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. 8 | 2305
G.R.S. Form #114-B | 5 Al Rulooet :f*.?..
v, rme. AT 2/22/82u .
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NUMBER
______________________________________ B e T T Ee0te 1
GRAVE ROW T
2. ORIGINAL BATTLE AREA GRAVE LOCATION _____ Bacie. —tormatiieppe g it Fh feugesaa: o
GRAVE COMMUNE DEPT
COORDINATES _ Verdun 35 NE 282, 7 N = . SOBAD B e R T g e g
CONCENTRATED 1O D/20/t® 3@ .~ - - 80 10 . o ¢ 1
DATE GRAVE ROW PLOT
Meuse Argonne 12352
e CEMETERY e NI

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag oy body and cross.

4 ) : :
e s WOATEOF DEATH = el e
‘ ¢ to o s priece 11l P ¢ Bvge oy {3EeE T X
o h e CERRE 1 JFATE FRCM WHICH HE CAME : ]
SUBSEQUENT REBURIALS MEDALS OR.DECORATICNS AWARDED
ch- \/ - DATE GRAVE ROW PLOT CEMETERY
""""""" omcmvzaownowcmmm
EEN =y
g AN L AN
S g T | ‘f,.\\.;xv_‘\,
STGNATURE, AREA SUPERVISOR. .. . iooeeeecooooeomeeanns ,m/ﬁxmw _____ e
st e Bt X2, 0.8 05ann i 0 Y
5. FINAL GRAVE LOCATION. . 2/22/22+ .. ... . . By S chian T Jo ) i S
R, L B DATE GRAVE . ROW Block ptex
leus e-~Argonne Ame1‘-‘?_'Ey__-_?f_l_%%?.._B.qm"r?&@:i%_s_:_@@mf&'é@9_;1_3__(_M_ezt.zé_e_) ________ :
____________________ CEMETERY
e hd
ill N///{é ) M'/’:’VI'TED e
= Lt % 4 =R,
f //’//Q? e i i e, Sk - —



INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B
.": » (’V{'~ : v
1. Forms 114-B are to be prepared by Registration-Branchvin quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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G‘R(S\ FORN\ NO\ 16 . LQQA A

REPORT OF DI$INTERMENT AND REBURTAL,

Remair.is vai : : Number: .- 2007764

)
v

Namé$ CAMPBELL, Charles

Rank : Unkn Organiza.tign;_ Unkn

pisinterment and Rebur ial made by Group : Unit

Disinterred (Date) 2 From: (Give complete kacation)

20th Naw 1919 ‘Gravg'#lﬁ. B/A Cemetery CIERGES MEUSE

Mop 35 NE 30845 E 2627 Wa

ngburiod  (Date) ' Jink (Give complete locati ﬁ)

> e - grave £39. Sece 10, P10t 1 ‘
20th May 1919 - ) o - —

ARGONNE AMERICAN CEMETERY No. IZ38

ROMAGNE _ MEUSE

z
0

Rt

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

.Burial &ood  Buriad.dn UNi£0Tm Body docompased i

' Was one sdentification tag found upon the body?  Yes:

What other means of identification were found on the body!! Ijone .

o=
, ' b /4067
Note: : K v'qﬁ”ﬁﬂprxw.

. A
_ 1f upon disinterment;

offocts are found upon bodies, they will be pronptly
sent to the Effects Depot direct as is required by G Q. ;70, (s =2, 1918, .
after being cardfully oxamined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

h & ™ MACEIN T3 »
R. H. ROSENTE

Superviged BY ! Tl A 5nd Lisat. 0. M.C.U.5.7
H.O'K : C.0. Group Unit
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av— et\ CEMETERY /0.3 2 L
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STATE e A ;
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_RANK e ot i)
DIVISION £ - 4 2
ORGANTIZATION 3
ARM._ > 1 A
_ MARTIAL 4% 1 38
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STATE 2
RESIDENCE . COUNTY /. P s 2
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RELATION < 1
__OTHER 1 ‘ =
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Qi 205 A~

Haddix, '
Kentueky.
Dear Sir:

= Reoeipt is scknowledged of your letter of September
30, 1922 with further reference to the Pilgrimage of the Gold
Star Mothers and Widows to Burope. .

" The request for information as to the date of your
mayriage to the present Mrs. Campbell was made in order to
discover whether or not she might be eligible under the pro-
visions of the Act of March 2, 1529 to make the pilgrimage
therein provided for.

From the informstion furnighed by you, it is re-
gretted %o sdvise thet, inasmuch as you were not married to
the present lrs. Campbell until after the date of the death
of your son, she was not his step-mother at the time of his
entry into the service, aud therefors is not entitled, under

the law, to make this pllgrimege.

in connection with your remsrk that you are ready
40 go across the water when called, your attentiom is in-
vited to our letter of September 13th in whieh it was re-
gretted to advise you that you were not eligible, under the
law, to make this pilgrimage.

For The Quertermaster Gemeral,
Very truly yours,

Ae Dy HUGHES ,
m‘; Qe Ms Corps,
BASLIS Assistant,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C
Campbell, Charley 1232=SM July 7, 1930,

Mrs, Breck, Campbell,
Haddix, Ky.

g

Dear Madam:

Your attention is invited to the enclesed 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 pllgrimage 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? /21 ffjgf* L2 2A

If so, give her name and address:

2. 1Is the deceased survived by a widow }o +£
who has not remarried? ] 4

If so, give her name and address:

3. I8 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 Agtaa fmmendedo
f ,1 r\ 1]

Ef 80, give her namﬁ)an- tyj
3% t“’ .,

Enclosures:
Envelope
Act
Amendment

Very truly yours, /

ihfias

s HUGHES
Captain, Q./M Corps,
Asgistant.




