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Co.™" 307th.Infantry, : - ot Ak
‘ TTth.Divisien, - CAMPBELL,Ernest J.,Pvt.2767 A/

Private Ernest J.Campbell was struck by fragments of a high
cexplosive shell whimh landed near him where occupying a position along

Sh_of a slope of a hill east of the SoWn @ ecourt on Ioyember
Tthe1o18T w2l gPss instantly and was buried aiong the poth namr wroLbeT

fell?
INPORMANT s PRACH, Framk J.,Sgt < 1705246
€0,"D" 307thInfantry,
HOME ¢ 208 Macon Street
BROOKLYN, NoY.,
Next of Kin;

Mrs,"hite Campbell
S‘rvﬂuca’ Ttlllo,

Jiaa/
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WAR DEPA

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Rl reeaaqM) 208 A-C

Campbell, Ernest J, 1232-S

Miss Dessie Campbell,
Sewanee, Tenn,

Dear Madam:

RTMENT

July 7, 1930,

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

Congress of March 2, 1929, together with
May 15, 1930. ]

an amendment thereto, approved

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 gsurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the
gspace provided on this letter and return
envelope which requires no postage.

following questions in the
to this office in the enclosed

g tloer . NP7
1. 1Is the deceased survived by a mother? . i i
_ . . ! /
If so, give her name and address: 7{4L4 el oo
2. 1Is the deceased survived by a widow ' &
who has not remarried? M_MV M
if o, give her name and address:
3. Is the deceased survived byﬁgpklﬁdggﬁ:\
who stood in loco parenpieg it h%:ﬁ?ci{g}
cording to the terms o ,,':%ctkg\\ \3 CAY
of the enclosed Act aqmﬁmgngﬁa.t N ?lﬁ
":" (-\ c% lﬁ‘k
A P o
If so, give her name agﬁyadéﬁﬁaai¢- & L1
e e - iy & s
\ ey, § -~
For The Quarterﬁ%&b@; Generals ™
Y4/ e
ey truly yours, / ~
Enclosures: / f _ ,/ //
Envelope ,,‘*Q s i
Act ;’ZAZ;/%::;Q}G/ &
Amendment, Captain, @/ M. Corps,

Assigtant.



QM 2935-A-C
Campbell, Brnest J.

NMiss Dessie Campbell,
Spénee, Temnn.
<

VLAt A o™

Dear Madam:

Reoeipt is aeknowledged of your letter of July 8, 1929}
relative to the Gold Star Mothers and Widows' Pligrimage to Barope.

As the Act of March 2, 1829, does mot contein amy pro-
visions that would pormit of any member of the family otherpthan the
mother or wn-married widow making the pilgrimsge, I regret to sdvise
you that it will not be possidle for a father or sister to meke the
trip.

For the Quartermaster Gemeral,

Veory truly yours,

A. D. HOGHES,

RS e
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™ opmplasty; Refllag°d.AC

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

27
June , 1929,

iirs. White Campbell,
Sewanoe, Tenne.

Dear Madam:

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 Americen
forces now interred in the cemeteriee of Europe to make & pilgrimage to
these cemeteries®.

Privatdhfrigserds Cimibety o€ conshebriR En¥or ARSal ReRiiE o086 AbW
i8$6rred in the Meuse-Argonne American Cemetery, Romagne-sous-lMontfascon,
m.' m.

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pllgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitaticm to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY RerEr To QM 293 A-C

.\
\

| July 7, 1980,

L]
"

whell, bruest Je 128888

Y&

Miss Desole Campbell, f

Sewanee, Tenn. b g : :

D o attention is invited to the enclosed copy of an Act of
E%%greae of March 2, 1929, together with an emendment thereto, approved
May 15, 1930. f :

£ ‘ \

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries iﬁ 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 answa the following guestions in the

space provided on this letter and“rqturn to this officekin the enclosed
envelope which requires no postage. ‘ L

1, Is the deceased survived by a mother?

If s0, give her name and addrqéé:

|

2. 1Is the deceased survived by a widow |
who has not remarried? i B [P A

/] 3 |

Sy s e

If so, give her name and address:

3,  Is the deceased survived by any woman y/

who stood in loco parentis to him ac- /| h
cording to the terms of Se¢tion 4 (a) fh] i1 o

of the enclosed Act as emended? A :

NS

If 8o, give her name and address: T
RO, -/ f ,

For The Quarterméﬁter General, |

[\

fi Very truly yours,

/

Enclogures: [
Envelope { | .
Act 5 A. D. HUGHES,
Amendment ' Captain, Q. M. Corps,

! ~ Aessistant.




l. July 24, 1929

| Meosipt 15 aclkmonledged of your letter of July 8, 1929}
nmm'uv,&.uu‘*mw and Widows' Pllgrimage to Burepe.
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WAR DEPARTMENT
~FF OF THE QUARTERMASTER B, 4
WASBHINGTOM

IN REPLY REFER TO Qu 293 A"'c
Cgupbell, Brment Js

ry June &% , 1929.

lirse White Campbell,
Sewanee, Tente

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
forcos now interrsd in the cemeteries of Europe to make a pilgrimage to
these cemetsries®.

R u’rha rectoréis oof thie office show that you are the mother of the
late ate RBrnest J. Campbell, Coe. D, 307th Inf., whose romains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous-liontfancon
Meuse, Prance. r o ’

Will you please advise thie office whether or not he 1s survived
by a widow who is entitled under the provisions of ths above quoted Act, to
make the pllgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

Yor your reply, you may use the encleosed envelope which requires
no postage.

Tor The Quartermaster General,

Yery truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T, HARRIS,

Major, Q. M. Corps,
Assistant.



In reply rofer to:
293.3 C~R 65923,

January 4, 1923,

Ers. White Campbell,
Sewanee, Tenne

Dear Hadamg

The Quartermaster General desires that you be informed tnat

the permanent grave of private Ermest J. Campbell, Company D, 307th
Infantry is, Grave 15, Blogk A, Row 21. Neuse-Argonne American

Cemetery at Romagne-sons-"ontfuncon, Dopurtusnt of Meuse, France.

