Gk 7{
‘ VLo The"h & G=20 :?3
G.R.S. Form #114 B i 1245 U
/' FEB 10192 DRt 0 I
1. NAME' __ qawp 2. bl o I TV AN O O SERIAL No. JRE551 e |
?‘ ! & l".- P
RENKE Wegoner. . T | 7 | ORGANMATION .. . SuDD. G0. 5%h Fedo &
A4 & DIVISION
CRAVE LOCATION _ fmer. Cty., Bonvillers, Oise o T o0 S T O el (T il ) 4
CTY. NAME NUMBER
................................... 4 .5_-_—..-.---—__--——u-_--.__-....___;-...____-_:---_--_----—‘—'—'_—'——‘:—':---‘-—---—~-—-----—-A--—---—--w¢..~v—.-'--.‘-.’.-..
GRAVE ROW PLOT
N
2. ORIGINAL BATTLE AREA GRAVE FOUATTONRepnt 1 Bt dBirminth o . S Ln ] Dl W I
{ Forx GRAVE COMMUNE DEPT.
R IR AL RN B s RIIALOB s L T '
CONCENTRATED TO Moxol Abs. 949 o B L SR L) e
DATE GRAVE ROW e PLOT
_4mericun Cemetery. sonvillers (Vise) 2l.5E. Bo25.70 Blll.22 a0 .
CEMETERY CTY. NUMBER |
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
..-Eo::m-‘lu.--mmd..@'yar&-la,_lﬁl&-signad.,hx-ﬂawlin&-§h.on§...the.-&.bm.e.-i.l;l.i.‘oxm.i.l'-_i,gr.l.-,i&.--..;-
~&ddition to- (does not state whether tag was found on body or nots ) Form lo-a,
uatedDec, o0, 1920, Signed by A, B, froctor, lst. Lt, QuC,, shows tag buried with
'"buay-;'ﬁpmrmﬂ*y‘ﬁot"a"no'spn&r-r:a’su;"'ccrli:a"r"insignia"a'grue-wttn-"recorct&.- --------------
Lowarlgiw miasinﬁ. Shows disinterred from Gr. 266, plot D.
--Form lo=h gives i.sintamd._Deo,ao,lszn-g.ﬁem-arqeas,m'a,czy.lm .........................
SUBSEQUENT REBURTALS Dege . 50,1920, .. 4B, . wfo ' ' e G XRA . 170 . __
' DATE GRAVE >/ ROW PLOT CEMETERY
ATE OF DEAT™ )J > ic ol i :
! 1 ' ,/
LA o FIRGRAONNIG BB SO i (A b Rellorc. 5T 0y 8 w
DATE GRAV:D O ~Arofv o | PLOT [ /' cEMETERY
MEEALS CR DECORATIONS/AWARDE ‘\ ¢ f
SIGNATURE, AREA SUPERVISOR . N\D \\U‘/ ______________________________________________ |
3. TFINAL GRAVE LOCATION _ Oetobey 17, 1922 d”b ________________ M0 BlocK.@e .. |
3 DATE GRAVE ROW PLOT |
g (/) e TBogme American Cemetery #636, Bony Alsne,
iy 3 WY - FRE G TAG frn e gy 1 L o
rLo & gy
: iy 71 G 358 AUDITED By



INSTRUCTIONS FOR PREPARATION OF FORM 1i4 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 Reéiatration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be a,c,c:Ompllahed by Area Supervisor from data on file
in his office. : 4
S PL S
by e data is entered on Form 114-B from Form 15 Form I6, Form 1-A qr Form
16-A, statement to this effect will be made on Form 114 B BTATING WHICH G.R.S.
form data is taken from. If data concerning gozordinates is approximate and NOT

accurate, statement to this effegt will be made on.these forms:. . .

»1f




1st Ind. W AI/1-206
War Department, A.G.0., March 30, 1928. To: The Quartermaster General.

The records of this office show liay 26, 1918, to be the gorrect
date of death of Chick M. Campbell, A.3.#123331.

By order of the Secretary of Var:

Adj;lt'a.nt General.
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Co. Supply, 5th Field Art. CAMPBELL Chick M -~ Wag. 123331
, 1st Divisione.

' Wage Chick M. CAMPBELL 123331 was killed by an enemy shell
on the 26th day of May 1918. He had been on duty at position of
Battery A, 5th field artillery, in Cantigny, France. sector ( The name
of the position not known at this time ) up to the time of his death
on the 26th day of May 1918. He was laid to rest in the U.S. National
Cemetery at Menil St~Firmin, Francee

Informant : SMITH Lester, Sgte. 123305
Battery Supply, 5th Field Artillerye.

Home 286 Wilson Avenue, Brooklyn. NeY.

LX)

Signed t Jo Ve MURPH, 1st Lt, 5th Fole

JeRe
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G. R. S. Form. No. 16-A

REPORT OF DISINTERMER T AND REBURIAL

Place .......] Bo nvillgrg(@iga}
Datiel =« T, o] R ———
TNT 0T N T T —— SERTAL NUMBER.L23BBL--ocreemmrervesiacsiuminanon

RANEL.... Wpgyoosnisiose ORGANIZATION wovvnvwsins G i B0~ SRy gt

2. Disinterred (date) 12/30/20

3 Group‘* Unn‘l

3. Reburied (date) : 12/30 /20 n (give complete-loca’cion) :

Gy 45, Plot &y “Amer;-Coms *‘;‘1?0 ‘Bonvitiers- (Giu-)
1rﬂim box.

By : Gr oup4 Uit g s l\ature oPreﬁ;b

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

5. (a) ldentification tags : Buried with body ?......¥g g On grave marker ? ......ggg it

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

—-Apparently not-hespital cases; collar insipgnia agrees with records,

6. What does examination of body shcw as regards the following identifying items ?
- (a) Height (actual measurement) ... 5. g4 By
(b) Weight (estimated)............ k@@ Rhpgg--emeeesmermmmmmmmmmsssiinns

(5 E:V3 Sl 00] () JRPEUIIE .1 (900 S e a0

D L IS I O e e e i s o deiaets
Long

~ (d) Hair on face—Color N el on - TRGs i

Locatmn;,;om

QUANBILY g g s

(e) Permanent marks on body (old scars, peculiarities, or

missing Parts)""“'"'lm'pa'sii'ls‘t's"'t"o'"'aa't"e'f-‘m";m""""“""""""'

B P T L A S e A LT S L LS

(f) Wounds or missing parts (received at time of casualty) e F S

e R R T A

7. Disinterment /‘;/\

supervised by ..

{Val E, ﬁiltnnbnr‘ar, ¥ajor, W,

8. Recburial .
supervised by ..

- Inspector

(Ual 5s Miltenberyer, Major, |
Inspector

Approved g /5 M

(Tltﬂa}.rthur Pa. Pract .:r)
1at L‘fu Qi

T|th&rt.hu.t....i;.l.....Ir’.ro.ctor) ,
18t Lt. QUC



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

Enter information, as noted below, 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 reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, 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. :

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes 2 or “NO 3!. . i

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

6. Give all information as to body deseription and dental chart as nearly correctly as the condition of 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 32teethto 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,

thus :
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 v
gold bridge, gold and porcelain bridge), 5
thus : [
: ) 8
INVER FILLING GoLD FILLING
FHLLINGS .ol Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus: [u
AVITY
R (i,
CARIES (CAVITIES)........ Outline location and size ol cavity, shade 75 P
in thus :

\

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

ez
s

saime.

(= x
8. Show name of person supervising the reburial and the neyne=a e oft ‘e,gérsor‘lﬁapprovmg same.
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Campbell, Chick, He

W,&ppaym &thtitli_
Lrtilioxye. v

Zilled in action May 27, 1918.

In line of duty. Noi tie result
of own misconduct.

Emergency &ddress:

. Tobe Campbell, father,
. 1020 £+ 7th St.,
! Pittsburg, Kans.

A. G, 0, g/4/18.

National Cemetery Mesnil St. FiEmx

|
|
| Remains buried in Grave #3, U.S.
f
{ Firmin (Oise) France.
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‘Write nothing sbove this line.

Form No.124—A.G. 0.
Ed. Feb. 15-18—100,000.



