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S § WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v REPLY rerer o QM 293 A—C

Campboll, John H.
3:m§ ; Jamuery 16, 1930.

brs. Liza Stuckey,
. Odessa,
lissouri.

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 thies office show that you are the INothar of the late
Private John H. Cempbell, Company A, 10lst Infantry, whose remains are now
interred in the Suresnes imerican Cemetery, Suresnes, Seine, Frence.

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 enclesed
envelope which requires no postage? :

Write answers in gpace below:

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

2. If so, give her complete address.

)
3, If hefdis survived by a mother, stepmother,

mother thru adoption, or any other woman
who sfcod in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
¢losed Act, give her name, address, and

relationship in the space opposite.

P
1)
(8

For The Quartermaster Gemeral,

#,f' T Very truly yours,

s \-m:-‘""""'w—-'ﬂw-dh

2 Inb{iiu./, e JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.









WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAIL. OF THE ARMY

WASHINGTON

September &, 1922,

FILE: 293.8 C-R #63025-
SUBJECT: Permanent Grave Location of Private John H, Campbell,

Company A, 10lst Infantry, \n\y}w
TO: Mre. Liza Stuckey, Odessa, Mo, 6\#’

1. The permanent grave of this soldier is No. 13 Row 1,
Block As Suresnes American cemetery at Suresnes, Department of

Seine , France.

2. This is one of the permanent American military cemeteries
tc be maintained by this Government in Europe. Zach grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more lhan willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-

tained by this Gevernment in a manner befitting the last resting
place of our heroes.

For the Quartermaster General:

MAILED

ik = : GEORGE H. PENROSE,
SEP 6 1922 Assistant. ms

1]

4

-

o
‘.\/r'

c



G.R.S. Form #114_B
DATE___Qct.24th,1921,
N CAMPER IR Ioba BT T . SERIAL No. 1418199
RANK,. - Bt a5 TSt ORGANIZATION_Coehe, 1Olst Inf, A
GRAVE LOCATIONAﬁmericm-.c_emeigzy____MER,I_{I:KAGM(__Gi.ltq!_l@gl___-___,ﬁ-___-__-g.'l__-_-__ ...............
CTY. NAME NUMBER
e it — 4.—-_7._..-_—___‘__'_'.:_‘__1_5.1.-___-____-—..___-‘- T a . ———-—. e ——— T — T e ——y '_'——-“'_'-__'—'..'.;'_:—_'—-
GRAVE ROW PLOT
ORIGINAL ‘BAGEBEWAREA GRAVE LOCATION 161 RN o
GRAVE COMMUNE DEPT.
CoorpTnaTas® | WREGR' LT R e
CONCENTRATED To , _Iov, 23, 1918, - ra W O W ), S o L
DATE GRAVE ROW PLOT
NMerigmec, (Gironde). ey 27
CEMETERY CTY. NUMBER

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

DATE GRAVE ROW PLOT CEMETERY

CEMETERY

PINAL GRAVE LOCATION_Q08.2ith, 1921, .. 18 ey NStagerd 7 qit 5
DATE ; : GRAVE Blo oW D PLOT
o

ge RS e et s dan i B e S e e B o b s o b sbeians . SRSAIERRELUT

CEMETERY



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
veturn 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, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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293.8-Campbell, John H. (Bnl) hro=obs=63

Hay 3, 1919.

Mrs, Eliza Stuckey,
R.F.D. # 2,
M.“‘a Heo.

Dasr WMadam:

I beg to acknowledge reoceipt of your letter of
4pril 15th, in which you stats that you now desirs the
bedy of your son, John H. Campball, late, Private, # 1,818,199,
Co. 4, 101st Inf., to be aliowed to remain in France.

ihe old card previously filed by you is herewith
returned with a new ene, which you will pleass carefully
complete and returan to thie office thal your iatesi wishes
may be made a matter of record.

¥ith respect to the body of your son being core-
mated, I beg to advise you that thers is ne truth in the
statement that the bodies of our deco9nssd soldiors will be
eremated.

' Very respectfully,

jutant General.
Bi———_

—

P o I-I\T B e ¥
lhda-‘s:!ug Beoi
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| “?ﬁ SAGEPRANCE
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OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Campbsell, John H.
34 M January 16, 1930,

Mrs., Liza Stuckay,
Odessa,
Missouri.

Dear Madam: 4

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 tc make a pilgrimage to these cemeteries".

The records of this office show that you are the Mother of the late
Private John H, Campbell, Company A, 10lst Infantry, whose remains are now
interred in the Suresnes American Cemetery, Suresnes, Seine, Frence,

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 answers in space below:

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

2. 1If so, give her complete address.