This is cne of the permanant Americnn military ceme teries
to be maintained by this Govermument in Burspe. Haca geave will
be marked by a headstcne of white marble, of suiteble desigm,
with nrme, rank, orgarizaticn, dale of acldier's death ani State
from which he ceme, Tha headatonas will be pleced at all praves
in connection with the improvement work now in progress, as scch
as possible.and without waiting for special action or recquest on
tha part of relatives, |

In effecting removal the utmost care and raverence were

exacted and more then willinvly ancorded by . those performing thig

=

sacred duty, The grave of the deceased will be perpetually memine

i TR
tained by this Government in a manner befitting the last rusting

place ‘of dur heroes, i il
wEOR YT ™

gl Vi < 'very tfuly yours,
ANASINES " A
J Hedd L COMNRR, ' y
Admeiztant, nso y

% O

22 /1281 /ARK
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DATE " . b1y (e al E
NAME ___ GAMPHRLL Erneet Jo i B, SERTAL No. 2867630 . .
RANK . EVee I g ORGANIZATION Cpo1,307¢h Infe . L
GRAVE LOCATION,. Sedan American,fetanns irdennes; P
: $1% Benk. 0 1 PR ING 5 PR
GRAVE . ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION _isolated Cem., Gr. 1, Near Augecourt. Ard.

GRAVE COMMUNE DEPT.

COORDINATEé Mezieres 24 SW E 301,52 = N 318,55

_______________________________ e e e ————— Atz =

CONCENTRATED To . . 3/efils S BcT 2 1 el AL L o
DATE GRAVE ROW PLOT
S ) P s [l ,?é
oA B B Wouk B .emp_njz,_&r.éeﬂ!!&ﬁ--(_Jw-b_u--\;mﬁa.%;,ng&:r_-s;;[.;tz:{.we‘;u:g.--_t; ﬁ/_;?.-..@ﬁ’)
CEMETERY CTY. NUMBER {7L

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

SUBSEQUENT REBURIALS. Jen. 26, 21s 172 8ec 2 & . . 1208 -
DATE GRAVE ROW PLOT CEMETERY
Atk daken Coom DTSRG uu il 0 b ek s Bl s 4 e L
DATE GRAVE ROW PLOT CEMETERY
&2 N Wrn M. CLINE
» U\Dif ,Li, '?(fu‘(" (B :
SIGNATURE, AREA SUPERVISOR_______ VI U/ N v e Caprain @ G
FINAL GRAVE TocATION, L/2/21 15£$v31 _______________________ fiese
DATE GRAVE a\ . ROW foibany
% ® g Block
A g t 3
Meuse-Argonng Amers Gty #1242, Royegie=sou silont £5ucon,onsey - -
caqﬁmpnv :
|/ ” NG,
Al pe “.;- 3

{ \._‘ l}, \



INSTRUCTIONS- FOR_'PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

5. Paragraph 2 will be acgomplished by Area Supervisor from data on file
in his office. -

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



——r———

G.R.S. FORE NO. L. Place.  |BUFGHATHAY

Date 5th, lley 1919,

RIPORT OF DISINTERUENT AND RGBURIAL.

Ramains of;

Y- _
Neme : QAMPBELL, Ernest U Number: 5567620
Rank: Unkm. Organization: ynim,
Disinterment and Reburial made by Group. Unit
Disinterred (Date) From: (Give complete location)

12th, March 1919. Grave ISOLATED, ANGECOURT, ARDENNES,

Map 24 SW B 301.562 N 318455

— s

T R
%)
Reburied (Date) in: (Give complete lccation) f\':& Ei}

‘“‘*-m i

12th, March 1919, Gravey &0, Section 2, Plot 1,

ALER. B/ A CHLBTIRY 1208, TATANNE, ARDEMIES

Ilep 28 NE E 307.56 N 30845

Report as to nature of orizinai burial and cenditicn of body upon disinterment :

Body badly decomposed, burisal very npoor.

Was one identification taz found upen the body? WO

What other means of identification were found an the body! jjome

| Y,

Note ;

If upon disinterment, effocts aro found upon bodies, thoy will b Dr;>)t1y
sent to the Bffects Denot direct as is required by G.0. 170, G.,H. 2, 1918,
after bainzg carefully sxamined for cluse to identity din doubtfu] cases, notation
whereof will be made and reported to Chief, Graves Rezgstratlon B abrhabi

) S BRI Y

SuP%;Vised by: Lieut, Gove g, Weilshi. 254 s ,~;. ,:JWJ

i ;
, %ﬁﬁ

0.0, Group _Unit



s

" 0‘* Gy e

tﬁ%meé AT

4PRLEOY YY1 po wige Tug LoBONESG o
gpreyt m'ﬂma BV
YLFOL pETUR CORSINTTA INIWIUSE Lok BTiEe {0 10 g .
anks ge THe ZLweeln DRADE qFLaep o Ta ROd Ty
I phow qrarwowm' PEL0Cfe S0 ponig B

ﬂ.gxaTCb
preme | Kog Sgien

BYVEBIPOL Wowns of TqURpYLTOTSTON ABLS (omg 8 ppe pughy HETE
W¥3 OV TqeugTITeUrTON £4 yonug wbow ppa poyhi no
bsprralensigratiorty . ,_.'.E‘_ .' o _:&; oo gor 2y

KoDOLg 92 po-viagnne op olydyuet POLTTT THG go

UQTEToN of pogd b qreupe Loy !
g e s m‘bﬂm T a0e naomﬁ T
i) TSEW® MWRGY TaTo' | CLuAGE Qo‘ neepion s""I;re: p e -
3‘”_‘{"?"‘? (7D‘4‘°) : ™ (GTae combyege J'cc’ruou)“(::.j - ? )
T — —_— T a—— - — ap-w'
i Wb Se B4 B goI° P
TEEV’ WONGP T3T8*  GheAe S vl 1510510 Al s 5.l
‘DraTrponLeg (Do)  pRom: (prae cowbyage rocepyon)
. bg’a;ufswon.p NG YepALTeT wwge' pA ‘grodb nure
goug: Qe orBduysopron: WU

yowe ; OVIEBETT' ERmeag «°

yommpin : 5001050

yomoTun of!