A\
\
N

ST B- N6, OF
HEADING HEADING (s Ol c ol
]
e AR L A A S S ) 42
Chac lo ™ cmEmEry LS4 1 5
EURIED crave /3 2 %S
BOW 9 5 Y
pookx /& il /
STATE /db-’m_/ /7
RANK W lr. 1 o,
~ DIVISION /6} 2 Vo, /
ORGANIZATION i . 3 008
\ .l
1\_“;'. VARM % 4' 1 j 5
' J MARTTAL o 1 By _/-'f.t«/‘fiv’l
1 ‘ /
'\;/’ NAME @6-(,4: Tl ay 3
¢_ STATE 2
/cﬁ,‘rﬂrh&% /.J_gqf q&cc’ @l" :
RESIDENCE -« COUNTY 2
[03.-1eF& ?5‘4“‘“ +
Piliohnng. K an CITY A Wl )
o Wt A
RELATTON )/ LN L /
1
OTH:ER [ l{‘l L f l
ﬁ rs f' “Jb 1 \ ":'
ELIGIBILS E’I'Y} A }(/ - ] tLLchi/ 1 é
WATTVITY | WA i
L
RACE fi
ENGLISH i
ATTENDANT 1 2
4 ..v";"' “-;—,; -';'- ;‘.’y
 HEALTH 1 A Y g
N/ §0. OF SONS 1 NI
A} 1.' W . &Eﬂ )
\ “DATE OF MO, 1 KA
\' . TRIP YR, o i
& ACCOEPTANCE il
! 29/514/ {

@ 0D R G T T




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N rEPLY mreFce To QM 283 A-C
Campbell, Chick WM. 636

March 8, 1930

¥r. Tobias F. Cole,

4 Kansas Gas & Elestric Co.,
103-105 E. 7th Street,
Pittsburg, Kansas.

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 cemsteries cof Europe to make a pilgrimage to these cemeteriss” .

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

Chick M. Campbell, Wagmer, Sup. Co. Hth FeA., whose remins are now interred
in the Somme American Cemstery, Bony, Aisme, France.

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

Write answers in space below:

1. Is the deceased survived by a widow. _
who hag not since remarried? Ls f 5 L1;7 A

2. If so, give her complete addpess;

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

For The Quartermaster General,
?

Very truly yours, ' \')\‘*uaAua
2 Incls. JOHN T, HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFER To QM 283 A-C
Campbell, Chick, M., 636-F July 7, 1930

Mr, Tobias F. Cole,
103-105 E 7th St.,

—Pitteburghy;~Pas

Dear Sir:

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.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2, 1Is the deceased survived by a widow
who has not remarried? £

If so, give her name and address:

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

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours, j v
Enclosures: /,% / /
Envelope - / j?“ N 4 {k$
Act K .-Wft}éﬁé’s .
Amendment, Captaid, Q,/M. Corps,

Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rErFEr To QM 293 A-C
Campbell, Chick Me 636 Naveh &, 1950

ire Tobliag ¥ Colea,

% Kansas Gag & Flestric Cow,
103-106 E. 7th Jtrect,
Pittsburg, Zansae,

Dear Madam:

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

The records of this office show that you are the ‘
fother of the late

0}113_1: e Carpbell, Vagemor, Supe Coe Oth Faley whose remine are now interred
in the Demme Ameriean Cemstary, Bomy, Alsne, FYancee. :

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

Write answere in space below:

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

2. If so, give her complete address. | SR WO

3. If he is survived by a mother, stepmother, Ll
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- b maha
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and

relationship in the space opposite. A g be I

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TOQM 293 A-C

1'.' ; S
Campbell, Chick M. May . 1929,

%r, Tobe Campbell,
1020 Es Tth 8%,
Pitteburg, Xans,

Dear Sir:

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

The records of this office show that you are the

father of the late Chick N, Campbell, Wagoner, ly Cos, 6th Field
Artillery, whose remains are now interrved in the “omme Americen Cemetery,
Bony, Alsne, FPrance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the 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 loeo
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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

2 incls.
Agsistant.

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C s o A6
gampbell, Chiek, M. 658=F

- TaBhias e - LOLC,

103105 B Tih 9tes

103-105 & 7Ll 3
L& ahureh Po

Pitbsburgh, .

Pear Sirs

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

‘1. Is the deceased survived by a mother?

If 80, give her name and address:

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

.

If so, 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_BQ:“EiXE“E??NnamQ and address:

i i i et S

For The Quartermaster General, &

Very truly yours,

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

Assistant .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL
WASHINGTON

.~ rePLy rerer To QM 293 A-C
Campbell, Chick M« 636 March 8, 1930

L5

¥r. Tobilas ¥. Cole,

€ ¥onsas Gas & Eleetrie Co.,
103-105 B« 7th Stxreet,
Pittsburg, Kansas.

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 mothere 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 cemeterieg®.

The records of this office show that you are the , .. .. .. . 1.4

Chiek 1, Campbell, Wagomer, Saup, Cos 5th Fuls, whose remins arg now interred
in the Slerme Ameriean Cemetsry, Bony, Almne, France.

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

Write answers in space below:

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

2., 1If so, give her complete address.

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, addrese, and s Jhide
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Inecls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corpe,
Envelope Assgigtant.



TR survived by a widow or mother does she

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON K'\

in rREPLY REFER To QM 293 A-C

Campbell, Chick Me
658 tagust 27, 1929,

Mr, Tebe Campbell,
1020 Bs Tth 8ti,
Pittaburg, Kense

Doar 8ir:

The records of this office do not indicate that a reply has been
received to our communication dated .. . 4. 192 making inquiry
concerning the name and address of the éo%hér ana’widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons

and husbands are interred,

Will you please £i1l in the answers to the following questions
in the space provided on this letter, and return the letter te this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who I
has not since remarried? If sc, give her

complete address:

SEL

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman s il .t AT N

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and s =3
relationship in the space opposite.

'desire to make the pilgrimage? i Sl it 44
For The Quartermasnér General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant .

2 In#le.
Act of Congress
Envelope

R s o i i e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO_— ______
May u

Campbell, Chick M,

My, Tobe Campdell,
1020 B, Tth Bt., |
ﬂmhr‘. Im.

Dear Sir:

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

these cemeteries”.

The records of this office show that you are the

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 guot- }
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-
on to extend invitations to them %o make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who etood 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 is also requested
that a statement 10 that effect be made.

\

o

- “For f&ﬁr reply, you may uge the enclosed enveiope which requires
no postage. % 2

=
i 1 For The@-Quartermaster General,
b : i1
: : -
p 4 e Very truly yours,
W JOHN T. HARRIS,
2 Ancls. HaJOFa_Q. M. Corps, &
Assistant. 7

Act of Congress.
Bnvelope.
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WAR DEPARTMENT

WH-1g-1-217
THE ADJUTANT -GENERAL'S OFFICE

IN REPLY
REFER TO

AG 201 Campbell, Chick M. (WW)

WASHINGTON

SUBJECT:Date of death June 19, 1928

To:
The Quartermaster General,

Washington, D. Ce

An investigation recently completed by this office in the case of g
Chick M. Campbell, Army serial number 123,331, Wagoner, Supply Company
Eth Field Artillery, who was reported to have been killed in action May
27, 1918, shows that the report is erroneous and that this soldier was ;
killed in action May 26, 1918. g
L ) :

By order of the Secret

ufant General.




WH-1g-1-217

AG 201 Campbell, Chick M. (ww)

Date of death June 19, 1928

The Quartermagter Gene raly

washington, D. Cs

An irvestigation recently complated by this offlce in the case of
Chick M, Campbell, Army serial number 128,321, Wagonsr, Supply Company
Bth FPield Artillery, who was reported to have been killed in sction May
27, 1918, shows that the report is erroneous and tnat this soldier was

killed in action May 26, 1918

By order of the Secretary of War:
SHENEY L BERTHOLF
Adjutant Gsnara];.




Campbell, Chick M. - Pebruary 9, 1927.
QM 293 A-C

“1‘0 TO :'.’l C-’lmpbﬂll'

2020 B. Seventh Ste,
“Pittsburg, Kans.

Dear Sir:

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribaed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
_the future, these graves will be perpetually maintained by the Government in a
manner berfitting the last resting place of our heroes.