‘_ —7/ £ i %L@iﬁ:;u’/d /‘“,
| &Ma/z PR~ G AT/,

| /¢
| S ,%/Z <9{)

[C’




? ‘I
QU 295 Aeg g %
Campbell, Charley ;3 September 13, 1929,
¥r, Breok Canpbell, _/;
Dear Sirt

_Reselpt is acknowledged of your letter of July 10, 1929,
and the delay in reply is due to the great mmber of ingairies reiae
tive to the pllgrimage of the Gold Star Vothers and Widews %o Burope,

It is believed that you'have not olearly understood the
Aot of Mareh 2, 1929, authorising ‘the ebove pilgrimage, and your ate
Sention 15 called to Sestion 2 (8) of the Act which stetes that ine
vitations for a pilgrimage shall be extended the mothers and widows
for whom such pilgrimges are m’%&r&nﬁ.d. You will also note that
there is no provisiom in the Aety which provides for eny other member
of the family than the mether or widow %o make the pilgrimeze, It
is, therefore, regretted to have tv advise that you are mot eligidle
under the law to make this pilgrimge,

(7

In order that the rﬁoérﬁs of this office mey be completed,
it willi be appreciated if you will advise the date of your marrisge
to the late soldieris stepmother,

!

For The Quartermaster Genmeral,
Very truly yours,

JOHN 7, TARRIS,
. Major, Q. M. Corps,
86/ Aszistant,
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WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASNINGTON

N REPLY REFER TO__SM 293 A'C
Campbell, Chariey June 2§ 1929. %

Mr, Prock Cmmpbell,
Haddix, Xy,

Dsar Sir:

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

The records of this office show that you are the father of the
late Py, Charley Campbell, Co, H,, 38th Inf,, whose remains are now ine
terred in the Meuse~Argonne American Cemetsry, Rousgnewgous-lontfaucon,
Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widew 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
is a stepmother, mother through adoption, or any woman who stcod in loce
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed snvelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

BEnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY rEFER To QM 293 A-C

Clmpbell, Q}Brley 1232»8M J“ly 7, 1930
s °

Mrs. Breck, Comphell,

Haddix, Ky.

b3 e o
Jear Laaams

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment therete, 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 mofher?

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. Is the deceaééd 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:

- e b

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act 1 A, D= HUGHES,
Amendment Captain, Q. M. Corps,
Asgigtant.
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Qi 293 A=C

f'}i F
\ Canpbell, Charley Ootober 8, 1929,

ire Breck Cempbell
L oy ’ 2
Fentueky,

Dear Sir;

: mmummu;«mmnts:m
50, 1928 with further m»to the Pilgrimage of the Gold

of your som, she was not his sttthotinnfhu
entry into the service, emd therefore is not entitled, under
the law, to wake this pilgrimage,

~ In eamnection with your remark that you are reedy
to go acress the water when oalled, your attentionm is ine
vited to our letter of Septembor 13th in which it was re-
grotted to advise you that you were not eligible, under the
imw, to make this pilgrisage,

” Very truly yours,
O
9 3 o
_ he Dy HUCHES,
% Captain, Qs Ms Corps,
t% ‘ Assistent, ‘
| :

0

I

525 0




Qctober 7,1929

SECOND PARAGRAPH:

A D,
e o ey

e

7 = ] o T \
& ﬁv Anformation Wslg as to the date of your marriage

to the preéent Mrs. Campbetl, in order to discover whether or not

she might be eligible, under the provisions of the Act of March 2,1929,
to make the pilgrimage therein provided for.

From the information furnished by you, it is regretted
Fo advise pwm that,inasmuch as you were Amarried to the present lirs.
Campbell until after the dafe of the death of your son, she was not
his step-mother at the time of his entry into the service and therefore
is not entitled, under the law, to meke this pilgrimage,

In comnnection with your remarky, that you are ready to go
across the water when called, your attention is invited to our letter
of September 13th in'whiqh it was regretted to advise you thet you were

P

not eligihle, under the law, to make this pilgrimage.




/ . |
/
| QM 298 dng |
 Gaupbell, Cherley : September 13, 1020,




\ WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WASRINGTON

IiN REPLY REFER TO Qu 293 A"c
Campbell, Charley June pm 1929.

Badddx, Xy,

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 cemeteriss of Eurocpe to make a pilgrimaega to
these cemeteries”.

The records of this office show that you are the father of the
late pyg, Charley Campbell, Go. H,, 28th Inf., shoge remping are now ine
terred in the MouseeArgonns American Cemetery, Komagne-sous-lonitfauncon,
Heuse, France,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelopse. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.




A —— - G he T b T e [_ ——————————
Ca.mpbell Charl ey ! x5 00.7 264% b’

(Surname. ) \ (Christian name ingfull. ) (Army senal nv T.)

3 / Cp H, 38

Pv
> (Rank and orga uzatmn ) ﬁm
State your relationship to the deceased

Do you desire the remains brought to the Un ited States? .. 2/ 8L
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery ?} (Yes or no.)

If you desire the remains interred at the hotne of the deceased, give full informa-
tion below as to where 111ey should be sent;}

a /LMZW ML/‘ M_-_ Iz

(Name of person to receiveffemans.) (L\prcs~ oﬂ] (T%l office.)

(N umber and street. ) (C 1ty or town. ) vL(State.)
‘Q/\ (Sign here) -W( é ___________

V/‘ 7# 4
(\umber and street or rural route.) ”“"“(_( ity, town, or post officE.) (-S-fz-l o_.3 -------

Read carefully the letter accompanying this card. 3—0713



y’\\

/WL.J /(M/
74y - o)

/‘7%(‘7/[%07«/ #it

230 -Prets-AF
G larai |




In reply refer to: . LR 5
293.8 C-R I & L5 " L

[N

e /1’ 3 / ARK . »

4 (‘;z o =i Tj”zg
# f?\j 2 March 20,1923, N

i . .:',(f"
13 ’ » .