G'E2° ROMN MO* T/

[ b e, S W SERENT L TR

Wﬂ A R TR T e TR T T T e ot i R FRAGER R Ry, LR ST

e — ——————

NV pR——




G. R. 8. Form No. 120

S Rovised) 1203-110 CBM «
WAR DEPARTMENT Y el
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON
FROM:  Chief,Graves Registration Service, Q. M. C. NOV 2 %45 M
To: Mrs. White Campbell, Sewanee, Tenn. :

Sursuer: Remains of Pvt. n.rne.,t J____(?gmpb?}_l cer.lNo. 2867630, /V\N

Couv' D, 807th Inf. .
The records of this office show tha.t you have requested that his body . Temain in Europe. 7%

T N A A A _)___ A o B S T s S --z? ..................... - -
If these are not the correct ﬁ tructions, please Gorrect thom. Male correctmns 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 National Cemetery; or (3) remain in Europe.

. By authority of the Quartennaster General.

CHARLES C. Piercg,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these rélatﬁ‘iges are STILL LIVING.

NAME OF— STATE.

Wae soldier married?
Soldier’s widow___

Soldier’s children.] ,
(Nome oldest firet.) | “--r--cmormemsomommoaa-

Fatlmrm.. AL
Mnthcr&lﬂ_,u

Brothers. /
NBmeigid-) S-Safeesaatoca— E
o8t first.)

Date ‘25-4.&5““/?-'«"

7
7
Address. %Mﬁé-mg Z et AR Relationship.

Iyvrorrant.—~CAREFULLY read instructions before filling out this paper. 37800 (over.)



y L ?"J .- tery J_\E:Q:Ld.--..d.,-.lt;;?:nr -------- ]()2'0

and nearest living relative of the within-named

sol(%éi tmrl d’nme t’ho foliowmg dnposwmn of his remains, viz:
(Btrike out all except the m@howmg the disposition desired.)

1. As stated on first page of this sheet.

(Name.)
___________________ (b, stationy | 0 % LT & REOTRSECRE RN | TR
3. Pe-barotirnad tothe Il S—gnd-busied=in ___________________________________ National Cemetery
4. To remain in Europe, for burial in a permanent American Cemetery.
X 3 . _ ” ¥
‘f;a"-"" ? ': g
: {; N d'\i? )
. W Slo'na.gure _______ f-____J___--n_,w,_______-_______-__1 .............
B - <peesy
INSTRUCTIONS, FOR FILLING OUT. S 4

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without f urthel notice in the World War

Section of Arlington National Cemetery. ; # o, ¥
2. The tr ansl’lel of bodies Wlll be maJtle ’L‘NTIRELY at Govemment e\pense A -:;'w
. This paper MUST BE SIGNE}D B'X TH;D PDRSONT WHO 15 )’J‘HE NEXT of kin IN THE
ORDFR shown in the square on the other side of this sheet. l

4. This paper must be 1'etumed-showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

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

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. -

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. a—7360
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-293.8 (Campbell, Ermest J.) DRD KIN /1-213
Sept. 19, 1919,

Fromef The Adjutant OCeneral of the Army.
Te: krs. White Campbsll, Sewanse, Tenn.
SBubjest: Pvt., Ernest J. Campbell, Co. D, 207th Infantry.

l. Replying to your letter of August 3let, in wiich you
state that you now desire the remaine of your son, the above named
8oldier, to rest in FPrance, I beg to enclose herewith the old card
previously filled out by you, together with a new one, which you
will carefully complete, stating your latest wishes in the nmat ter,
and return to this office for file.

2. The Oraves Registration Service of the Unitsd States
Army, 48 now, and has been for soms time, engaged in disinterring,
identifying, and colleeting into cemeteries, the Wndies of our
8oldiers, which, through the necessities of war, were temporari ly
interred where they fell. This work, which has been of consideruble
magni tude, involving the removal of hodies from meny isolated and
sgattered places on the baitlefields, has now reached an advanced
stage, and it is assumed that the body of your son has by thic time
been returied in an American Cemetery in France,

3. It is desired %o express to you the sincere sympathy
of the Department on aceount of the great loss you have sustained
in the death of your son, and to commend you for the comtribtution
you have made to the cause for which tris soldier gave his 1lifo,

= PO Harris  pgp

Per
2 encls,
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liseellaneous

Jeaxmary ¥, 1919
lirs, White Campbell,
Sewanee, Temmesseec.

Deax Madam:

In respouse to your letter of January 24 relative to the return
%o the United States of the body o!.' your som who you state was killed in
Prange, I beg leave o invite your attention te the inclosed Memorandum
of Infermation setting forth the policy of the Deparitment in such eases,

For infomation as to whether your son, Ernest J. Campbell, made
mm alletmet, you should eommmicate with the Divostor, Buresu of War
Risk Insursmes, this city, and for infommation as to any back pay due or

thought $0 be due him on account of military services rendered the Dmited

States, & letter should be addressed to the Direstor of Pinamece, Quariermsas—

tor General's Offise, also of this city.

In this ceuneetion the Department desires to express its deep
sympathy with you on asccount of the death of your som, and %0 commend
you for the sacrifice and the comtributionm you have made o the cause
for vhich he gave his life.

Very sineerely yours,

2 A s barh

P

B R
Ad jutant Gemeral.

One inglosure.
| FiLE OF

£
: i |
el H P

Daro /- Ciggel. |



AG 293.8 Campbel 1

{Vrite nothing above this line.