Very truly yours,

/

s

1 fnel. EDNOND R. TOKFEINS, MEN -
Record card. Lte Coley QeMaCe, T
X i Assistante
T!E;-.- ;; 2 )9 ]
/\ ‘A

5 ®rEB 10 19}
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g A?\ { C\' -'\4, L‘;‘ : ; J
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cwis.rORIN 16 ) [ 2 Placenonyillera (Oise)

e

Date_3_15-1910

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Neme: Campbell, Chick M. Number: 125371

Rank: Wag. Organization: gupply Co.5th,F.A.
Disinterment and Reburial made by Group % Unit 502 ¢ Det,
Disinterred (Date) 3-15-1919 From:: (Give complete location)

Mesnil] St,Fiiuipn,218E-N527,65-E115,95

Reburied (Date) 3-15-1919 in: (Give complete location) :f

4
\

. \" : H
—Grave 266-Anerican, Cemetery Ronvillers (0ise) 21SE-N32% 7n.F{11 22 . __ o

Report as to nature of original burial and cpndition of body upon disinterment :

].-[ s } 3 "]i ] - . 1 3 ] f il £ =d

- s e e
— - S DU ————— — —

Wés one identification tag found-upon the body?

What other means of identification were found on the body?

Note: N ELLMED No. b

1f upon disinterment, effects are found upon bodiéé, they will be promstly
gsent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves HRegistratién Servies.

- Tt A liay

Supervised by: 4af Lt Tenple. Bowling
€.0, Group 1 Unit02 & Det,
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File No. 2636

GRS Tom 1l21a

't“:s

,m
TER gf‘ PIVISION
%E :

Ol SECTION

n
..,v—-"‘;):

r-q

Sept.amber 16 193 .

LiFMO FOR:
Cards Depariment.

ORCANIZATION (0ld

GAJW%TTJ 123331 Chiak W, Wagoner

(Nane

— — ——)
——————— p—— —

Correction or additional data changes us shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corrcsponding change will be necessary
on the Organization Card: .

RGANIZATION (New)

FILE NO. 9 Date | Plagh L |R-1a o,
SURNAIE Orig. -
SERTAL NUMBER 15t Reb, D-
FIRST NAME AND INITTALS 2nd Rob.| 12/28/20 170 |D- 5piss
RANK 3rd Reb, D-

DATE OF DEATH
CAUSE OF DEATH

(Note: In the avove spaces below double line fill in ONLY the new
data and data corrccting provious inforaation)

BY: _ miag Lannon

Card

5 1 (Depertuent)
5 x 8 card was sent to:file.

Corrections made
on Organization
File Card:

By I
/1105 /1L




WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

April 14, 1921.

File T0e 293.8 Cem.Div.cor.Br. :

VMEMORANTUM FOR: Chief, Cemeterial Division, 0.G.i.G.s
Washington, De. Ce

SUBJECT: Return of Record - Cemetery #170.
prensmittal Memorandun Number H = 21E1,

1. The records pertaining to the following
case are returned herewith, it having been
definitely determined that the body is to
remain in BEuropa:

REFERENCE KO :/

48 Campbell, Chick M., Wagoner, Serial Number
123331, Supply Company 5th Field Artillery.

R. B, SHANNON,
Captein, Quartermastsr Corps,

P

F. C. PALIAS,
Executive Assistant.,
1 11’101-

- e
fE- p-re “ gn



RBeEIVED

APR 19 1921

RECEWVED

APR 19 1921

« R S,

e  Cemeterial Divison
verseas Project Sub-Section
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Aprid 14, 1921,

File Vo, 2248 ComativeloTelile

MEHORANIUE FOR:¢

SUBJECD:

REFIRERDE KOs

aue/mR
1 Inel.

Chiasf, Jemaeterial D’."isiﬁn' GQQOHDGCO
washizgton, e O

Laturn of Necord - Cemetery 170
pransmittal Henorandam Nusber H - 2161

1. The rogords peartuinizg to the fellowing
caze wrea roturned herevith, it having been
gefinitely detormined that the body is o
réasdn in Saropes

Campbell, Ghick i., Togoner, Serial Humber
123831, Sapply Company 5th Field irtillery.

Re Be SHARNOHN»
officer in Charges.

BY:

Po 8 PALIAS,
ixecutive sgpistant.

gRVYiaDoas
-‘:“._g.x
bpi -momm 2R
< Ly
"19""‘\:
S
ei #
H .2



-

¥ 1=ay*

HELTEAMOR HOY

TAFINCH*

HSMOBVELON OB ¢

o

, AL . §

L =5
g D .

g -2

s N T

. &Junl‘ ; =

L.

UXOGIETAS (ORTSpONg®
B* 0* STIva*

OL3j0es ¥ Quenie
OubpeIn® AmenpesoRon nu.h'
B* BE* DHVIDION®

m‘ gubbyh gonberth wr mrq VRgTTY@A
CowipeTr* QpyoK F** LsSover® pesyey m

AWy Ir Mmobes
TOLIWIROTR C0pOXUTTOY pRUL FPe m e po
CWRe ULO LOpILEGQ POLesTRP* T§ PUATLR pecw

1% ape 1oseongw Danprpis@ po ppe gnnaurﬂ

Irwuewyp sey FOVOTYT PIU Jumpon B = sﬂr’
TOpTIY o7, Yetoung - Geweperd ¥7i0f

LAEpIELpont D¢ 0%
Cprest LemapaLyuy D?AT!!’W’ gracyrg.

WiYe Lo" TR0 COwSDTA*GeX M

yiery et syt

|
|




File No. 293 .8 Cem.Div.Cor.Br.

(CAMPBELL, Chick M.)

Mr. T. F, Cole,

Pittsburgh, Kansas.

Dear Sir:-

In Accordance with your request, instructions have
been issued to leave the remains of your late son, Wagoner
Chick M. Campbell, Serial #12333), Supply Co. Sth Field Artill-
ery, in France for burial in a permanent American Cemetery.

You are assured that the grave site will always be
maintained as 8 fitting memorial of the late soldier's sacrifice.

Upon transfer of the remains to a permanent American
Cemetery, you will be advised of the grave location.

The Department wishes to convey to you renewed assur-
ance of its sympathy in your bereavement. '

FF/RR

orm No, &

i

By Authority of the Quartermaster Gemeral. |

1"*’-Q. R. B. SHAMNON,
o, Captein, Quartermaster Corps,
440* Qﬁh Officer in Charge.
,"& .'Qr :
'% -~ BY s
i S N Vel G, s, |
y /Rdecttive Assiwtant.

S
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L ¥

L IR,

S 4
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WAR uRPARTS ENT
w&am VIVISL Uy GUAVES naGlufaTIul oEXYIUE,
PIE fzg ﬁum. Hede

Flis HUs 295.8 GomeDive,00r.5ranche
{UAMEBRLL, Chick M.}

Postmaster,
Pittsburg,
Kansas, L \

wlrs

The records of this office indicate that there
arc two names given for the father of the late ¢hick
iLe vampbell, vagomer, uerial Hos 123331, supply Com-
pany, 5th rield isrtillery, vobe Campbell, 1020 mmst
deventh street, rittsburg, Xansas, and 4. ¥ Cole,

Le Be 333, Pltisburg, Kansas. )

it i raqm-tﬁ that you please imform this ofe
fice of the correct name and address of the Mmther of
the late soldier.

Tour muu in this muu will be
greatly apprecisted.

5y sathority of the Quartermaster General:

4

Re B, SHANNON, @l%uﬁ 2.D.
wiqm Corps, "

muR . _
S ge my womisny ~5F |
/ z.‘ m‘m " T ‘“\ql\u j
- 'ﬁ-.(.p
o - lﬁ-ﬁ.{' o "
+ _3‘-_"{':‘

|
|
|







170-48

WAR DBEEPARIM N
Cllf MR 1AT, ULy iolully, GHAVES nu@isiHAPI0N oEHVIGE,
PLiit 78y nOBUKEN, Hede

Flus wle 29348 UemeLive ,Uorenranch.
\UALTB LGy Chick bl )

Postmaster,
Pittsburg,
Kansas.

oir:

ihe record$ of this office indicate that there
are two names given for the father of the late Chieck
Iie vampbell, wagoner, serizl no. 123331, supply Com—
pany, bth wrield Artillery, wobe vampbell, 1020 sast
seventh otreet, rittsburg, sansas, and 1. s (ole,
L. B. 333, Pittsburg, kansas. PV g

1 ié requested that you please inform this of-
fice of the correct name and address of the father of
the late soldier.

iour co-operation in this connection will be
greatly appreciated.

oy authority of the Quartermaster ueneral:

Re 2, SHANHON,
gaptain, Quartermaster Corps,
ufficer in charge. ;

X\S}b W ’JZ él@,b
- [

SN Jde le BULLNR,

'3 ;ﬂF 1lst Lieut.,lnfaniry.
,\Q Q\}O - T.FoCole correct name the other agsumed,
2 1

N N - Pl
\3 ﬁ i telr:ﬂz?,
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GRAVE LOCATION BLANK.