¥r. Breck Campbell, P £ - %-‘ 5
Reddix, Ey. : - k!
Dear Sir: ' £

The Quaptermaster General desires that you bé informad that
the permanent grave of ‘ :
Prts Charley Campbell, Cos Hy 38th Inf.,
is Fo.4, Row 4, Block €, ﬁeuSOqirgoﬁneAmerican cemetery, Romagne-

sous-Moptfaucon (Meuge)l Frarce,
1§ 18 on g? ehﬁ permdnent Americsn mllltary cemetorlas

~

to be maintained by this Government in Europe, Each grave will

“be marked by .a headstone of white marble, of suitable design;

with name, rank, organization, date of so}dier's death and State
from which he ¢ame, The headstones will be piacad at all gravué
in connection with‘the.imprdéémont work now in ﬁroyress, as soon
as possible and thhout xaxting far Sp001al netion or request an

&

the Part of: relativeg. ,ﬁ

23

in effeetxng‘r?moval the utmqst care 3nd réverenne Ware

axac tod and more:; thqn wllmnngly accordad by those pBTfO?Hl”" t}ls

o
-

sacrod duty. Tha «ravo#of tho daceased wxll b parpetuallj muine =

’L, A

. tained by thias Governnwnt in a manner baflttiﬁb tna last resting

"./

a'

'»'n

place of our'hgroes. oM nd¥ '~.$

3;?y truly yours

H J. Conner,
& Assistant

k
. B




Concentration

G. R. S. Form. No. 16-A Place.......Romsgne 1232, ...

REPORT OF DISINTERMENT AND REBURIAL _Date ... Tsb 22, 1922,

1. Remawsor.. ... GAMPBELL, “Charlée /° ¢ SppiaL Numper . @007764
RANK ... i e - ORGANIZATION .......... 00« Heo 88th Infe . = ~ & 0
2. Disinterred (date) : From (give complete location) :
HaERRaSy 888, o e | -RP 89, sec 10, plot 1, Sbye 1288s
By :Group ... ...... Goodrich, Unite nese 8ec<1y -
3. Reburied (date): : In (give complete location) : =
Feb.22,1922, Mleusd Argonne Cty 1232,gr 4,01 E,row 4
. *: . Reburisl S unl'ine ke
By : Group...... e U A - Nature of rehurial d it v
4. Report as to nature of original burial and condition of hody upon disinterment :
e pidn€ bOx and burlap and U.S. uniforme body decomposed, unrecognizable. .
5. (a) Identification tags: Buried with body ? yeS. . Ongrave marker? . ¥€Sas.pegs .. .. i

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

tag on body reads: . Charlie Campbell .2007764

(@) Height (actual measurement)
do

(6) Weight (estimated) Frgae
; do

s (c) Hair-Colof
E do
Quantity

foae do
Characteristics .
& do .

(d) Hair on face—Color = Fa oot
= ao
Location -
(R 2 e M SN L L o et

(¢) Permanent marks on hody- (old scars, posculiarities,

or missing parts) ... 40

(/) Wounds or missing parts (received at time of casualty). ..

e oy """%';.M,@;%;’Q;aﬁmsémekm Eorcy
supervxsed])3.........__..-A.....:%T_,.f.,,,,\.; Gty ok Geos Co Bland 1st Ltsged.Cd -
- O ‘ (ifie) e el s

8. Rehrial » % 'f": e ~ ~ 2 .
Stipervisedihy .. & = /\,/ //, . Approved :SA. T SO s A C

Wo AE.Dawsy,1st Lt,QMC.




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. [6-A

Enter information, as noted helﬂow, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
- L ! - s r ~ » n . 2
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identiﬁcatio;
on body. :
1. Shoyw soldier's name; serial'number, rank and organization,and by wohm disinterred and reburied

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

» 3. Give date and accurate information as to location of reburial and the group and unit-
which made reburial, :m(l:_,how lgel,n,u‘ml was made—in caskgt, wooden hox, ete.

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. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes ™ or ‘“ No .

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (7) under the body description are very i'inportant
and shoudl be very complete. The dental chart is also ‘'very important and should be tilled in
with great care. There are 32teeth 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), hicuspids
(chewing teeth), and molars (principal chewing: teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned téeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous =S
; extraction (not “those fractured or %‘ Te0T I"’HSING

displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH . ... ... Blockin solid the crown of tooth (label GOLD crown(&,
gold; porcelain, or gold and porcelain), :
: thus :
. | Il

L ~
GOLD ano PORCELAIN BRIDGE

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK. . ... Block insolid the crown of tooth (label
; gold bridge, gold and porcelain bridge) S RIOGE }
thu : { ‘
) »
' . /SILVER FILLING OLD FILLING
FILLINGS . ....... Draw filling on tooth accurately as GOLD FILLING ‘GOLD FILLING
. — possible (block in and label gold, GOLD FILLING
? silver, cement), thus :
; —CAVITY
CARIES (CAVITIES) .. ... . Outline location- and size ol cavity, RECAED
shade in thus : =
DENTURES (BLATES)............ Draw diagram of relative size and shape of plate block in'teeth attached and indicate

retaining clasps on natural teeth with the word ‘* clasp »

G 2% : =
7. Show name of person supepvising the disinterment and the name and title of the person

= >
approving sames /m -

™
arsre
o A7

— 2 i) n o ', 3 : g
8. Show natme/b‘f‘person su,ervisg}g the reburial and the name and title of the person approving
= s et e

same. o) (/O\E‘ 2 N!
LS S\~ . £0
| :g \‘\‘C'.‘: : -..,/

;"’: ‘-\&\ P st /
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G.R.S. FORM #114-A.

To Dbe preparéd in triplicate.

DISINTERMENT

STATION

Re.8 1e 120@

DATE Feb 28 1928

. e e —~

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

§me.