3, 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, address, and .
relationship in the space oppegite. '/= '~ k o

~7 &
For The Quartermastér General,

3

Very ttmly yours, X
2 Incls. d JOHN.T. HARRIS
Act of Congress Major, Q. M. Corps,

Envelope Asgistant.



G. R. 8. Form No. 16-A Ploce. M _Jigmae 27
REPORT OF DISINTERMENT AND REBURIAL Dite.. 500 190 A0RL .~ ..

1. REMAINS OF_____ CAMPBELL, John H __ Serman Nomser 1418199
R ENG 5 = ORcmanon. S0 & T0det Tnf .

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

i MSPHART - o Grave 161 A A G )
By: Group... 9. Unit.....Seetion 7

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

October 24th, 1921, - Suresnes Cemetery. - Block A - Row 1 = Grave 13

____________________________________________

By: GroupEiglsi__Qnerﬁiinnn_Ena.ncHInit : Nature of reburia.l__Mmeit;_%Ica: ;;?E _____
4. Report as to nature of original burial and condition of body upon disinterment: \ W X \"4
# \ Y

_.Badly decomposed. ______ Features not recognizable. . ... o e Y

Pine box and uniform .. .3&, | 6: 2esqe vhod joa o tadledw oles2 ()

5. (@) Tdentification™tags Birtiedywich body? ... YO8 On grave marker? .- ¥98
(b) Other means of idenﬁﬁcatioﬁ found upon disinterment, and general remarks:

r. .. Body'tag checks . _ RN CY e QT SR SN

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

(@) Height (actual measurement) Indiscernable
due to decomposition

(B) Weight (estimmbeddoomatisrfiens it dacines

(c) Hair—Colontt=t 48Tk browd . .
Quantitd ot unkmowal .
Characteristies ___._._._. aprgight

(@ Hair on face—Color . B0B8 vieible
Location ___. .none et SR
Quantity - none .

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

missing parts) ... 13008 B
--------------------------------- 2 g%?.\ﬁggi 2627
_______________________ e gt~ R Al
.'.'J'\‘Ig% R > it
(f) Wounds or missing parts (received at time of casualty)........ AN BT
finz
none 2.l et GRmansENG £ SRS e,
a\:‘-/
----------------------- L '—'-B-!-Knavsin------—---—---------H---—-----------»---------rﬁ;:-_;*;‘--f!-%—-f,—_17-;rr—i-;_;;-"--—--------———----
& = Feis
7. Disinterment =t \\& <ls] it
supervised by.__.- B :.E.-.E?.«l.{é;;--:.--____“45?_\.%.‘5.‘}- . Approved: _.__ QelRsBavais s
s ! (Title) 188 Lfa Q. LB .. -
| y \ ; L

8. Reburial

supervised by.- 4 \s—g —pTCHARDE
lst Lieut. Q.M.C.

; . HARBOLD, |/
(o) e Ma Jor, - QMo Cv----te--

S,



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 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. - ? ¢ K

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.” : .

() 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. TItems (¢) 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 worlk, 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
gg!d, porcelain, or gold and porcelain),
thus:

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

IWER FILLING  _GoLp FILLING

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

CARIES (CAVITIES)... .. ... Outlixile location and eize of 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.”
3—7832

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.
A VT f

“



G.R.S. FORM #114-A. STATION Mopd enae., Camy 27 - momoemeemeemoeemmeres

To be prepared in triplicate. -

3 DATE__ Sepks. 19th, 1921 ..
REPORT OF DISINTERMENT PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT S K R
Records of G.R.S..Headquarters. Discrepancy féﬁnd upon éxhumation of body
1. Na.me____mm‘_dm_g‘ ____________________ IV e N e il (o TR Sl Wikl B
D.ENCH” MEAONGS  ea. . . 11. No. iy LR e IR
I R . bR 12, Ramlomes pce’ JOBRS. o0 . -
4. Org. Ce B 0ahuy- 10185 ;n,f.. ____________________ 13. Org. .t Bl e Y o ..
DD e . #3me 5 Rl TR o R
(BEDLB MR e Sl TR

‘Discrepancy found upon disintgrment :