LOCATION .F THE GRAVE OF

(Aaplith........... Gludn. /. *;...".(.

(Sufname.) (Number.) (Pirst Name and Inifials.) -
B () o U

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

A¥RLAM

. - .
] ]
GRAVE NUMBER... 3 ..................... o e N ML
HOW MARKED : Name Peg?............ Cross VAT I L
P et
Headboard®............ Bottled .. S (s
IDENTIFICATION TAGS : d;-\y?

\M‘Wm‘m.:u AN Ty s, TR TR IO RONS tyqung:
\WiashoneRburiedswit Rl oy s T e )
Was one fastened to name peg or

stake used as a grave marker®................ s e Mo R Ao

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

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

Leoge oSl T, Grintes, 5% S

(Signature and Ranlk of Reporting Officer.)
This portion to be sent to Chief of Graves Regigtration Service.
R

g W



Laits

Correction

S TS B e O 0

Rank......Z..’.......Co....;;...'..........-.

Regtlluouo-iut--oo.'plo'-l--aco-uctl-l!o.-l
e’a v »

Died.f?,?.....-.lgl‘? Buried. %,7......191{,

GrnN();-..-.-no.--...--ooPlOt-.-o-.o-uo--.-

s ) “/461;143124L/} |
Marking ( I S Rt S R (B T

{ Timalien )

= 32) v

-{: //F?‘

L] '..- ....‘f .".".'."'."I..-..
/njb/#/
Remarkﬂ: T B o Ll U S T e Ot i YR T

b
InSp.-—G-QE‘bY NOF;-.):}..By vea s e asveanaare

7
Date. .//.Clgl/.

tﬁé,ao
INSPECTION BRANCH
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WAR:. DEPARTMENT

0ffice of the Quartermaster General of the

»@a‘
G.RiSs Form BJJ-

Information éﬁ@ﬁtste %f\ Siﬂéf L

Fils No. {:ﬂl" quug,.s{“ra ion, '\
From: The Qua

To:

Subject Informabﬂon PGQulrea )br G R B

Ll
confirmatfon of

,_*_

It is redquested
all infommation shoxm.

- = .

uhat the items checked below be completed,

~Army

Washington

Date  11/30/20.

T

.-r‘
naster genbrhl U, Se Army, (”emcbe11a1 D1v151on)

ThésﬁﬁJutant General pf the-A&my, 6th & B Sts., N.W,,Washington,D,C,

Reducst

Datc of death 5/27/18. ‘ﬁ

b, Christian neme Uhick M. g. Cause of death K/A. ”
-~
3 /
c. Serial Number 123331.JC’/ V‘:}# he Authority (C.0.#) y// /
/ -
ds Orgenization Sup.Co., 5th FA. ie Emfrgnncy addre .
)
¢. Rank  Wagomer. pk;’{' Je Relatlonshlp / M
: ' /0 20 G{‘“'" "”Us-ﬁ' {ya’ !, L=
BODY LESCRIPTION DENTAL CHARTS ) ot N,

(See pagey#2 of the Service Record)

a, Age of enlistment
bs Color of eyes

¢s Color of hair

d, Height

ey Weight

f, Permanent marks and

physical defects at

(See Physical raport of] i
examination prior to enlistment)

a, OStrike out teeth missing
896838 1 12345 678
upper right upper Jeft

B 640 4 5.2 1 3 @' 8 Wt 5.0 8
lower right lower leit

enlistment (0ld fractures or breaks)

| BY:
CEMBTERY NOAT0. /@, Ty <_,j_;,7{. o
SUTET N jtt‘ < Ia ¢ —
SHERET NO3% 48. “_-_',- U < f 4V A 4
TYPED BY§ = 21ln. bbby ot it =7 R
6 /713 /1ML s S
/ 8aveDEC. 1. i

Hs L. ROGERS,

Quartermester General,U.S.A.
il k52
N 2

“H. J7 /CONNER,

l?t.'Lieut. QMaCy

. EC

1620
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Cemetorial Dive, GeRe¥ el ;
= 4 R S T
WAR DEPARTMENT \1'70 8 e,
OFFICE OF THE QUARTERMASTER GENERAL OF THE A\?MY

S NOTOR
Hoboken, N. Je \_J

G.R.S, Form 8-W-A

Information requested of A.G.O.
Date Nove27,1920

File No. 293.8 Registration. b

3 From: The Quartermaster General, U S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G R.S. - Hoboken, NeJe

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

confirmation of all 1nf‘orma.t.19n :ahovmm’a W llves at Plg'bsbur
Ewasuns ¥elosnaat uﬁg%gagzvgﬁena ows ndthing T8 & any Ly o5 Phas s s> ec:

/ a. Surnime P B L L f. Date of dea.t.h &2 5/37/13 '
3’,@") b}() Christian name Chick M. g. Cause of death K/A o
U ¢. Serial number.. 123331 * h. Authority (C.C.#) ,J“"-"”"’!
\ . 2% %0
# y "y K
C\«#’ . Organization Supe.Co., 5th F.A. / Emergency address g:%g'bei’l
i \ p
\\_ - ..-..,a; 1
/. e. Rank Wagomer * / 1%%%%’&1? t" Pittsbure -
: Kansase
‘ (fatherd
ON DENTAL CHARTS
(See page #2 of the Service Record) (See Pnysical report of
FA ‘,J examination prior to enlistment)
b ‘1) a. Age at enlistment
(}3 a a. Strike out teeth missing
e b. Color of eyes
T 8765432 1.1%98456706
¢. Color of hair upper right upper left
d. Height 87654321 1234567178
lower right lower left
e. Weight
f. Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks)
H. L. ROGERS,

Quartermaster General, U.S.A.,

/ BY ;
i/ ]

o H, J. CONNER,
. oy Captain, Q.M.C.



v O R N N VP R ARy 4 T R N W TR T TN T e L e T e SR e TN PRt WYRSSTDY . F T T T TR an TRy ey

" . [‘1' oy

eRyrTE e {0 fq
bpheyouy geLecis v /Y
L. BRimeually ewy Rﬂ

0  Wotkpe

q Hersyy e\&p 278 )

LERRLTES g gegan By T UW J'D l920 nf*iw:."%clpr I

AW i : ¢ie2e2sd 182
p* - fOToL 0% ¢XAew ™ r

AR : T ¥ dpeyne alg ,l‘icrﬂ“ﬁp '

' Y80 ¥f suyisimeup J : .
gxen | DeeTon Blok . g0

260 DORE &5 OL V6 goLalDe HeLOLY) { g r-,sm:ra"; LM‘# '+ I,
RODL DERCHIELION . _ . . PR ,DRM.I.VI‘ GW

v @' HWE golomen . u :r@?d'

{ ":.t‘ q' otBwurserion  gsbegot® 6Ly 10'- : ,ﬁg' mhﬁim Iml
T ! . 5 & 3 . b "
ERAT et getyer ummper - TSRR2T P vrtwoa.irh (g G‘m ,
N w {9 B
: " . i p‘h" gpLierIve pvme  QPIGK NH* - B’ ct’“w oL cnrr :é .,,.
Ly

[T oy N5 T P T Wﬂﬂt nvmr arnm
‘K‘m““g"' H“Iua”r&rasneg A%Eg (£$ SEgas HespIg ¢ ﬁ% e3 gt

CONLTLEWETOU 0§77 TuioLwe »wu upwrz' R e S e -T-l B

1: 1d 18 Ledgoeleq Lpop (pe | fege CpsoNeq p#]dm po codb;arw R Y '-',
prpiecp: . pogormwpron Lednineq (o @ Br@t s HOPORKOM™ jirqe . ' g
A ¥ ape-vqlneyus geweryy of fpe vimd' erp § @ 3ee wwww' Bt o ".
pLom: q 1pe gawLperovrpen geveLsy’ [ g yiuk! comareulr maﬂ‘m {
s % N
ETJe MC' '5aq*@ BeRjagLepyon” 4 o ' - e "
: ) - pere HOA®EA'TOS0 ‘ i
U ormypjou Ledaeareq o v Q0" - ; v =,

g yrg ROLW 3-fA-V - ; s S . N % ) 4:".’ ;‘l-,. i\' " }""'“_ul."