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

-

a W

Discrepancy found upon exhumation of body

1. Name GAMPBELL, Cherltes = 10-EName s 3¢ C o VA S el g
2 SN RGN S T f R s e LilnaeNOE sSoe it atiegnyss, (el it iy ol
%) Rank“fYEf ____________________________________________ e RN e e e bRt o nEe i
4. 2055 U0 SR I . e A3iOngmay e L S R
5. Dl.D_ e S s e TS DD e S e T B
6. c.p, KIA ] e
Discrepancy found upon disinterment
7 GravesNo 8% -~ = Sec. 40 . - Lo=GravesNo. S B st = SeC: araneiiec o
S.gBloras i o ROWEy kg = e 16, Plot AR ST A ROWAL B wmeabiy
- N T R 17. o NORE
18. Cemetery Meuse Argonme Amsrican, 19. Commune or townRomasme/s/Montfaucon,
20. Dept. or County ____ ___Meuse, AL lountry - Branc®s A S S a8y o
22 GBS, Hdnnssacode No.. .  1BD2,BesBio me Bmalal ="/ TR Son ¢
23. Disinterred (Date)_  __ _Febh 28 19282 By BL'G’OOﬁriOh X3
24. Inscription on grave marker
Name____QCherlde Gempbell Serla SN0 e B UL LR le S
Rankis o 1 [ e e P Organization 99___1_1___%_8___3[_{1_?_ __________
25. Was identification disc found on grave markerzagéé;;!giii dﬁ&iOdY’v _____ %?f ............
_______________________________ &,-§4j£”"w"f§%EiEf$_\. ’
Slgnature Junlor Technical Agsistant
¢ T Brownm
PREPARATION

26. What other means of identification were on body?

29.

30.

31,

. Nature of burial

(If no disc or other means of

identification on body, give description of body in detail).

Badly deaannosed, features nareco gniz abla

Any discrepancy noted upon examination of body{_as compared with G.R.S. records
guoedmabove?. “EEE T A . -
Body prepared and placed in casket: Date  Feb 22 1%& By B _{“ _____ G ood ric
Felitot Bealedebyss e Tl E T et EE G 0°dri°h ___________________________________________
Signature of Embalmer, (Superv1sor_""u_:§2 ciéz__éi:méxz,:§2::;j; ______

/B E Goodrich



O3
K;vq s{v &
e 5 \ P

o\

SHIPMENT.  (Show actual marking of box.)  Box No. 0-25323.,/__;\_ } o iEN O
. | e
29, Designation of body: i et = '// g
. = IV CC /
Name _Charlie GAMPBELL, e o SepjaliNois ?99_7.'_’.5_{% ...........

33.

34 .

35.

CO. Ho 38@ ‘I:Pf‘__ S T A

Rank"_g?ffuﬂu - Organization .

Consigned to:

5 2
Namé. of Permaneht Cometery .Jedse Avgomne American 1;??ARamagne/a/@gnt_gycon leuse.,

Casket boxed and marked (Date) . Pob 8831988 - ?3 F-Goodrich

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and/Eh%} the report above

is8 correct.

Signature of G.R.S. Inspector

36 Remarks, .. s .00 . on yonee B Ee e s s L OSSR NS SREE T e e
37. Shipped from point of Operation: (Date) Reb L2 IR - - - - gy
To point ofmCang ration B S LE Set e P
o TERGHETA 0N e Morgus Roma s,
Convoyer____W ________________ Signature Shipping Of‘flcer/

38.

39.

40.

41.

42.

43.

. Received: Date

G

Received at Railhead or Point of Concentration: Date A

Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery

Convoyer

_____________________________________________________________________

"""""""""""""""""""""""" (Date)
GRavesNo - “4 - 4 > 2 Section
BLOCK T e in o e NSO e N
L2 <X SRR Bige: ool SN Row. =, % & oaeibsien oo gt L RS

-G.R.S. Representative e
. FAGE, uavay.llt Lt QUC.



-

4
I

5266 COMPILATION OF DISPOSITION OF REMAINS DATA

. e " =
I. Location INDEX CARD: el ) File #83521

: al ﬂ (é
() Name ______{ AMPBELL, Ghajul‘k;i; ________ Ser. No. ._2007764

INYRY S C WS
() Rank __ EVha. .. Organization. @0 . H, B8th Fne, = - (s
(¢) Date of deathl 10/8/18 (@) Cause of death ___K /8 GRS 40 . 7.

II. ReeisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ihd., it

(@) Grave No. .89 . Row _____: Sl Rlof ;<5 i Séeiedi6 e = R evs
. o (3~”‘9""\ ER e T P e e T R S s e ol e
(6) Emerg. Address ... Brick Campbell(Father), Haddix, Ky.

TIT. Hilghof &ldirs Aying frofa donghgibug didesdes/ : L ORREL A

Ve AV GO DI§PQSITION CARJ/;,-.“ Davejofireceipht .- B = g% s v SN W
(@) Name Ul CAAAL C/!II/ 7 A A A (0) Relationship ... LA ALLLEAS
B s e o v Y/ SRt o -
(C) Address ol \E‘/’/L”i{." - ‘\/{Z/ BV s ;'/. 3 i

(d) Remains to be brought to U. S.?

/
(¢) To be interred in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in U. S. Nl d LS

Wt A / =
vf‘\l/;{,qc ALAAY x/4 Als v
/A
e " i /s 5 “’[ Py, .
(LA A4 T LAl o LI o el et
Vi e fes v a2 S R R s T L E
(9) Dispbsition instructions if notébréfight to U. S. ..o
VLS 7S 9 ;
Examiner’s Initials /.2 //7 Date s o e SWAEL \TE s , 1920.
/
V.. A% G 05 CORRESEONDENGE shows:communication from o2t o . oo
idafodio-tRa il " -5 palivas; o TS e
confirming request in Par. IV., item_..____________ :obove, Or Tequesting il s e e E N
17 k :
__,‘2’_[_/_0____/{:' ,/:”/",‘/ ;’_I‘d/l,‘ i A 4 e DR, - Sl e T naas - e S TRl e ]
.r/.'
[/
/. B 27N oak s dand e SN SN el
(>
Lal, IS 5 /= 2 /
Examiner’s Initials 247/ _______ 1B AT Cre e LT BB e A/ CAC S 192/9.
VARG RES SEirEs,, CoRRESEONDENOE—shows-as: follows: cececn i b e mn e e
~In &) J=Ly
e L Son i Iy /,' 2 . ,'”Y p = Y
'L 23 __"’/_‘{/:]_-_,’__'L!;';’.‘y_—_"_’_x_i__-;_l_';__L- ’/!/ A / //'JT"‘ % o Ak ol B o e e e o S
N ey 'y 4
N 4 AR B - no % F L NS S e S
: el
N : 9 / )
3 (@) Cancellation memos referred to % .l
™ / 7.1/ S
N // y= /;/,\,; o= 7 h s 3
Examiner’s Initfals .. 22M0 ___ ~ Date _-u.-_-_----__-______>/+_/;g_z__x2-_, 1920.
4
COUNTRY FRANCE CemereRY No. - }232=-5300.10 . SEeer No. ... B
s "‘5’17. 3 ;
G. B. 8. Form No. 115 T / Male Form No. 14, 4 'E‘\ ,
_ " ‘Ammended Apr.l6,1020 ‘ @ N B F W AP ‘
FORM 115~ A’ COMPLETED CARDED. | Y, ¢
: & 5 g |
- : : (/./’ w : 1‘
WS, - - 2y J