~NMajor Fhiales .
_ Shall this party be referred
—-to-Eirector-of "-‘:umncre“'“‘(;"”cr """

to the Auditor for the U

ment, in regard to the mqtter oi
bac:«,,mg_ ediei e s B Gl e =

:LO e Q—»M/ 'W ‘mf’fz\_/v{.(g

____________ »

ForM No.124-1, A. G. O.
c3—f84



c 3—684 ‘Write nothing below this line.
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1z /C’u‘/ Sketch Ilo 93 ”
1. G.R.S. Form No. 1. % ;'Hg FJ&’::?;'File
# > § > % j &

T i Tk

2. Soldier’s No. ~867620 {7« _;j* : u‘

s, CGempbell - Brnest U
Surname First Name and Initials

e O R e e e | e P
Rank Company Regt. or Corps

SR IR e N e (T RIA" . Sl
Date of Death Cause, if known

A=W e S AN Isolated .
Date of Burml Cemetery

7. ,.39_1_9_ de L'agasse . . _.__A Apdennes ...

= wn or Commune epartment
el Angecourt

B Sl - Lok il ARG (0 T T
Grave No. Plot No. or Letter

9. Name Peg?_.._. Cross?__“%_ Headboard?.___. Bottle?

Check Method of Marki?_gt'-'
i 2 ' ~
10. Buried with Body?___Z__ Attached to Gyave Ma}ﬁ( er
Identification Tags ‘:7

cription

ANG ECJ/J*""







File No. 6th. Ind.

HW /.

Hq. Zone of France, A.G.R.S., Q.M.C. in Europe, 7,Rue Quen#it,Bauchart, PARIS. Xy
June 29th.1920. - To: Chief, A.G.R.S., Q.M.C. in Europe, Fiare 4'Iena, PARIS. O
£ " i~

1. Attention is invited to preceding indorsement. 'é é?? A ) "
ey i

‘JJ :‘)l

f\oﬁ ™

.‘- \ - \'\_\A: {:;‘

-7 : :

RECORDED ] ' 4
' L. A. SHIPIAN, X

Major, Q.M.C. s

Commanding. o

N

La

293._(_}ampbell, Ernest Je Tth Inde RHR/awa.e T

Hors., American G.R.S., QUC., in Europs, 8 Avemue d'Iena, Paris. July 7, 1920,
To: Quartermaster General, Munitions puilding, WASHINGTON, D.C.

1. Returned accomplished.

2. The Photographic Section, these Headquarters, has been notified
of the change, in order that another photograph may be taken of the grave.

C&D\acw 54;\?.\,\1

H. F. RETHERS,

L" o Lieut. Cols, Q:M.Cs N
o Chief. \
i’ ] WO 2l &

Rl o I i .
P B & P8

| Lo

. e {
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Lot E

295 Cam@bell, Ernest Je. -
Hgrs., American GeReSe,QiiCe,in Europe, 8 Avenue d'lena,Paris, liay 22nd 19JO¢—

fio: Commanding Officer, Zone of France.
l. Referred for campllance with paragraph 1 of the foregoing 1ettdi§?
and report by indorsement hereon when completed. $

2. Please change your Records accordingly.

By direction:

HARLES A«MORROW, o »
Major, Q-LI-C- \ :
Executive Officers —

4th Ind. HW/ gge

¥ File HNo.
Suspended

Hqe%one of France,A.G.R.5.,9.M.C.,in E. 7 rue Quentin Bauckart,PARIS .May 26,
1920. To: Supervisor Area #1,A.G.R.3. ROMAGNE-sous-MONTFAUCCN,Meuse.

1. Forwarded for compliance and report by Indorsement heraon
withthe least practicable delay.

By order of Major Shipman:
z.' ywinid Nm

%&;@t/ 1’1/#——”\‘%
M W.H.MARIS

18t Lieut.F.A.
Adjutant

5th Inde JAP wic gﬁﬁ.qu”'

sor Area #1 Z. of F., AGRS, QIC in E., Bomegne-sous-Montfaucon,

Supervi
00.' Ze 0f Foy ALG‘RS' QL in Eo’ Paris.

Meuse. dJune 17, 1920, To?
1s The directed changes have been conmpleted.

Capt., Infe




S




1st Ind. N Rﬁf;;t.

\|
\

298« Campbe ., Ernest J.

Hqrs., #merican GeReS.,0.1.0e,in Europe, 8 Avenue d'lena,Paris,April 15th
1920. To: Quartermaster General, Munitions Building, WASHINGTON, D.C.

l. Returned. Our Records show the Army Serial )

number of the above mentioned soldier to be : #276763.

2+ Please advise which is correct in order that
the inscription on thé Cross may be corrected accordingly.

g W

@: Rethers,

Colonel, Q.ld.C.

Chief.
& .
» ‘}; -,
f a?\; i bl
o A éf' N

Znd Indorsement

File No. 63923 - Registration,
From: 0.Q,4.G. Cemeterial Division, May 3, 1920, To: Chief, American Graves
Registration Service, Q.M.C, in Burope, #8 Avenue d'Iena, Parig, France,

l. Returned: The serial number of this soldier as shown by Form #122
of March 29, 1920 from this office is correct, and has been verified by the A.G,O.

This goldier's serial number is 2867630,

By authority of the Quartermaster General:

CHARLES C., PIRECE
Colonel, U, S, Army
Chief, Cemeterial Division

LA
; p

B, BE. DAVIE
Executive Assistant,
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G.R.S. Form No, 122;
Change of Inscriptior

=
=
m
=
o

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

340¥N3 NI “o'wD 749’y ‘03040934

WASHINGTON
Marchﬁgq-l%,_\
File No. 63923 Registration. 3
From: O0ffice of the Quarternaster General, VC T Cemeterlal Division, (G
Munitions Building, 19th & B Strccts; N. :; Wafhln&udn . 0 L
\ ) CUF a'.’; " 4 e \Q
"o — i <
Zo: Chief, American Gruves Registration Serwige §Q.M8C., #n Europe, XN
8 Avenue d'Iena, Paris, France. N

Subject: Change of Inscription on Grave liarker.

