR Sl O S L e s 2] Ll S
-------------- 5 _‘_'.5..-._ - .- R R e e e B e e e - e -

37. Shipped from point of Operation: (Date)

"""""""""" BpSs 88A, PRl
To point of Concentration Passons (Givomde) . . N . ____
. Roberts (Name )
Convoyer. . . :)_aOlf-R __________________ Slgnature Shlpplng Of‘f‘l

38. Received at Railhead or Point of Concentratlog(‘ Date

By G.R.S. Representative._ ; : %—/C/M{-Lh_ _______
39. Shipped from Railhead or Point of Concentration: Date [ ~& - //"(:/___/7_)//_
39 (a) Received at Paris Morgue, October 17, 1921. mlz/ =¥
H. L. WARD, ///

Magjor, Q.M.C.

39 (b) Shipped from Paris Morgue, _Octe 28th 1921. To Permanent

Cemetery No. 34, Awnerican, Suresnes (Seine) by Shipgni icer,

Convoyed by:
\_/ L D,

Major, Q.M.C.

1o TGravol ol tmee o Sl ey o e ST L O ey e S

43.'“Bﬂxt_Blo_oh_, s I
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SHIPMENT. (Show actual marking of box.)*" ° Box No. G~186_8m

32. Designation of body:
Cempbell, Alexander

e e ST SR gimges e ol 0 ¥ Serlal No.

°

Name

l T3 Tl e, o g i o f gy = S K PRt s ol i A SO

! civ.umnlayno Guillsuen uonoCO

Hamlssali 90 St CARSEY L SOrganizations: ¥
33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date By

i e e et

 Septe athi 198y "“Ziﬁfﬁi'ﬁrﬁaib?d """""
- 35. I hereby certify that all the. foregoing operations were conducted and

accomplished under my immediate supervision and that t e _report above

is correct. C:;f\
; St

Signature of G.R.S. Inspectofs o< ‘jz/z/LﬂHI

: * Fo La l‘rong OJf’i{:ug u‘
SC RemainkalRONe s b Sur B el o 3 SR Rt T R SRR
i 2 int of Operation: Date 2T o L Seites b ier - Tl
37. Shipped from point of Operati ( ) IR 3 o5t Bhy 1971
To point of Concentration ___ Bassens (Gironde)

Jaok Robefta

Convoyer :
{ if?./;

38. Received at Railhead or Point of Concentratlon:
By G.R.S. Representative”T,_
395 Shlpped from Railhead or Point of Concentratlon Date d:;)

S= Paris Mo \\U
ent Cemetery

presentative . . H. G. RICHARDS, 1 t Lisut. Q.M,.C, _

d —........Suresnes Cemetery. Ogtober 28th, 1921, . . .. .
(Date)
IO ok S R ¢ S Secfiont it
435.ﬁkikﬂlank ........................
< ' 'N, , 1
G.B.S?QRe és§ntatfvi/ W e rtemanps;
ey lnt Liaut. Q-¥.C.
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Grave No/ﬂ ...... vK

For additional data use reverse side : V




GRAVE . JCATION BLANK <_

LOCATION OF THE GRAVE OF -y
CGampbell, . ... Alexandor 4. . . ...
(Surname.) (Number.) (First Name and Initials.)

N
. N\ ¥
..Cive. Empe... Guillaudew Co.... 5% .. 0 .. ... ...
(Rank.) (Organization.)

DATE OF BURIAL. .. ... August 12,1918, ..............

PEA R ORI S o oo o e e e S -

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

.Cemotery 725, . Talencs, Bordeaux, .............
Ty et R s o NS S e Sy
GRAVE: NUMBER....100 .. .......:. SR s
HOW I\IARK]';,D: Name Peg¥ .=y i RiGEEope oo 0. cor

Headboard? . Y@8. ... .. T TR, e

IDENTIFICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker?...... YO8 .. ................

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

Bottle buried with body conteini

neme and death. datae .. This man's. pank ...

BasrRppttel Noebe

........ nd-i fout: G; \AS: .'.‘;-b-‘.‘y("..'}":.‘.j...,’ {21800 . "4'3',5 3. s Wnl
< (Signatare and Rank gt’l{ﬁi)t‘)‘rtin‘g’ Officer.) \/

This portion to be sent to Chief of Graves Registration Service.
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G.R.S.Form 8-W- A
Information requsstsd of A,G.O.

a, Surname

Campbell
0. Christian name Alexander

C, Scrial Number

4. Orgsnization a;:97auden Con.
Civ. Empe.

€. RAnk

BODY DESCRIPTION
(See page #2 of the Scrvice Record)

Qe AgE ofvcnlistment
b, Color of eyes

c, Color of hair

d. Height

cP W;ight

J f, Permenent marks
physicel defccts at

and

CEMETZRY NO;

MAY 2 1922

SHEET NO:
TYPED 5Y:\R

'+ 8/3319/1NL

Dypee IR ALY

H,
(uxrt(rm‘”t & Genenaly UNS A,

" o

Charles J,
Captain,,Ii.

oyes: o |

Defe May 1-22

File Nof 12885 Registration.
From: The Quartermester Ceneral, U, S, Arhy, Gruvaes Registralish Servics,
i The Adjutant General of the Army, 6th & B Sts,, N,W,,7ashington, D.C,
Subjzct;* Information reéuired foifr G4R;S.
1. It is requested that the items Cuecked below be completed, Requust
confirration of all information shown. o
-

= Dafe of death

g‘ffg;yse of death
ﬂ/\}wority (C.0.#)

s D s R 3]
Bo, Lmergency address {?L‘g .

j» Relationship 30

" DENTAL CHARTS

(See Physical report of
examinetion prior to cnlistment)

By trike out teeth missing

s 8 IR ) B SE (g
upper lbfg >

BEHE6=5
upper right

& W68 5 A3 2° F 1983 8356 78

7

enlistnent (0ld fractures or breaks)

L. ROGERS,

|
; !
Uyne v&k}{t7VVk&¢) _ 5

a’U L.)(A.

|
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