(ETERIAL DIVISION

Gt

—

P&;l —zl

R‘ECE!VE.’D l: 17

MAaiL Lt

> A
S D ST e

"gf;f'_“"'QZZ;;244;{J;z2£f?f§félﬂ

, 1920.

o Ccmetenal Dn’wzm
Cricas Pmé
% UG-

~aChon
, 1920

I[EXE CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

Desires body be

Body to be shipped to

R s e e
B 50 e S oA e e R R ¥ e Sl S v g e e
4

Location Index : g
LI R R LI - IQOGGD'O»OI.."C'OU -ee

..;ﬁgrqp%nqi@é......;.;...;

k% S,

______________________________________________



Location Index

“ 85 ¢ a4 t e 4t a9 4L 9 USECYEgOOLIDGe O ssV bR

Discrepancies, . . .........

s o7 @ *D e o e's

Name

bll.l."...!.l"'..l.l“.ll.‘-ltliﬂ"

. i
“* 5 02 8006 4D QPSSO VPSCKEODPOOVT O E0 S 9 BDEO

sqxv‘ia-]:’NQ’boo-loo--lo‘--&ao‘.h’l‘tlc

Orgcdo-.a-.a-oon~-4|-a'-¢ca-uo‘.col

Remarks

] .
AR AR T
oS
.

99 9 4B 04 IS se o8 b e oa vy o 09 sesva onsag

X:¢.0. Card & Corr. 5’\¢f"/2{3

vereser.... Discremancies
N&me/

[{ankt“....o"tvti.h‘vn.IQI.OD-;DCQ
S T O L2 L Lo P e AP A 5 i 5 5 s 60 B L 0 B0

8 R R R PR R R
g o B W 4 ZL,&,(‘ ¢7
Remn%su;éi/ s Sy /

4

T 9 MY S e P I AD NI 20990 0 pBaeBns e e

G. R- SA Corr......a‘...‘.‘..‘.n..._,_

S 2 T3 e s ae 4 a0

. (Disgrepancies.. | ... ..
NETIR o wrararismarione s o omelleis iy e e e e e

RENE 2 s iee nrisionts s ol s it

Set’ial NO- -a;cn--atl.-.q-onncnﬁauq

Org. @ 3500 is alivi e Wiehalaliv iy igiioiiayl e nile) siislieie s i Al

Remarks

R4 42D 40009 SN 20T 400880 e0enadEadbO

A @ e

OB KO T 4 et st i o s e e s

>

Discrepancies

o o' g

-

® 2 0% % QU e4en b D

@ @ e 0asoa

INCEUR e 50 Beyn g 30 0 (503 00 Ba b5

,!\'A\‘\ﬁ

W aIA
Rank......v.rg.;uw;n...;.;f........
g £ g:\_:’ * 2

ol'!‘h;‘:'i‘t..oll'lv-‘.'.
- £

o

Serial No.

. A

O?g..c......."ln..»..........v~,.-.£,.--
Sai, P N X
Ty o, o2 R !
4 - G
3

b St
: i
Reémdfks - 2 £ 8

[
b 8 % o &
: : L ¥
T L1 C
-;-.“.’o'-‘;'-o.oto-a--x.v.'.s.ilo...":y*.;t
v

w2t 2, 4

5/1783/LhL” e AT
* AN :

FAR
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1232~3e0.104

;fﬂ

May 9th,1921.
!'n.e Ho. 293.8 Gam.Div.comBr. '

Re: canpbell Charley
Pvt. 801’030« 200"76‘5

Co.H, 38th Infantrx.

> Mre Erne.k Campbell,
< Baddix, Knnmch.

Dear Siri-

~ Your shipping inguiry dated April
23rd, 1921, requesting that the remains of the
dmased soldier named sbove be left in France.
for burial in = permanent Americen Cemetery has
¥ been forwarded to the Cemeterial Division, Office
of the Quartermaster Gemeral, Waehington Loy Tor
necessary action.

: The Cemeterial Division, Washington,
D.G., will famish you the grave loeation in the
permanent American Cemetery as soon as possible
after the body haes been placed therein.

The Department desires to renew its
previous expression of sygpathy in your bereavement.

[}

By authori;y of the Quartermaster General:

R.E.SHANNON,
| f’!m  Gaptain, 0.M:Corps,
| £ ;5! AlLEp 0fficer in orlmrge.
3 | MAY 14 1907 . B¥3 _
£ ‘ <SQ" Baies o 7.0 mnms
‘ M& ;ﬂ_:.G'-‘-"?-‘., S.. g 4 me‘;ut;‘.ve Assistant.
. : o ed S e NS
e £t :
» ‘ v -;‘i]’ > % « 5

ey ;A;__»A.)‘;;
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. Locarioxn InpEX CARD: @Q\uﬂfi—l( 5 St m‘; oAk File {83621
(@) Name _ CAMPR LI, Sharide Ser. No. 2007764
(®) Rank _E¥5e Organization @i, By BRAN Enfe . TYER TR
(¢) Date of deadh 10/8/18 B T SRR ke DN
iI. RrcistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ihd‘., Int.):
() Grave No. 82 ROW ............... Plot .. R Sec.m__t _________ TYP. ... @¥8