R B S

lfop#@il’ - '-ii’ 5 .--‘_‘J
OEE IO gl J.HE Oﬂ’bfmu’uwume‘u Osugk'r & *H‘ o
' PO o ﬁbm1mh :; il /

jrel s | 3 Y
£ e T e T e R 9 L by e i N o



170-48

WAR DEPARTMENT
QUARTERMAS TER CORPS
Cemeterial Division, Graves Registration Service QMC
Room 301, Pier 2,EHoboken H.J.

lovember 6,1920

File Ho.29%.8 CGem.piv.Cor.Branch
(CAMPBELL, Chick H.)

lirs ,Mary Sprague,
Howard, Kansas.

Degr ladam: -

It is recuested that you inform thie office
without deldy the néme &nd address of the father of the
late Wagoner, Chick il.Campbell, Serial No. 123331,3up.
Co. S5the F.A,

This information is necessary, in order to
agscertain the legel next of kin, before this office can
determlne disgos ition of the oody of the late soldier.

Your early reply, uwing the enclosed envel-
Ope which requires no postage, will be greatly appreci-
ated.

By euthority of the Quar termas ter Gemeral:

R. & .SHA NNON,
Captain Q.M.C.

OFFIGER IN cma;e% .
By~ @g .47, v/ "f-"/'/’éhf

\\‘[9 (o W g
Clay S.Worieck, : ]
Gaptein 4.G.D. ”/b

y o M
g
2

\\



NOV 18

rﬁvﬁ ] f"”nﬂ,._..

- g 3 "‘:
TN TH O

Grber Tl O W g
BEW R NRON ¢

HA o nppenTed of PYO SHFL pONUGE (0. GOUSTAT

i pege 3
ohe Myer nodmynes wo Hoa mﬁe dl‘; pe CrewsTd ‘?)fmsex-
108 oonTA LAWY’ mr

qﬂ.pu.m'ue qrahos ferou 0 fye poql 01 [pe ¥ e an:rqtrox.‘
FROGL PO TD fPe ToRey MEXP O FTN POLORE £PTe OJLTIGS Goy
IyTe TULOMEfTON To wecegavLi’ I .Oonger po

00: DgPe BV

Toee ApRowexr’ cpyer W oambpeyr’ 2ex T HO* TERNET RAD
Arpronp geygA fre mRWo sug oqdLens O §PO TP VEL O ppe
I T8 rodmoBfoq opwe 'hon TOT oL FIYTE O 5% TGO

nose Ly’ woruasa s
ra e A%raBos?

(CYSBERTT aPTeF m*)
£77@ ™ EaRR AOW* DTAC GO BREUeY

. ToARWDST ©° TATD

RO ‘;:m- nres ¥'Hopopem Wy
#OWG pORIe T DIATE TOR' MRpABy ZoRTE 23epTO0YW DOTATES™ GNC
S SNTEs TR COMB2 -
iy DRBTHIMEHL

i
’

TH0- T8

P = Sl SRR L e T I 2 e et _— = s Sl i

pe apeTmeeq- 6&03‘#

P emeke Mo el R, s B S

¢
NP - -



170-48

WAR DEPARTMENT
QUARTHRMASTER CORES
Cemeterial Division, Graves Registration Service,QMC
Room 301, ZPler Z,Hoboken H.J.

Tovenber 6,1920 .

Pile Ho+293.8 Cem. Div.Cor.Branch
( CAMPBRIL, Chick i, )

Mrs.Mary Sprague,
Howard, Kansas.

Dear Madam: - i

It i8 reguested that you inform this o ffice
without deliy the ngme and address of the father of the
late Wagoner, Chiock lM.Campbell, Serial No. 123331,Sup.
Cos Hthe Pui, '

This informetion is mecessary, in order to
aseertain the legual mnext of kin before this office ocan
determine disposition of the body of the late soldier.

Your early reply, wing the enclosed envel-
ope whieh requires no postage, will be greatly appreci-

atod.
By authority of the Quartermas ter Gemeral:
R. .5 HA NNON,
Captain Q.M.C.
K Ao OFFICER IN CHARGH.
Y
, oBoriek, o
I e Y
n - 3 L;"i l--':oab &
=% i # ‘
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| WAR DEPARTMENT
QUARTREMAS THR CORPS
Cemeterial Divisic™,, Graves Registration Service,QuC
; Room 361, Pier 2,Hoboken Hed.

lovenber 6,1920

File H0«293.8 CemsDiveCoreBranch
(CAMPBELL, Chieck i)

Nrs .Mary Sprague,
Howard, Eaosas.

Dear liadam; -

It is roqﬁoatoﬁ that you inform thies office
without deldy the neéme and address of the father of the

late lmgoner, Chick M.Cumpbell, Serisl Nos 12333L,Sup.
Cos bthe Fai, ;

This informstion is meessary, in order to
asoertain the legul next of kin before this office can
detormine dieposition of the body of the late soldiers

Your early reply, wing the enelowmed onv.bl-

opl‘wnﬁg requires no pomtage, will be greatly appreci-
ated, i

By authority of the Quartermas ter Gemeral:

re 0Nt 1k
Ro 8,8 Hb BEONgor . 12 :fc’ .
ik P T Qaptain Q.M.C. ; “”_ q Fﬁ'
o /T ’r.o_‘m_an m‘_gg%xiﬂj-qatw
_ » {S’UJ’ “J%h Ao QQB:
Bite W a _

'
AR
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k-3 ‘/\ - ,-"__ y
SRR e i e
) OFFICE OF TAE QUARTERMASTIR GENERAL J el
Hoboken, HoJ. CIMETTRIAL DEVISION [{ pr’
OVERSEAS PROJECT SUB~SECTION

NAME OF DECEASED SOLDIER " RAIK A CIMETZRY NO. . DATE

CAMPBELL, Chiek M. Wagoner 170 - 48 . 10/8/20

SERTAL NUMBER ORGANIZATION DATE OF DEATH

123351 Supe Coes Bth Fe Ae 5/27/18

WAR RISK.INSURAECE INFORMATION
DATE Geb. 20, 1920

NAIMZ OF BENEFICIARY : RELATIONSHIP

Mrs. ™ary Sprague iy

Address

Howard, Kansas,

S=709/11B






ADDRESS REPLY TO THE
QUARTERMASTER GENERAL .
DIRECTOR OF PURCHASE AND STORAGE

MUNITIONS BUILDING WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON 170-48

File No. R93.8 Heg, sSeec,, Yem,.Diw,
( Campbell, Chick, M{E2Y: e
: D 1 2 cgmggm:.;’r“
' e v "\'.‘1"- :hS PR i
J 881t ember 140¥WEY:

M ™ s COle,
Pittsburgh,
Kansas,
s BN
RECEWVE
It is requested thub you inform this office
without delay whether the late soldier, Chick il.
Cempbell is survived by a widow or childrern and if
80, kindly furnish name and addrecs of eszch.

Dear Sir; -~

Your early attention to this motter will be
greatly appreciated. ’
By suthority of the guartermaster Genersl:
CHARLES C. PIEECH,
MAJOR, U. S. Amy,
vhief, Cemeterial Division.

B i Vo AERRES

1{- .i‘i-].o GI?E‘].JIJ 3 {
Major, Infan.ry.

P e L A‘J,‘ G
QM ;Y asovt . Pllak b QW
Was med.uf%mly /f{.ﬁuw alaf vrburn
he Qulislod 4> baollior clieed ol 1% /6 - Qliandsl
A Aacs @l 1m0, Lo sy 1706 Ahs akouwr tiles,
Bormu ais /1@ i agpl” 29, (529,
ALL3 3233 ﬁ%j Nt
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170-48

295,.8 Bc;.' Seg. , Ycm.Div.
( Campheli, Ghick, M. )

Set ember 14th,3920.

Mr. T, ¥, Gole,
Pl tsburgh,
Kensas.

Dear Sim-~

i% is requested that you inform this office
without delay whether the Iate soldier, Chick M.
Cempbell is survived by & widow or children and if
80, kindly fmranish name and cddreus of each.

Your carly attention %o this mubber wlll be
greatly appreciated.

By authority of the (uartermestor Gemeral:
GHARLES Cs PIERCH,

JJOR, Us Be
uchia: G:m':ui -'Mﬂnun.