1. It is requested that the inscription on the marker erected

over grave # 50 s plot B ., section g » Cty. #_ 3082

Sedan American Cemetery Letanne, Department of Ardennes,

be corrected to correspond with the records of this office which show

Private Ernest J., Campbell, #2867630, Co. D, 307th Infantry.

bate of death November 7, 1918,

2. TWhen this has been done, advise the Red Cross Photographic

Section in order that another photograph may be taken of the grave with
the correct inscription.

By authority of the Quartermaster Ceneral: 3
CH If I PIERCE,
Goloj s, U.S. Army,
ief, Cemeterial Division.

CMN /ms
Inv.5.5.
Inv, & Adj. Dept,

PM

NS=T7763/3C
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FORM 338

Te

From

- THE AMERICAN RED CR .S "
NA" 'NAL HEADQUARTERS

Capt. C. Y. Wynne, QUC Date  March 18, 1920,
liiss Secott, 4RC Thoto Section Subject  grave Photo of Ermest J. Campbell
Wo. D-6716,
MELIO

Vith reference to letter from Mrs. White Campbell, regarding the
photo of grave of her son, Ernest J. Campbell, will say that while the cross
marking the grave shows Eynest II. Yampbell, the photo is the correct one.
We have checked the photo with your card for this msn and everything agrees.
It is,.apparently,merely an error in the stenciling of the name.

é}&c ing{®Bhief, 4RC Moto Section, GBS



(Rl

RECEIVED

FEB 241920







/’/-’j ey \ ; & (.ﬂ 3 g&n}B |
'ﬂi ' antit - .t ._ ) R . '

: il LEETRAT RBOORDS OPFICE
e ADJUTANY GERIRAL'S PP ARTHEHT
% A¥ERICAN mmm‘lm ARY FCOROES
AP o0,902, PRANCE,

April 14,1919,

WEMORAEDUN PORs=  Chief. Graves Rogistration Buresn, AePsOs 717.

1. It is reguested that this office be furnished with
g1l available information relative to the burial of the late
Private Eroest J, Camphell, 276%630, :ml.y o momber of
“I B. Mﬁ m‘r"

fs The reaords of this office show tho above mentioned
soldier to have bheon killed in sotion Hovember 7,1918.

M. Ae TOODLIEP,
Campbeil, Exrnest Je ist Ind. ujutam Genaraie ACL/f1lie
Chief, GoReleys HQs SeUsBe, AsPeOefi?1?, illsEo¥» April 18, 1919.
To0s Cemtral Eecords Office, Le.0.Ds, A.-p.o.ma. AiaLeFe

Returned. Pyb.Ernest J.Compbell, 2767630, CosDs 507th Infamtry is buried in
Grave #1, isclated, Commume of Angecourt (irdemmes) Mey reference: Map 24 SW
Co=ordinntes E.B501.6: HeSl8.ls Grave is warked by & cross to which is
sttaghed one ldentification tag. .

CH:BLIS C. PLEGCE
Lt. Colonel, %ﬂrs UeSeds
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2nd card ¥
Campbell, Ernest J. 2,867,630
(8urname.) (Christian name in full.) (Army serial number.)
Pvt. Coe P;. 307th Infentery . . o0

(Rank and organizatigp.)
State your relationship to the deceased.,ﬂad‘/\/

‘Do you desire the remains brought to the United States? ,/l/d

(Yes or no.) |

If remains are brought to the United States, do you

f ish them interred in a national cemetery? (Yes or no.) |
‘u desire the remains interred at the home of the deceased, give full informa-

Plon below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)
(Nu_mber and street.) c X (City or /town.) M&me.)
(Sign here) ,%K/) WM //Ur&vyﬂ4//
(Nu;nber and street or rural route.) (City, town, or post ofﬁ‘c‘c.) (State.)

Read carefully the letter accompanying this card. 3—6713






Latanne_(Arﬁennes)

G. B.S:Form. No. 16-A > ® Place . Sapt7'1921

REPORT OF DISINFEAMENT-ANDREBURIAL .. °  oge7esp

CAMPBELL, ERNEST J.

1. REmAINS OF'CO’D-bQQZImNULE%
RANE. ... e OOOR T éi%ag-lzmlom........'........fl...........‘...... e e ST LB S

2. Disinterred (date) : ﬁgr%Tgigé éo]ij'x}p?e éﬁ)bat‘i}ogyz' 1203

2 i wok g B eit

e e e T e D o

3. Reburied (date) : In (give complete location) :

NovBnd;1921GravelS,fRowzlelockACemeterylz"’z

By : Group.... . Reburial 8. .. .. . - Umt Nature of reburial ...........
P e

Unlined Caskef.

4, Report%?ounz%ﬁﬁ% &Iﬁlg?ha;?gﬁfal and e0hAitiFE Fhboly upon disinterment :

--r---—--—”...."-“...u...u....-n-..---....VB.Em.o.‘..;.---éa..-......---...

9. (@) Identification tags : Buried with body ?..........co....o.oooo... On grave marker ? ...

Bottle record dated 1/26/21 siomed J.F.
(D:Qbhergaeans Oﬁse a{faatfe}e fw@fﬁwéomﬁé%%@n&w.

Glando _Shoﬁs body - tag
: ﬁtl"eﬁ‘_f‘gi%l ammunition found
in pocket shoes size Q-E, Bodies %ﬁantified on either side. -

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

(@) Height (actual measuremen{:)PktatRoa 3
rackaze in Cls & Y no

(b) Weight (estimated)d igturhed. anthority letter
Operafions Div, AGRS, QI
(c) Hair—Celor ......in.H., dated.8/29/21.........