(3 "»‘1"»') C.(‘4

III;(Fﬁmcﬁeng d—‘Yiné f)"om/ cq{lta/giqfxs,éis;gasfs - Mewacd o o e A QRREL I

IV. Information O%Whlch advice to Durope in letter of transmittal was based:

blelon: . e, e o e W SR , 192

ca
V. Foljowing advice forwarded yo Eyropeby / /.
%fﬂ/ W mmr of transmittal on __-_-:_j? _____ /_(71/ ________ , 192

B A ___;Z—/m// e Lot [(E2) F N

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... Apggﬁzr ...................... , 192

VII. SUPPLEMENTARY REQUESTS.

%@te of and source. Relationship and name.
5, /9:2/

¥
4/7 : /m(ga/éﬁ/

VIII. Form 115 received from G. R. S., Hoboken, N. J. 6’!2 _________________________________________ , 102 §
o

COUNTRY CEMETERY NoO. __ 5t SHEET No.. ______________________________
G. R. S. Form 115-A !
August, 1920 3—8020 |
|
FRANCE 1352~-560.l@ 24} l
e B I | |



G. R. S. Form No 120
SHIPPING INQUIR
(Ed. of Jan, 1, 1921»

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

1202,.5861.10-29, 01

FROM:  Chief, Cemeterial Division, O. Q. M. G. Epega -
: APR § 8 1921

To: lir. Breck Campbell, Haddix, Xy = )
- - e a; Campbe Sere B ° Os H '(“. Le
SRR REmaihg of Pvt. Ch r»ley Campbell, Ser. No. 2007764 Co. H, 38th Inf

C(zm/@m //1/) f///w /“/J/ 57%?//5

If these are not the correct instructions, please correct them. Make correctu;ns on reverse side of thls

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

remain in Europe.

By authority of the Quartermaster ﬁene}aﬂ’ : PLLS Q/ /1:%2}:{‘ os
9“/ ,é// 7 77 To EUROPE: BODY IQ-REM Crtonel 0

/ PROPOSED CABLEGRAM NO:

s, S a7 -J
If all blank spa,r,es below are not, filled out, it will necessmh»té t@r of this paper and a SERIOUS

DELAY in the shlpmenf of this body State&&n ea&h case WHD\ (?ﬁnot these relatiyes are STILL
LIVING. APR 2% Yy,

Was soldier married ? ___;/[!f%

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. { 2
(Name oldest first.)

Father--ﬁw-»% Mseéql

Mother.
1 : 4 S e
y: :
Brothers. ¢ 2 £ U ey o #/ i
S s J Aa N Aiig A K. Tk il
v A date o
Sisters. {2 ; 43
(Name old- it
est first.) O T i, - e R o= ]

Relationship__&-

ImporTANT.—CAREFULLY read instructions before filling out this paper. | b

‘

(OoVER.)



b ‘ 192

J

1 i ; ___ and nearest living next of kin of the within-named
1, the undersigned, am the e g

. : : S e
soldier, and desire the following disposition of his remains, viz: R E:“CEIV ) kit
(Strike out all except the one showing the disposition desired.) . % MAIL UNIT

1. As stated on first page of this sheet. M A v 19 1921

-

2. To be returned to the U. S. and shipped to _.

(Name.)
Cemetenal Divisiod
e . Overseas Projétagb-Hection

3. To be returned to the U. S. and buried in ____.__ e National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. Tf 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. ;_Lt‘Govgrmnent 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 piper 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 10 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 yeu, 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.

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 forféii%might,
and the next of kin as given above will make decision. ! ' .

P2l ¢
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G.R.S. FORM 129 ® &y
Transmittal Supplementary Advice @ P
Hoboken to Washington el
] ([ (Y‘--
Form 'i~f\ foa o - [ 3
Rl “;c Recoréds WAR DEPARTMENT [ &
ue:;.c. _ Hoboken for QUARTERMASTER CORPS X _ =
acke letter to father. GRAVES REGISTRATION SERVICE e |
HOBOKEN, N. J. : P
May 5, 09
: 10215+ aren
2kl
From: Graves Registration Officer, Hoboken, New Jersey. fS*;,
To: Quartermaster General, Cemeterial Division, Washington, D. C. | &
Subject: Supplementary Advice concerning: e
Name Campbell, Charley Ser. No. _2007764 (5
Rank Pvts Organization _€0. H, 38th Inf,
1232 =
Cemetery No. Sece 10 Cable Reference No. (Sheet No.) __29
Request shown below dated _April 29, 1921 is latest in this case:
Name of Relative Return Remain Special
to . in
; o hhadt \2J v/r m
Widow !
Children
Guardian
Father Brack Campbell, Haddix, Kentucky.
Mother
Brother
A
Sister
Others
e RO I R ; . & permanent American Cemetery.
Body %o-be ehipped-¥6;-6r for interment in: _- e 24
maf
WA
v
Cable _
_Lettes 4¢/ZQ//7 1921 forwarding advice to Europe dispatched __________ 1921.
S-744 EB /;/
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G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

Fom 4129 smd Resords WAR DEPARTMENT

held in Hobokem for QUARTERMASTER CORPS

&gk, letter te father, GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

Bey 5, 1921

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

Name Gmpmbell, Charley v Ser. No. _2007764

Rank Pria Organization _¥0s Hy 568%h Inf,
1332

Cemetery No. Secs 10 Cable Reference No. (Sheet No.) 29

Request shown below dated _April 23, 1981 is latest in this case:

Name of Relative Return Remain Sp601a1

to gl -
FRANCE

Widow

Children

Guardian

Father  B¥aelr Campbell,  Heddix, Kentudty,

Mother

. (',V: g ) ﬁ./IA I
Brother —— 228 575

Sister ,/j %Jﬁi4}’6 7
Others : 2

: o pemmané%tﬁ&nggioan Caneterys
Body to<beEhipped—to, or for interment in:

‘Cable
EZ?Z&i?él%éigjé forwarding advice to Europe dispatched __________ 1921.