. BTt
ﬁ-’f)"ﬁ‘h'm CHYHHE

Major, Infanixy.
¥
aﬂ B8
&® e . e §
ﬂ- 5},\&' ‘‘‘‘‘‘‘‘ V" "-.' i CH
& . ;
ﬁ - -‘r. ":' ‘_r-\—‘}-z ‘:;; S
i 1% e O repuaig
ﬂ \esve e r G 7
o [ CSWYsuwm vy
" l'\"""o, \:_‘« l ' k“J“r‘L
? e L
N \\‘-"-.l

VbE 18 185]
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: ADG 27 107
G. Rs'ng;nfﬂé’ﬁ%g’fgﬁf‘ 120 alea K*QZG

(Revised) ;  170-48
WAR DEPARTMENT Lo P,

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY g

GRAVES REGISTRATION SERVICE Zos

WASHINGTON N

b QJ\MJJZ/CMAW/
FROM:  Chief,Graves Registration Service, Q. M. C. / = ‘
Benp T (1067

N

To: 1,F,Cale, Pittsburg, Kanhaa.

Sussmcr: Remains of_Wagoner Chick M. Campbell, Sup.Coe. 5th Fede

Ser. No, 123331
The records of this office show that you have requested that his body - Ho% retarned to. the

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

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

By authority of the Quartermaster General.

- -

ARLES, C. PIERCE,

REMETEIL nw‘a{'or, U. 8. A.

OVERSEAS AIQQAICT
If all blank spaces below are not filled out, it will necessitate a return of i er and a SERIOUS
DELAY in the shipment of this body. State in each case WHETIIER the I:c}'.f'f'fw"'é'g-..a sy STILL LIVING.
T LS T o S .3
NAME GF— NO. AND STREET. STATE.
Soldist e wiaow. o it rhon s R R S J‘ ................................................ Snlid D LR R
72 T, 16 ol N e S S e, .
Soldier’s children.| o :
(Name oldest ﬂ[’.‘lt.) e e e e e = o Y S8RV e e
L SR b, .o B e s ol o TRl 0 Lo SN
Fatherl®  EO LU0 100 g8y ol QMLIEL 1.8 i lherassisgzesie sroruasesern s A SR S I s .
‘ TN ]
Tl o¥e ot o TR ST N S DR o T e e e i
i1t T N B B R it RSO RSB S L/ IR T v e e e o SO
Brothers. | . I
T e e e e e e i o e e e e e R R e o e
esl first.) | 5
3 e DR e, S L e Caes Bhetls 1) e ol S PO,
) o T T I Aol AR JOTIN 00 8 < R e cSERRENE TIOL T |CER R O SRRS S R =
Sisters. | , [ !
(ante olg B AT o e e e e e e - B e P st (TS P P e e e
esl first.) l |
e L R T e 1255 e S e SR e T e e o )
Datel.. UL AUty s (g8 "W ae s Sipmaktne: sovce e gt G s SN L TERITL BRI
AATEER. s il s AR e D Rialetionmstiip.oooom . ool ey i

Tmporrant. -CARBEFULLY read instructions before filling out this paper. 67860 (ovER.)



1 J'..

PYRTIEL o T, Il 2 o gt )11
'~!;“ l ©
3 P LA 4 2 1971..
I, the undersigned, ain the T Z = eumen o and nearest living relative of the Within-named
(Relationship.)
soldier, and desire the following disposition of his remains, viz: . Cemeterial Division
(8trike out all except the one showing the disposition desired.) szas Project £
IAs-sitatod-on-firat-pape-oithis-sheont.
2. "Ta_he returned~to-the-U—S—and-shippodt 16
. A R S T e e T (Nau_u;-) _________________
""""""""""""""" o Ristatlon) || o LW g e e
3. Pt FOREITEE, . S Y. i, o S Natignal Cemetery.

¢ Lout
4. To remain in Kurope, for burial in a permanent American Cemetery. gassf W‘

Signature _f@ ________ ::.__l___ 2 .'T-'.-'

-

INSTRUCTIONS FOR FILLING OUT. ) Y

1. Tf definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notlce 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 each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

57 Tf “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 t,he'n m tlns matter

6. If YOU are not the ne&rest 1elat1ve please ask the nearest relative, if ln ing near you to ﬁll out this
papel 4 L QuICH (eLDETT pR*00* Y aygre

7. If YOU, are not the nearest living relative 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. 3—7860

—,









COPY OF FORM #120,

Ceme terial bivision,

Washingson, D,C,

"My som,Chiek M. Campbell
6%h F.A., Ser. No. 123331 to remain in

Ameriecan Cemebery.

Remains of Chick .
170-48

Pittsburgh, Kguasas.

Wagoner, Sup. Co, ,
Europe in a permement

¥indly advise what cemetery,

Campbell, Wegoner,

T

e Ts Cole. {fﬂtmr)
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G ST e O e A 23 £t 2 Fope .
. 1 e T L x il

RECEIVED
APR 19 1921

Overseas iject Snb-Secton

TAQ98
FeweFuw of CPTeF W+ gewlhpoyT? pvRewer®

3* 5° coje* (gwpper)

VWeLY e (ome ramic Kyugri cma:! npep mgont; o L
pey §°Y"* RAX* Jo° THRRNY po W ¥ yu Eanobe o herwemews
JO Pon® guTox W gembperT’ meRowes’ B go*

Nespry Seon® D°C°
peme perTYT PTATEBTOU’

$7ppopyIRp® hweos®

GOBA Oh BOEN ¥T80°




170

X WAR DEPARTMUENT
CHBIERIAL DIVISION = GRAVES RDCISTRATION SURVICE
: TOOM 349 -~ PIER 2 .
Hoboken, Wede

1920

PHU;;  Graves Reglstration Officer, Hoboken, Ned

Qe Chief, Cemetcrial Division, 0¢QeMsGe 2shey DsCe
Attention of QOverseas Projest Subsections
Subjects Return of G«S.Ps Records =~ Cemebery 170

7

" 9. The enclosed records covering the folloving cases

age returned herewith, it having becn definitely determined
fnet the bodics are %o remasin in Duropes

CABILD
REPZRENCE NOw

48. CAMPBELL, Chick M. Tagoner 183331 SupeCo.

Capte, Qelle COrps,
Officer in Charge

Hel. BLAGK,
18” Lt" Co Al CI

5th Fahe
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WAR DEPARTMENT
TICE OF THE QUARTERMASTER GENER
WASHINGTON

DATE 2/7/30
NAME RANK SERIAL ORGANIZATION DATE OF DDATH
CAMPBELL, Chick M, Wage 123331 Sup., Co. 5th FA, - May Eﬁ,(lﬁ_.
sTaTz  Kansas CTY. NO. 636 GRAVE 13 ROTT 9 BLOCK 7
Check relationship Living - Deccased
MOTHER . N fppond-, |
et o
STEPMOTHER (For the : t : e
year prior to com- 3 : 8 i ~ I
mencement of service) : 1 FRAN ) i
NAME . H , ' F_‘/’: 5&'{;/'&’ :
MOTHER THRU ADOPTION : :Jé{gjf" i T gyﬁpf:a«ﬂ;
AND (For the year prior : : : % N Lot 'f’w &’/
to commencement of ¢ H H P““"'
ADDRESS servies) - - 2 /ﬂj "/'9d Q /

MOTHER IN LOCO PARENTIS
(For the year prior to
commencement of service)
“TIDOY

(o has not remarried)

Sin 74 t. Ohnan

Veterans Bureau Claim Number

(¥4

29/156



Camphell Chick. .} . 12 58 ¥ |
(

(Surname. ) (Christian name in full.) Army serial number.)
vagoner Supply Co 5th F A ' ;
(Rank and organization.

State your relationship to the deceased..__. j L/
Do you desire the remains brought to the United States? .

(SBwmser 10.)