7. Grave No._ - ST B EIOT e b et L 19. ‘Grave No._ A . %= W . Seé‘- _______________
B P HOW ... . < e IEMMBTohE: o« A 1 T e
R R e e e PR U e A O
18\. Cemetery“T*‘Mﬁt&n‘cm‘bsry“"""'"". 19. Commune or town MR EOHAG - nnmmeemn
20. Dept. or County __ 'Gtrw:ia __________________ _Rl. Country _____ S e ST
22. G.R.5. Hdgqrs. Code No. _________ e L St SRR L ORISR |
23. Disinterred (Date)SGFtr-.lgth;-&QBwl--- By By Py -Fair- """""""""""""."'", ............
24. Inscription on grave marker:

Né,me ________ ngﬂ;_mm _________________ Serial No. YOI o (VRO AR ST
Rank L R L S SR W S Organlzatlon'Gﬂ"“ﬂ?“i&lstnﬁmf; _________________
25. Was identification disc found on grave marker? . yoe .. . On body? ____. Vil st

Signature Junior Technical Assistant ;

PREPARATION

26. What other means of identification were on body? (If no disc %{) other meane of
identification on body, g,lve description of Dbody in deta,‘;{};ﬁ,‘l\ (O i

28. Nature of burial

"""" Woodsn bex Bl urfifum\f' "

S ova f

29. Any discrepancy noted upon examination of body, as compared w1‘r.fh G.R.S. records
quoted above?_ T A WP Bocs, s p ongme. JU .

30. Body prepared and placed in casket: Date. Sephs.19%h, 1921 By. Ba.Fe.Bodr

31. Casket sealed by _____ 5 o o SERe e ROt O R WRRCDC e I 0 e st

Signature ‘of Embalmer, (Supervisor) Bg%ﬁ-&’\

ge



T ]

SHIPMENT. (Show actual marking of .box.) Box No;Ahﬁcégiﬁg s O e
32. Designation of body:
Namo __ GAMPBELL, Jobm B, ... Serial No. 1438109

33.

34.

358.

- 36.

o 1 i v R B A N T AR T e
Rarill+ 1 CSgagggn oS SR Organization __ Goshss 1018t Inf,

Consigned to:

Name of Permanent Cemetery ______ BWRESNES AMERICAN CEuDT: L T ke e
Casket boxed and marked (Date) _“epte 19th, 8921 By. . Be Fe Pade =

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

1} L ~
Signature of G.R.S. Inspector % < ane S L A T SR
Os B mﬁa. is% Lt'-g Gic,
Remarks e o 1 et T A e s R P R S
37. Shipped from point of Operation: (Date) _Y0pbe X9%hy 2920 -~

38

39.

. Received at Railhead or Point of Concentration: Date = |

To point of Concentration | Basooms (Gdvemts) )
: Charles F. Schiller (Name),
o M IR el Signature Shipping Officerl Ay, JdDa s >

S. De G2l

W. R. NICHOLS

By G.R.S. Representative_,,,___,__‘Maj_orwc__i_c________ e e it RNV R LS

Shipped from Railhead or Point of Concentration:‘ Date { - __",“Jﬁ J~",12235%1(
39 (a) Received at Paris Morgue, October 17, 1921. WM’Z/
= . L. WARD, -
Major, Q.M.C.
39 (b) Shipped from Paris Morgue, _Octi24th 1921. To Permanent

Cemetery No. 34, American."éﬁégéﬁé;-fégigéyaby Shi cer,
Convoyed by:
il D,

Major, Q.M.C.

__ Section

" e g

S

—_—rl, .




SHIPMENT. (Show actual marking of-box.) Box NOu-,Mﬂéﬂiﬁﬁ

32.

33.

34 .

35.

6.

Designation of body:

Name _ GAMPBELL, JobmH, =~ =~ Serial No. 1418199
Ranki i~ S0 7 % Organization ___ Goshes 1018t Inf, Fod i
Consigned to:
Name of Permanent Cemetery_________EJ;B_L;:;E_&._?_mﬁ, ___________________ Rra T R S
Casket boxed and marked (Da.te _Septe 19%h, 3921 By BeFeVadr
I hereby certify that all the foreg01ng operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
] Loy B
SRlaaRel0f SGuHD:, Thepector. © F L p il TS L TR s L
Os Bs Davis,; lat Lf..; (8)714 59

Remarks _ __ e S e e L 0 T

»

B T e e o P Ay et o el i o s o . e e e e T e e s 0 5 b e 2

37.

38.

39.