S-744 EB
2" f/;’/’“ / (.Z f‘.x'/' 4
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G. R. S. Form No. 114 ' Station. D 192
)

4/1/21 ob

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found uﬁon examanation of body.
1. Name ____Qé?@?_m._‘l‘_z _____ q lf{i‘.?’_}_e_y ______________ 105 Name s 2= = e U :
SN 2007764 11 No
SSRnke BEBWemee-08 - 0 e o 0% ondiatetle QT Sl CREGERE- o0
4, Org_______99_'____1;!___:_3_???'!“.I_E.f:_.n-_____; __________ 15 0 iy R By s = Al S s <o
5 e el U sernen me an R M GEDID. £ 2% et e
k
60 Dl oo eetogew 155 @ DBBMRESF ., o e S
Discrepancy found upon disintérment.
7 GraveNo. .. 99 Sedeaita=t ;:9_ 15. Gravé DS o i = 3 Secy - Sty
SEPlotges=. - = it e ol Row.__.. S9Py o 16 Pl t-- ______________________________ Row: o NS00
0y oo e MR 5 NN St W o i /SRS TR Yoot o T L AL el S
y ‘}.
L - ‘ =  Tm ke & =
I8a@emetenys = - - A:’E'g_"?_m_e_émef‘ Bt = 1. f _____ AP A . R s
ls onel-1 | {£auc on
19. Commune or town---___-__.-_----B_Q_m.'_i_g?.e.:.s9?§r__.9§._---~-_-__.-___’ _________________________________________________
: n
20. Department or county ...l me?'_se__’ ....... \_~é§ L R s "
-8
21. Cou?try _____________________________ Hﬂ\'_‘f-g..e.f .......... 22. G. R. S. Headquarters Code No;_z_g_%__f_e_f_'_}_o
f \\“ L s \'
23. Di{sinf,errred A EEIAT AN T L G By e N B
| i £y (Date.) A R ’
¥ | / i 8 ¥ g 8\ - . M -
24. Inscription _-5,‘5Nam0 ................ WEEpIE ___fa R 5 SR B T el S SerialbNoms sie | =Ff Sy
{ on % x ‘ E
igrave marker: Ra-ﬁ'k_____}_c RN I-E € Organizaﬁon ____________________________________________________________
/ A L7 2 e 3 .
25. Was identification disk found on grave marker? .. Onibody/( eeswe = =
\\"v.-/‘ A

Signature of Junior Technical Assistant.

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

3—7727

S56ec. 10, Cable Refo No. 290

(OVER)




T W -

PREPARATION

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

' 3 RE e
give description of body in detail).__________________ ""““GEJ"\/‘EB'Z:‘“, .............
MAIL uNIT

27 @onditionNoTEbody -
oSN ntuTeiof buriglie==r  ~ SEEEseEs ol Hee. - TSN Loyl Cemeterial Division----—------ oo

: Overseas Project Sub—Scc:ic(y_f 5 :
29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placed in casket_.___.______________ T e IByaec=. o I leu e .
S @asketisealed by - .t Tl e e e B R EE atRae e a  T
Signature of Embalmer (Supervisor)_.__._______ ik AR SRR N R

SHIPMENT (Show actual marking of box.) Box No. ______________ e
Name. CAMPBELL, Charley Serial No, 2007764
38: Denenationiobbocy Rank._____. B, Organization ______ Co. H, -38th Iunfe
33 CONSIGNEE——Name__Breekfcampbell' _____________________________________________________________
Address ... Baddix, Kgy (EE W Sel.)) wiay To U
34. Casket boxed and marked----____-____~_________(_15;t_e_5 _________________________ By . e s S S

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

Signature'of GRS nspector SO On " - &L - TS
36 gRemanlgl e o B B 2ol o W O F RN R S TR R e s L
87.. Shipped from cemetery..= === ~ = == i 5 WAL Toremi= - fo 35 -G8 fataret
(Date.) (Point of concentration.)
Conyoyer= = MEETRG T il b Sifnature Shippmpl@fficer et s L SIS SR
38. Received at point of concentration ERCre R SR . T T SRRl e el B o
(Date.)
SignaturelieteiyingiOfficer— - = " - T <R UREE SE.aw o Ll et e
39.Shippedifrompotntioffooncentration. .= .= .- TR CRENER S5 Tl i e
(Date.)
To. - Ne. R-TONEE THL: = - - Convoyer ... .2 o= BEE ATt o L LR
(Port.)
bignaturefShippinet@fficepte s’ SEE T i e e 2
405 Received BlRdpbRnPportitos. oo o e S8 B e e
(Date.)
SignaturelofGI RIS, Representativeree - N
41.sShipped iCotRe e O ¥E 3.5 8 - v - Shas On P ool NEPRBoC - o - BT e e
(U. 8. port.) Ra(Roat)4a L pes oL aee St
Daposmmmerenn 1 - Convoyer £ Vot © Sl raust i, e RISl g0 ) Tht
(Signature of Shipping Officer.)
42, Received:o _— sRar - —ose By2GERSSHR epresentative SEEal SURIES L0l B8 o 8 S
(Date.) (Signature.)
43. Shipped to destination..._______________ B/L or Express Order No. _________
: (Daten) S e N e S e R F B . e
Convoyeri S IEENENE | & S { Shippingf@ificert 8 110 S SEE S
' =77
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-7\ 'g LOCATION B! WNK

LOCATION  OF THE GRAVE OF < : x

(Surname). (Number). (Flrgt Name and Initial

. Qé@saf

................................... _,__.4‘1 B

(Rank).

(Give Cemetery, Town and Depar . Map reference must
specify clearly what map is usedL ; : P}
=

HOW MARKED: Name ]’e;i,"

= Headbomrg_ ....... J 2% Gﬁléx .......
|
|

IDENTIFIC ‘\Tl()\ TAGS: _'_ —

Was one buried with body?. . %‘L 8 T SR N < s e

' ...... oSt

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

 CMME, C;ﬁ,q;g\g_

NE: \JAZ&RELAJIY &?f IJE 8OG]

Was one fastened to-name peg ov.
stake used as a grave marker?