& them interred in a national cemetery? (es or no.)
If desire the remains interred at the home of the deceased, give full informa-

If wins are brought to the United States, do you
tion below as to where they should be sent:

(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)

P o a (City or Lowg (State.)
(Sign here) ~/ J{ ’
LB 723. 9 - s

(Number and street or rural route.) (City, town, or post oﬂch.) (State.)
Read carefully the letter accompanying this card. 3—6713

(I\'u;nbcr and street.)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS




ADDRESS
YOUR MAIL

T0
STREETAKD]

e

IS VRGN AT

R

B urTseerso Y K TR

b e amE e i

NUMBERf

S










s
-~ ‘ Q g
¢ _PTLATION OF DISPOSITION OF REMA_ .3 DATA e
‘. 3 ==
-l e
I. LOCATION INDEX CARD: File # 2636 :
(a) Name . CAMPBELL, Chick M. .. .. . ... ... .. et SNow. 123391 .. d§
: TR U e
{(6) Rauk  Wegoner . . Organization...Sup,..C0.,. 5%b. F.A.......... :
; 1 Cause of - d LW
{(c) Date of death.5-27T-28........ death S (] o R e YO

II. FRIGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.Ind.Inf.): IBM

{z2) Grave No.266.... Row e . Blot 8t Sacte o I e wvp BB
(b) Emerg. Adiress Tobe Campbell (father) 1020 East 7th St., Pittsburg, Kans.
III,Files of soldiers dying from contageocus diseases... No..Card............ cxkr IW_F°
IV, Informaticn on vhich advice to Europe in letter of transnittal was based:
; Z g / _‘.‘ " ./"‘
/7 :....g'r}.g.aéjé:’i/;(.\j‘&.- ﬁ
/) . .’..'.':..'...:-..::ff::i‘."..&.t-fi..ﬂe‘y.../..%.?{.‘:”: ‘.-.;//;-
;7¢- /a ’ '
a@--’%’.‘;z’..%@.‘:‘"‘:‘—*ﬂv il '.."‘.‘Tfée....%% .......
e Bk Iedred
(Cablicfomems . o i s 192 S

V, Following advice forwarded to Europe by “(letter of transmittal on8/26.. 1920 -

VII. SUFPLELENTARY REQUESTS
Date of Relatilonship ;
20, Domide e e DESIEel ) Heegnl ek
ol B 5 pechived: o GRS, Hobekery Mol 7o o/ TS WoR L., !
%: o) A =
'; COUE:TRY France ChISETEERY NO. 170 SHEET NO. 48
\L-F.¢Si FORIE llS'A
August , 1920 ‘
’ BEFTIoAl T 20y !
— RETTRN To 089488 |
3 23 |
P ]I



<

G.R.S.‘ FORM J#114—A. STATION Amiens, Semme .
To be prepared in triplicate. . DATHNAY. T,/ 1921487 & = 1
REPORT. OF b_%:stTERMEN'r,,PRE’PARATION, SHIPMENT AND REBURIAL OF BODY ;
DISINTERMENT- ‘ Sy 'COMPARATIVE REPORT }
Records of G.R.S. Headquafters. Discrepancy found upon exhumation of body : '(_.
1. Name _ _ CAMPBELL, Chick:Me . L LOFNAWOL "2 s —f B S0 5 i T I
2. vo. . toem e
|
SRl  NOEREGE SEER. 12. Rank |
, Diss on body showsy - TTTTTos '
4. 0ng. Supp.. %0, 5th F.Ze LJ 13. Org._____ b e e e e
S BR S KNI in antlon.. ... Y. (a) D.D. AR RANT T
6. cnd/ﬁ; ! (b) D.B D e
Discrepancy found upon disinterment
7. Grave No.__ 45 Sec. i e Lo Io.4 Grave#Nor . =~ = = el 0T e
B Blioty v w0l BB S ROWE T o 16. Plot ROW. .. pifs Ju
Oaitbrr. 2 100 | : NS Shdteatepiagy |
18. Cemetery L S i YR 4. * 19. Commune or town _hg_qz_l_g_i_}}__e_;-é ______________
20. Dept. or County ___ 0ise. : 21. Country France

22. G.R.S. Hdqrs. Code No. 170

23. Disinterred (Date) __ Nov T, 1921 By - James lMcGourty {

24. Inscription on grave marker:

NENERS SR SO R RS G Bel A SehtaltNot FHES TNy - TR A
Rarkey |~ Wagenmes = Organization SAwPaGss SleFeler | il
25. Was identification disc found on grave marker® g Bfon body? e
___________ Gl e
Technical Assistant
- Yo DLaGK
PREPARATION | .

26. What other means of identification were on body? (If no disc or other means of
identifi ion_on bod i deseription of b in detail .

Body:t%revﬁ.ou%% rnob%.riad ]Qb' -%‘ji%id %%%ti%ﬁ. I IRRdaE )

Metal stridps on box and body and reburial bottle record found. Disc on body reads:

TCRICK W Camphell, Wage O RaheSupe 0ot e

_27. Condition of body Skeleton disarticulated. Features.unrecoeg.

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted abover. .. .. ..o .. .

J50. Body prepared and placed in casket: Date

31. Casket sealed by




SHIPMENT.  (Show actual marking of box.)  Box No. S & .- 1468 ' % -
. g Ay \‘
32. Designation of body: ’ RN
Name . CABELL, Ohick O, :
Rank_ _________ Wagoner Organization. ;. _ . _ i« - ~:.5uE g,,Qgg__Q_ftl_a__#_-_r_._- ________________
33. Co‘nsig‘ne'd' 't,c')': 1 o _‘ .‘ 12, GiREh it s _ ”
Name of Permanent Cemetery____'__Aql_q;'_-___Q?y}?te;ty_ TEG?J_Q____-_-___“BQNI_ _fx_:l;_s;}?_g _____________________
34. Casket boxed and marked (Date)______E?,Y_-__?__._Alﬁgl_ ___________ By _ James MeGourty
35. I hereby certify that all the foregoing operations -were conducted and
accomplished under my immediate supervision and t the rep’or.i'; above
is correct. :
) € (5
Signature of G.R.S5. Inspector z /4 L Powers, - letelte QMO - - --tniioo Gs--
96. Remamkal' [ T iV ey 1 B d i oy imbhn by AR
37. Shipped from point of Operation: (Date) e T R IR R
To point of Concentration _Amiens, Semme = 5. ' WE_ S
27 (Name ) ’%f
ks 7 / d‘aM_
Convoyer___ ____ ;__Lf:“_y_({'____,__%__‘g _____ Signature Shipping Officey, Wera, 18 tekite QMO -
38. Received at Railhead or Point of Concentration: Date Hﬂv.’?.1921 ___________________
\ AL L)
By G.R.S. Representative _/."* é_é_ e e oL s AN 5 g b
Hubert-ifs s Capts QIC 215&1 19\21
39. Shipped from Railhead or Point of Concentration: Date .~
To Permanent Cemetery - No. 636, Bony, Alsne A0 “Iiy
(Name)
Convoyer _ M‘ZMZZ’Z’A{ Signature Shipping Officer
NOM
40. Received: Date *9?’ _____________________________
5 : 15
G.R.S. Representative __ _J;’(/_U”%:_”j ________ O S N AR AR e
Al gReEntenrEd ettt St gl e gy T S PG R - i
oct 48,1942 (Date] :
42. Grave No. i_—_-_‘;_n__-_; _________________ PR ot S T BT 4 A | T T W SO CHEONE s st e 1 R
45 P]-Ot B it FLEARP T ETRS . RN TR Rowr TRy pweel it S0 307 15 B, WD R R
XXX Bloeck ¥ 10 ; ,

DeBelowry,lst I.t.;)7



G. R. S. Form. No- 16-A Place. Benx  lers, {0ise) -

REPORT OF DISINTERMENT AND REBURIAL  vate  wov 7, 192

O REMAINS OB, CARPRELE. ORISR oo e S SERTAL NUMBER =.... .1 85858Y o s

RANK. . ... §agonen - ORGANIZATION - Buppe00sLthe Pady e

2. Disinterred (date) : - From (give complete location) :

HOFe— .’?‘.. e £ T X s SURY 1% Rt 11 1< ) ,.i.m,ﬂ.:l.79.’,,,,.%13.‘;11_.131».3".“...(.;;1.3@) ............................................ Bk

By Groliphett st a5 | BFREH e P B e o e O e e P

3. Reburied (date) : 10/1'/ 2., In (give complete location) :
.. Grave 1 Row 10 Block C,Somme Cem.#636,B80ny(Aisne) . .

Reg.Casket,S hipping Cas
BraGroup R a e el S 0 Tt e e e Nabure of-peburial Gt

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

keleton disarticulated. reatures unrecoge '

5. (a) Identification tags: Buried with body ? L On grave marker? . =

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

8ody previeusly reburied by Field Segtion. Metal strips on box und body and re=-

burial bottle record “ound. " < =

6.+ What does examination of hody show as regards the following identifying items ?
= 1,6,7,8,0,=HAD, w=5Fe
(@) Height (actual measurement)impessible- teo determine L6=Pi

(6) Weight (estimated) . jmpossible to estimate

(c) Main—Coloms -t SoHs ¥LEIbLe

(TR ) A 2 i b & g g e o

ChaADECTEPISTICS S i g i

(4) Hair on face—Color. . jNene -viaible -

BOCRON: o e, S

T o P A 0 R e <

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

ormissing parts) ...~ JNone -visible: - .-

) Wounds or missing parts (received at time 0 €asually ). oo e

ALt hipfractured. Lowar jawmissinp;. o B B Bl Te o

7. Disinterment

supervised by_(*mlq .......... T = e Approved : 7K
Jumes MHeGouryy, e Jgdel

I\

wers, lst,utes jiC

8. Reburial
Supervised by

7 CTitle) ABOPa — ) T
: " 3, e L% XJ.Z’
... Approved DoEe 157ry,te [ T oado

/ (Title) . SteFa e ey

/



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

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

1. show =soldier's name, serial niunber, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of mjhuria@ and the group and unit
W lurh made reburial, and how reburial was made—in cas[\'et wooden hox, etc.