Gliarsetamstics <o . L. o s L o Do T
(d) Hair on face—Color ...........oiloln.

bl (oo ered B e on B s T S Rl e

QT i ERCT AR oo % SRS e it

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

T Ty P e o SO oot R U S e
= b SR 17 bL S W -

y AL f_(-:?.'._._f......u........_.....,.......... c

=, ey e
==t W WIIs Ay .LLuu-\.oTL’ ‘\

7. Disinterment <2~ ~
supervised\hl P i T

8. Reburial




'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, senal number, rank and organization, and by whom dlsmterred 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,. ;

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

4. State to what degree decomposition has progressed, whether -;recorgnition 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 mth body and on grave marker by reporting
<6 &fes 7 or ‘LN 5

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
i or on body or grave ? List any personal effects, letters, money-order recelpts 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-'
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,"
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
{tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be’
made and fmdmgs charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work, ’
fillings, canes (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

(P TO0TH MISSING
%«e

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 (lahel
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ............. Block in solid the crown of tooth (label
gold bridge, gold and porceiain bridge),
thus :

SIVER FILLING _GoLD FILLING
oLD FILLING OLD FILLING

=y GGOLD FILLING
\ i % ; :

, _DECAYED
/) <OECAYED

FILLINGS ..........cooococeceeeee. Draw filling on tooth accurately as pos-
sible (bloc]\ in and label gold, silver,
cement), thus :

AVITY
ECAYED

CARIES (CAVITIES)........... Outlmfi location and size ol cavity, shade
in thus : {

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

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

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



G.R.S. FORM #114-A. P~ : s
# STATION_% __ﬂdmn“_,--...“.”..‘_;_,k.....__...
To be prepared in triplicate. DATE iin;pt T%h 1923

- REPORT OF D SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT | ©¢ '°  miiwees?
Records of G.R.S. Headquarters. Discrepahcy found upon qxhumation of body‘
1. Name QAMPBELL Ernest . .. .. o ek 0 s
No... BOGNNRO-. . . IIAENIhgs 1 Seeines SRRl o 8~ 8. Snall
8. Romlce el = v o T T 12x “Ranky » ~  WOCRRGRLT L CEET TN
4. Org. G0.D.307%h Inf. . ... rpey. ¢ G100 fOn 00T Bna s ouyd Jaore T R
ESPRBO PROIEREE | T SRR S S, g ENDADE e B TR
6. CD. g.I.A (ﬁ) D.B L N e AR ot

7. Grave No. 3wy . . Bochi g T k6 Graye - Nol - SSien == = e,
S Pliofss s v« e i s Eowznaus B e L6.FEETaY;, DEEe - - ROWSSIle. Bt a
18. Cemetery Hedan American . ... 19.
20. Dept. or County.Ardennes 2.
'22. G.R.S. Hdqrs. Code No._ 12808 . JOUER iy £y1G OIF i ap R T
23. Disinterred (Date) & Sept Ttk 1981 - By H;hr::tn.l'iﬂf% ______________________________________

R4. Inscription on grave marker:

Name _________________________________________________
ﬂn..!.}.,. Aﬂibh__lm.t ___________
25. Wa.s 1dehtifieation disc found on grave ma.r-ker?‘gg SIS0 on pody?” | YeSae

Slgnature Juruor Technlcal ssmtant

{

PREPARATION

26. What other means of identification were om body? (If no dlSC or other means of
1dent1f1ca.t1or‘ on body, give description of body in deta.ll)

286 Tude D0

27. Condition of body __ Sge -Faps BBe it o lGLlfll st eae Tt LI Y o iU
i RIS i et P o Tt e o i

ges Satuuo, of btzrza, """"" Blanket oméd- pine-boxs __31'5 """""""""""
29. Any discrepancy noted upon @yamma.tlon of body, as cc)mgo’\e&u}}th G.R.S. records
quoted above? _ ; Henpds---- L WK P Tk et e e S g ,é 1.,,.,;'.‘.'.':'.'_'::.,:’;3\ ......... e

30. Body prepared and placed in casket: Date  gept Tth- 13!,-1 By ---umh.‘}illr.lhut

S Collie i s oailiodSty e 0 e G-l e SR R T

Signature of Embalmer, (Supervisor) /H4%4i



C-4407
SHIPMENT. (Show actual marking of box.) BokENeee. . -5l wiek - S0 SRae
32. Designation of body: ;
\MPBELL Rrusst J . 2867630
Name_g ___________ ?ff_h_"_"_“_: ______________________________________ SonialNom o SRy Sge -
Pyt : s J0+D«307th Inf.
Banlss L 0h L o O A N b O e N, 1 e e eI
33. Consigned to: Officer in Charge Operations,

34.

35.

36

Argonne American,#l232-Romagne-sous-iont fauson
Name of Permanent Cemetery

Casket boxed and marked (Date) Sept. 7th 1921 . . By H.L.Huribat ...

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

Signature of G.{?.S. Inspector WeHsRoach, 131;::1'5&}_@&10_‘ _________________

. Remarks Packsge intaot body.not-disturbed -Authomisy Lettem ..

Oberationg Div. dated Aug 29th 1921. Bottle record found pn

body shows. ta&;,_gn_-hQd.y-chrrnd.ad._mutag_m-.gnava_mrkan--andwr-éaéa-ﬂ--P
Fistol Ammungtion found in pocket shoes size 9 E. bodies identified
on_either gide'" Ahove signed J.P.Glandon, =nd dated Jsn 26+h 192%..

37.

38.

39.

40,

41.

42,

Shipped from point of Operation: (Date) Sewt. 7th 192714 oo . .

To point of Concentration Romagne sous Montfaucon, Mems8e, ., - o-oooooeoe_.
T (Name)
Convoyer ReHe.Cronin Signature Shipping Office

et —

r / ] I 2 4 4
G.R.S. Representative ~f4ﬁ’47?%&§lmﬂﬁ24/u/( f’ﬁZLffZAﬁ,aa.gfﬁdmﬂgﬂgﬂ

Reinterred.. ____Meuse Argonne Cemetery, Nov. 2and, 1921.