N DIIRIBIS S sy ot e o T R N O

RELATIONSHIP: “ . ... ... .. ............ LT e

REPORTED BY: : »
(Signat and Rank of l.cpoltmcr O(ﬁcel /

This portion to be forwarded to Central Records Office, A. G. O., A. E r.
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1. G. S. B¢ | No. 1. 2 - ?.R File

2. Soldier’s No. 200,7764
;. Campbell Charlie

Surname (in block letters) . First Name and Inmul\

G 338th.Inf.

N e o o S T T TR o PO e B R S P AU TRl e
Rank Company Regt. or Corps
o A D S s O P e T L s T e Sy SEE e B o
Date of Death . (‘ms(. il known
s ey L B.4.C -ﬁf.l
Date of Burial
e R e R ST
Town or Commune
oabeEns S
Grave No.
9. Name Peg? ..... Cross?™ .. :
check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? l

Idcnmﬁcaﬁon ng\

11. If name unknonn dlld ’racs mlssmg, give marks and deserip-
tion.

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

B e R T e o, € ofo"e 41 STe.s s o alepn o 6o ate e oladors iv s
Map reference, if mtumcnt is outside of cemetery {7

/ /(/

TG et e e s s, e 7 /

Give name of Chaplain or Burial Officer =
Signed Lt’HOdSOn .................
GROUP 1

, Group........ Unitosie . o, G. R. S

PROV. UNIT **A*” G.R:S.
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: | FROM: 0,Q.M.G,
' CEMETERTIAL DIVIS
lfunitions Building

: Room j’
LRI,
Office of the Quar Gm‘erul of the PLEASE ‘
Washington BXPEDITE |
| APR'S 1921
G+R.S, Form 8-W.A-H G 9. T Date 3/24/21.
Infoermation requested of A.G.O}'ILE 3} o rv
File B . Qi
File No. - Requisition 2 {S», 3 (5PEC[AL)
¥rom: The Quartermaster General, U. S. A‘rmy,('(Cerﬁeterial Division) “
Roi: The Adjutant General of the Army, 6th & B Sts.,N.W.,W s'hington, 1)6{0) <

Subject: ‘Information required for G.R.S.

~

' 1. Tt is requested tkat the items checked below be completedx .:;;Bequest

coﬁ‘:.( tion of all information shown. H e
&4 / v 3 |
2!\“5 ~a. Surname Campbe 11 f. Date of death  10/8/18 “ |
é)r N /,b./bhris‘tian name Sheriic /‘ g+ Cause of death K/A .~
I \« (Charley) et S
Q;%( c. Serial Number 2007764 V ] /« h. Authority (C.O.-]}j)-- S 4
:’ ;Q d. Organization Co. H, 38th Inf. /I’"’Energency aﬂarpss
2 ~y - ,Q : /
U «r : : /I Y :
o E e. Rank Pvt. l/(l P Reljatlonckln ‘,{.V,' = )
BODY DESCRTPTION DENAT, CRARTS )
(S2e page #2 of the Service Record) (See Physical report of

examination pricr to enlistment)
a. Age of enlistment
a. Strike out teeth missing

b Colloroif eyes
R S rER R LAl B 5 GRS

c. -ColLor of hair upper right vpper lert
d. Height (G} (5 Ah g el Ol SEATS) (8 A3
lower right lower left

e. Weight

f, Permanent marks and
physical defects at
eniistment (Cld fractures or breaks)

Ay e Mg G P S e L ROGERS,
4& = ’a,o ; 0o/ (/. J Quartermaster General, U.S.A,
(‘;5'7 . 1" !’ 3 ‘«’/ 5 ==
yg'ﬂvcw 3 : BY. %\/ /7/1\,//,7/)/’ (_/f 7
ENETERY NO# 1232 - Sec. 10. ( ety
i H. J. GENNER, /7

CPEET NO: 29

1st. Lieut. Q.M.C.
iR AR JEC ¢ '

5/713/1NL



Office of the Quarﬁudﬁ'gé]{ﬂ# brul of the Army

Washington

APR § 1921
GsR.S, Form 8. W.A-E

' : 1 G 4. { Date 3/24/21.
Information requested of A.G.O.‘:.lLE g é) f\f ! B
SR SRS ST RADG O SRR

File No. . Requisition ‘5 “33 3 <SPECIAL)
From: The Quartermaster General, U. .S. Army, (Cemeterial Division)
rEs The Adjutant General of the Army, 6th & B Sts.,NTW.,\,‘Jas'hington, D.G.

Subject: Information required for G.R.S.

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

Coﬁlr;naulor' of all information shown. B
Sl - @+ Suename Campbe 11 = f. Date of death  10/8/18
® f . s
o ,b./&hrls'tian name  -Sheriie !»/; g. Cause of death K/A o~
I, }; (Charley) % Sxw
j\Qﬁ c. Serial Number 2007764 )7 /~ ‘b, Authority (b Q38 - 7
A
: f‘f d. Organization Co. H, 38th Inf. /r/Emergency aﬂuross
Yot , : - V&GV s
= L :
e) €. Rar}k Pvt. 1/’ : =T ,Rejatlon h?m, Mot I7%
RODY DESCRIPTION DENTAL CHARTS o/ ——
(2ce page #2 of the Service Record) (See Physical report of
examination pricr to enlistment)
a. Age of enlistment
a. Strike out teeth missing
b. Color of eyes
S P e e AEE 3L 5 TE
c. Color of hair upper right vpper left
d. Height B HG 5 A GEm ot Al 2R SEAL S 5 (8
lower right lower left
e. Weight
f, Permanent marks and
physical defects at
entistment (Cld fractures or breaks)
] R T Y S
,7 4 L INCA) EAS KA i VAR § H' L. RO(,EL{S’
24,9 ”” YT g ( T /{“ J Quartermast er General, U.S.A,
7 1:» A et (e s /
\92’ CW 55 % /////”’/l P74
‘\/,;,:TEQV NO:f 1232 - Sece 10. 5y C(_J\TNLP o
. iy t/
,QC.
CTTET NO: 29 ist. Lléut Q Ivi
“PED BY: JEC T

’;//’713/LIV.L