. State to what degree decomposition has progressed, whether r ecognition is possible, and how the
]md_» was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. \
5. (n) State whether identification t1'*- were found buried with body and on grave marker
by reporting “Yes " or * No"

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

6. Give all information as to body description andl dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
witlh 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 ccutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
finding= charted to cover the following -basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas lound.

MISSING TEETH . ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH o Blockin solid the crown of tooth (label OLD crownl&
gold, poreelain, or gold and porcelain),
thus : - v

GOLD anp P
BRIDGE WORK. . Block in soJid the crown of tooth (label P IRIEAIORI DO
gold bridge, gold'and por (:el'un bridge)

GOLD BRIDGE 4
thu : = i

7 SILVER FILLING OLD FILLING
FILLINGS - Draw filling on tooth accurately as % LD FILLING GOLD FILLING

possible (block in and lahel oold, %OLD FILLING

Z
2

PORCELAIN CROWN
OLD CROWN

silver, cement), thus :

" CAVITY ‘DECAYED
CARIES (CAVITIES).. ... ... .. Outline location and size ol ecavity, DECAYED DECAYED
shade in thus :
¥ :
DENTURES (PLATES).. ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘- clasp " ae

7. Show. name of person supervising the disinterment and the name and title of the person
appreving same’.

8. Show name ol‘ pPr«Jn supervising the rel)umal and the name and title of the person approving
same. -



G.R.5. FORM #114-A. sTipioN Semes ORp RSt ooy, JAlny
To be prepared in triplicate. , DATE _ March 13, 1928

REFORT OF D SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon e}_chwnation.of body
1. Name CAMPBELL, Chiok Ma IO R NGUITE) 3 Moy Srwas g S, 2, s e
2% Niopg 55 1 e S R S S s 11. Nok
3. Bamisy. JWeROREw s 80 e R [ 2L WS
4. OrespediaRs Yor QUERdELs ool T 13. Org i )l SR
5. DDl MepedPsd9l8e: - 14. (a) DD AR B AT T
6. C.D. KIA S UD)EDRBE st R e ey

7. Grave No. Ledegtns SECh- e A A 155 Grave: Noo: - o ook S SHe e =7
8. BlolrsmBiacks Giayroesy Rows2 2@ 1 <o loWR PGt DEfe T A
;9, Lo T8 aige 75

18. Cemetery | Semme (- [ .| [ L. 19, Commune or town __ Bomy f
20. Dept. or County _______ i lsne : 21. Country- u_“h:nwo SN W
22. GRS, qurs; Sonn Wy, e e T N S
25, Disinterved”(Date) Merch'13,%1928 (1 %(6 /By J.J. DILLON . .

24. Inscription on grave marker:

Name _____OCAMPBELL,..Chick M. Serial No. 123331 e i

Rank Wagoner Organization Supps Co., Bth F.,A,

25. Was identification disc found on grave marker? =~ On body?

PREPARATION

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

R (B RO ANbOay e, o o e s s

28. Nature of burial _____ Metalliec casket . g oy o SR R fapn i

29. Any discrepancy noted upon sxamination of body, as compared with G.R.S. records
guoted above?

30. Body prepared and placed in casket: Date Merch 15, 1928 By  J.J. DILLON
SusEG S islcet - aoaiied ik - e o e BERRON S S o Sl s o e e st e NI

- = L4
Signature of Embalmer, (Supervisor) y éd i A Lo



SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body:
CHICK : o
Name __ CAMPBELL, Qhbeeic—My . .~ . . .. . Serdal Noo.o - SEOPL o
BanK; . o« NAROBOM- 1. g Organization_  __ Supe Co. Bth F,A¢ ~  ~  °
35. Consigned to:
Name of Permanent Cemetery Boie, Beny . IENE . e ST e e
34. Casket boxed and marked (Date) lerch 13, 1928 By . JdsJ. DILLOF
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 G.R.S. Inspector
36. Remarks LD Lo
S%. EhippPediErom potnt of¥Operabichiiei(Date) B = = T OSTNE RIS v TN e
To bpginti¥offCoricentHation _to e N COD el S ) T R
(Name)
Comvoys® GOMIEE = - Gssme Signatur&IShippingfofficer. sugsge = =
38. Received at Railhead or Peint of Concentration: Date __ ..
By sG.B.5. Representative. o @ ol o e e e
39. Shipped from Railhead or Point of Concentration: Date . .
To Permanent Cemetery i i et R CRSAR Y - " ol S HREEE O i
(Name )
Convoyer: s sohl CamaEeT S SignatureUShippaRg Offices o0 Sisiegeimens
40. Received: Date _ i ansssdeti s e e S RS BTN, e e R Rt e et B - L =
G R.5. jReprestntatgve: - . o " T¢* {¥LHD°  Yenats - L b
41. Reinterred;. ... &XLXCXREEXQW March 13, 1928 . Somme Amerigen Ctye
(Date)
42. Grave No. . Wi ha Y Sy ¥ o RS e S SeGhiien: = . S
45w Blot RisdlBeR B U e TS RowE s s O T e e
P BTy i
G.R.S. Representative o o AP

J.FeY. BRADY
Superintmdent



Place . Somme Cty. 636 .. . ... .

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

REPORT OF DISINTERMENT AND REBURIAL Date. Mareh 13, 1928

1. REMAINS oOF ..CAMPBELL, Chick Me ... : . SeriaL NumBer 123,331
RANK Wagoner ORGAMIZATION ...SUWBe C0e DtA Fele . .. i
2. Disinterred (date) : March 13, 1928 From (give complete location) :

Grave 1, Block C, Row 10

By : Group ... il el B Unit
3. Reburied (date) : March 13, 1928 In (give complete location) :
Grave 13, Block D, Row 9
By : Group ... Gbtys = Unit Nature of reburial Metalic casket

L. Report as to nature of original burial and condition of body upcn disinterment :

Metalic casket

5. (a) Identification tags : Buried with body ? AN USRS On toravermarker il S ve

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

6. What does examination cf body shew as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated)
(¢) Hair—Color ... S . .\ ..

Quanbityes =L 3.

Characteristics ... ;

(d) Hair on face-—Color .
Locationiesssii =L,

Quantity ......

() Permanent marks on body (old scars, peculiarities, or

missing parts) ... .. !

22 .25 24 25 26 27

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

7. Disinterment 7 / #
supervised by 7!-«;.\*/ P 3 72 /’ o Approved : uf,,,.\) )
v g0 e R s P (NIE S T
8. Reburial 2
supervised by A4« un. SIEEGEE b o S N AODTOVEE (i ‘H'ﬁl

37852 7 AL = ;



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

Enter information, as notel below, orf Tevérse side of sheet in the correspondz'ng' numbered space. This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on.body.

1. Show soldier’s name, serial number, rank ‘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.

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

4. State to what degree decomposition has progressed, whether recognition is, possible, and how the
body was 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 » QOF « No ». i

(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 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 (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

CROWNED TEETH ___ Block in solid the crown of tooth (label BOLD CROW &, -FORCELAIN CROWN
gold, porcelain, or gold and porce- : GOLD CROWN
lain), thus:

S~

BRIDGE WORK.. ____ Block in solid the crown of tooth (la- GOLDane PORCELAIN an;ngem A
bel gold bridge, gold and porcelain g GOLoBRIDGE
bridge), thus: Q)

LVER PILLING GoLD FILLING

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

CARIES (CAVITIES).. . Outline location and size of cavity,
shade in thus :

DENTURES (PLATES) .Draw diagram of relative size and shape of plate, block in teeth attached and indicate
relaining 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.

8. Show name of person supervising the reburial and the name and title of the person approving same.