(Date)

Grave No. 15 g Section




J 3t
. 7
‘G. R. 8. Form No. 16-A Place..____ L_Q'_t__.___n_!_g___l_['!l_._!l‘!}_.__‘_ _______________

REPORT OF DISINTERMENT AND REBURIAL = S YE g, Z

1. REMAINS OF__ CAMPBELL ] ERNEST J, (A/;IAL NUMBERH___,@&Q'I‘G__&Q ______________
Rank Prvt, ORGANIZATION _ Co, D , 307th Inf, = 1 BB R

ko

. Disinterred (date): /é/_v ZC~ ?-?3 ¥ From (give complete location):
_______________ Y Sedan Amer, Cty, Letanne, Ardennes, ;1203,6r.50, See,2, Pl.l

By: Group %’éﬁ”vu“”e Unit. ap e tio Thpder e SeE R el

By: Group 2 ales bt Unit Nature of reburial :: ¥ Sn ATl

6. What does examination of body show as regards the following identifying ite:l:t;s?

nﬁéalf» izl g2
(@) Heigh {wml—measgrement) '_-_EZ_ ....... # Cheiosd s
() Weight (estimatedfra=t _ﬂ(:»d?’@w——&

(¢) Hair—Color - __ L Y| - v odbirse o Bl
Q.uantity .-_______- __________ .__Vm_.?"é‘j{_-___- _____________________
Characteristios ... .. 25 B ho

(d) Hﬁir on face—Color e 4‘-‘- : _
Location s IR 54&‘--- _____________________
Cuaniiby. s ism e o 1 - TPt

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

Ao

missing parts) -l e

7. Disinterment T &
supervised by___ gt T e e N (FOC) /RO, R, © BT
(R E]Es. 17 R T Ny T, e
8. Reburial W YA hU : .
supervised by._____. a,T, R S, S LY T Approved: .. T LYY, Co o aR Y as A0T: o
T \ (Title)

SN



)

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. 8. Form 1-a, reporting reburial locations. To be.
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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
&l ‘ir"esl} OI‘ (¥4 NO.J) L &

(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 (¢) 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 aceounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH........__: All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by ; ur.-//- 00TH MISSING
recent wounds) should be scratched out, ///0
thus: ' % @
CROWNED TEETH ... __.... Block in solid_the crown of footh (label 50LD CROWN SR DRCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus: ‘
=
e 0 PORCELAIN BRIDGE
BRIDGE WORK _.._...._... Block in solid the crown of tooth (label KD B e oee
gold bridge, gold and porcelain bridge),
thus:
JIVER FILLING GOLD FILLING
FEELINGHSIT e ocoeeme coiee Draw filling on tooth accurately as possible . OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), $ GOLD FILLING
thus: <)
CARTES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth aftached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”
3—7832

= =
7. Show name of person supervising the dis t.qtﬁ)ga\é{nd the name and title of the person approving

-t
same. ) [

= O (7]

{5
8. Show name of person supervising< k&igh_urial

. =\
-

and title of the person approving same.
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTioN InpEx CARD: File # 63923
(2) Name ._______| CAMPBELL, Erxnest Jo . Ser. No __285353& .......
@) Rank . PWhe . Organization @0eDe 307th Inf. o
CKR..
(¢) Dateof death _____ 11{27[18 ___________ (@) Cause of death _______ KZA ____________________
II. ReersTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __ 80 ________ Row oo Blot... J. Sec, ... iR sy TYPER.
() Emerg. Address .. Mrse- White Campbell, (mother) Sewanes, Tenn. ... .. o
IIT. Files of soldiers dying from contagious diseases __________: e B b et CKR._M
IV. A. G. O. Disrosrrion Carp; - Date of receipt - B R
(@) Name ‘\_\.}----s.ﬁg__x-_?i.\%m_" . k::_\.. """1, VK@ Relationship _______‘;__\'__\_;L\_:_\:LS S F e
(¢) Address ______S_Lﬁ._}_f Q—:’l_,_.Q__,Q.__.,____)._.---.\.__,,,Q____\.x_’&.{_‘y_i‘s-_f_'___t-__-u_,_‘ ____________________ ._-
(@) Reomatns to be br;ughttoU S.7 ot P 11—}3 _____________________________________________
(e) e be infarred in. National Cemetery in . S, @b oo
(f) Shipping instructions upon arrival of body in U. S. oo oo o
(9) Disposition instructions if not brought to U. S. -__:‘ _____ S A Y
Examiner’s Initials _____ --;‘oj‘i:.ﬁ ______ Date . 3 i;' "-.J-f7"" ______ , 1920.
V. A. G. G. CorRRESPONDENCE shows communication from ._____ ; __"‘,_-._::’_”'-.-_f-;_______;,_'_J.-:L'_-"_.: .......... L, ay L.~.f..".--'. k
S AT O o <X e A ARROl eb f ? ) e Y

VI. G. R. S. FiLEs, Connnspovnnvcn—shows as follows
OfBogrr v
/! —==7
(#) Cancellation memos referred to? _L. / L. P e Ny
4 , -
Examiner’s Initials &/ o Date .22 " g .g“'“—_ __________ ,.1920
COUNTRY Prance Cemerery No. 1208 . SHEET No#......___ 110 a5

Form N Malke Form No. 114

FORN* Tf - R 2 X 72750 ot

'g qﬂ o) [
_/54/ 7 /7= // 9 g - 0 LETED / O{JJ




, 1920.

Typeélij)y‘- T (o) [ S , Checked by ____ e -

&0
VIII. Fin AZQACTIOI\ .

cablefon sEee o 1= 5. ST , 1920

Following advice forwarded to Europe by
letter on .../ — (/_”“ , 1920

Z?//é/ it A AT e N .

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN, TAKEN.
L4

Desires body be __ SR el 4 e, TR BN Sl ah gy ' i Bl o Ty M .

Body to be shipped to ... — e e il e B e

________________________________________________________________ . —— ==

) =L . oy = O ¥
X. SuspreNsioN REMARES: [ ) = (o = . #7 Ll 8 R o 28 Xy AU A L et
i ¢ ¢/ ¢ o« o A P s
L8 R G S LA, M) TP, AN L AL Rn il AL
Ty - = /

AN N Palr/ B YVal 'S . R oSl _S_ ______ > (5 L (_‘f I L S gl
Lo B ""'L'""@'“E'W e ) SO
iLEY H.a i § ; LT Y ANy /

ol wr G kel ¥ * o8B \ X 7
X

-------------------------- FO-RENAI- - ERGPE

__________________________
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COMPILATION OF DISPOSITION OF RELATNS DATA e
- 3
I. LOCATION INDEX CARD: : “gi
File # 63928 3 S
L G s S A . o DA SRS N e g
i CAMPBELL, Brnest J. 2867630 TP e
Goueianles Socter o G £ LT e - (@i a Az il ol o o ; ]
X m. y CE&USG oico.DO 307'“1 Infl . - EK(;M‘Q"
(e Dabe of degliny ... v ..o desth : '

11/7/18 b G [

II., . REGISTRATION CARD,-(Check Regs,Card Inf, against Lo¢.Ind.Inf,):
(2) Grave No.. ... TR ) BEGE .oocitinesas ST T S THR. St e
Loy Fy ot T SR Sl S Rl SO U SRy RS D R soce IR
e | ¥rs. White Campbeil,(mother) Sew ' -
IiI,Files of soldizrs dying from con‘taggou.s..diéeas&s...)..?...f‘.‘.‘fﬁ.’...ﬁi‘?nn° CKR /z{/]Zf
_ e '
IV, Informaticn on which advice to Burope in letier of transmittal was based:

7

‘?szgi;ﬁ?fﬁgétﬁsz.KE;Z%Lfygigi.QQQ:Zi(jéiﬁfffziﬂéétﬁﬁf (;éZQLQ*a;?7 )

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

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

(s [T N (R SRS et PR S 192
(Letter of transmittal on /= Y¥-1920

V., Following advice forwarded to Europe by -

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

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

VII, SUFPLEJENTARY PEQUEST

Date of Relationship g LR
and, ouree S e Desires ... Action taken
= R 1 ce 20 1920
vIII. Form 115 received from G.R.S. Hoboken, N.J..... . REC g\ Wes 193
COUNTRY CEMITERY NO. SHEET 0.
4, Fe.S. FORM 115-4
19
Augusit s 1920 |
w . 10
$e666/%B
Prance 1203
o
o i



. 3 5 é 3 & 9 :;‘
G.R.S. Ferm No. 30}-A  Inforwr*ilomn Blank) File Number & <& 7 S5~
03~ REGISTRATION BRANCH, G.R.S. pote %i//i/fi/ﬁgqy
FROI.-E'.-" INQUIRY BRANCH,
Plsase furnish information as ghecked (/) below regarding the following seldier:
¢ B 20 f ;
1h . r/ - X 3 i
NAE %ng;{;)ﬁ{ oL ,_‘ﬁ . Y Bl &,/ \ Serial HNumber
| C?,x/u;z/ ' ' s a s eny] ¢ o
rk /T ORGANIZATION 00 AD, Su ] T 0f f
. 1m0, QUESTION ‘ REPLY o
s Do particulars of soldiers given 7 = _2 & é 7{{: S0
above agree with Records?.
2. Date of Death 9/ // 7 ,./oV'
{ & 3. Cause and placs of death /( >
l 4, Number of Casualty Cablegram 3 /
. !
| i d o
l 5 Date buried %‘y {? 221 £ <F /
‘ ' !
6 Grave Locatien o s {/, ;
! (a) Complets record required, ij > "2’,1‘ i SAlACr? e
! (v) Name of Cemetery or Cem- ‘ ;
| mune only reguired. 1
- (c) Note reinterments, /)
}é; ;IR 7£«~ ¢ C«,’”
- ; i dan il Bt Bl f T LY TN
7.1 ¥Yho repcrted burial? i At - ‘ 7
| / g & ,
* 8.| Confirmed by G.R.S.? trnta [, L & Fl Gt
9.| Revort as to Grave liarker LC;L‘ i /"‘; 62""“"‘“ .

&

A = - P g wd WP
10| Identification Tags: , LLs *v e
(2) Buried with body? 4

(v) Attached to grave marker?

g @f if/;"/i,-f‘..-’? 7, é -'*{}‘ ..4. g‘“ /‘,',i - ‘;'
A pen st B /

11} Complete Emergency Address?

o A 745 “J ”f S < ‘u_‘_z::w
- et ~le B L, Al o
. (Cii W 5] 2> 7 p / : =
1 i3 /™ ¥ E
A Sesran Bsen uot iFiedt ﬁﬁ«f""# /, L2 O ﬁd?.;.i—;’ dy /»
(Give date) 3 Glff =" ”) *
& V20 3 LePhrsnit dlrfms,
13| Revort the exact position of 3y ) y FEEAD
your inquiry on this case. /(9‘ P T Y AL O] Clommms
(Reply in all c_(a.ecs if ne /y { éﬂm
infarmaticn on record) P
Vo (g f- 4V 4 el
= b o (At e it Jor A
14| What is the Photograph No,? A g
. STV L “CELrse
15} Inguiry made by’ : ;

- 2 aa /T

3elsaszd by Information Centrel

Dept.

| diractory

ds 5 x 8

N, B. All Pronergmemes to be Cards 4 x 6 .
typewritten or printed in
PLAIN BLOCK LEIZERS.

Lo
|

_\'
-
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