By G.R.S. Representative

Shipped from point of Operation: (Date) <0pbe 18th, 1821

‘Charles F. Schilfer  (Vame)

Signature Shipping Offlce
S¢ D

Received at Railhead or Point of Concentration: Date =,

W. R. NICHOLS ,
"""""" ﬁaj'or‘ej'fx:ﬁ‘;' B i+ . e N R T T T T T T S

Shipped from Railhead or Point of Concentration: Date_"(f:;%gﬁf;“ 4 nm“‘uézzfaz/

%s Paris Morgue

rmanent Cemetery

fer___'___ﬁ‘_Q!t.BobmtsL
ved 2 D;te _______
BRI e SRR AR
o d S S b fetwans, ML TR
i (Date)

42, Grave No, AR e st 4l TUS60tdon

g\
let Ldeut. q.u 0. _

"



X

1.

COMPILATION OF DISPOSITION OF REMAINS DATA &

LOCATION INDEX CARD: File #63025 PR

(a) Name .CAMPRELL, John Ha . Ser. No, ..1418199 ) 5

=it

co

(b) Rank __Private Organization .00s Ae, 101st Infantry ) =
(d) Ca:se ) CKR iié?
(c) Date of death .. 11=19-18 or death Myolitis and GSW.. . .. ) "U?)k\ 2
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf,) ] }f
(a) Grave No. ...161 _ Rl oot oE Sant. ae ) TR Eﬂ_f}I'i
(b) Emerg. Address lirs.Liza Stuckey(mother),0dessa,NO. ,§ ;
111. Files of soldiers dying from contag}gua diseases; : peen ) CKR.SkgiZ#LHH?
IV. A.G.0. DISPOSITION CARD: Date of receipt i
{a) Name ,(b)ﬂRalationship'fﬁ_mﬁm En WY e e =
(e hA8reEe e GLr- Coadl 2ee Fete
(d) Remains to be brought to U. 5.7 : e Xt 2
(o) To be interred in National Cemetery in U. Sreat. e s h
T R e R e = %
(£) Shipping instructions upon arrival of body ol 0[5t e 3 Sl B, 2
T
e b st s £ =

(g) Disposition instructions if not brought to U.S, e - =

Examiner’e Initials. . £77.57 . Patel A et a]g00
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EAE A e

A.G.0. CORRESPONDENCE shows communication from../4/4...c i ANLES,

£ k

Erdssd o P R P
s T ) it i S e} . dated. (ArfATtrs L 24 L xiries

confirmed request in Par. I{: item «... ..., above, or requesting that
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e e -~/ e g A - SRR, B fi
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Examiner’'s Initials. 7. 4. Date. . 27T el . . 1920

G.R.S. Files - Correspondence - shows a8 FOLLOWS 3 ..o oo st s <

(a) Cancellation memos referred 0% Gl i R e e

Examinec's Infbisls.. . @==— TDate. . 45—/ — 1920

¥ A

COUNTRY . FRANCE. . .. CEMETERY NO. 1 L SHEET NO. &. ... 2

G.R.S. Form #115

Amended April 6, 1920. Make Form #1144 :
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COMPILATION OF DISPOSITION OF RIMAINS DATh -
File=--63025
I. LOCATION TNDEX CaRD:
(a) Meme Campbell, Jobn H. .. .. .. ... ___. .Ser. Ne. 1418199 ... ..
2R TYP HDR.......
(o) Renk _ Privatio.. .. ...... Organization _  Go, A, 101st Infantry..-.. .
: Cause of 5 e o e
(¢) Date of deatp 1171918 death Myolitis and GaW......__.. :
L
I1. REGISTRATION CARD.-(Check Reg.,Curd Inf.agsinst Loc.Ind.Inf.): atf
{a)} Grove Nol6l. Row —c==c_ ... Bl e Heehommrant e o WA BH T - e
(v} Emerg. Address. Mre. .Liza . bhuckey (Mother) Qdessa, MOs.....ooooooomaioaooas RN 2ot
ITI.Files of soldiers dving from contagious diseases...]o. card ... ... CKR 1LE  ___

IV. Information on which advice to Burope in letter of trunsmittial was based:

{cable on  -ceoseeeiiiiiiiia 192‘ _____
(Letter of tramsmitiwl on 5-10 1620

V. Fellowing advice forwarded to Europe by

Vi Herm 135 forwarded: 4o (GeR-S-Hoboken, Neds ... voiviiieiiomsonmmnncasaoras s is 192 o ik
VII. SUPPLEJENTARY REQUESTS
Date of Relutionship
Znd Soutts. SOV e s s e S R ficpion tacen
VIIT. Form 115 received from G.R.3. Hoboken, e e o i e
COUNTRY France CRVETERY NO.27 SHEET {i0. 49
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sugust . 1220
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G.R.S. Form #120 ‘

27-49
Shipping Inguiry . WAR DEPARTMENT
ST _ OFFICE THE QUARTERMASTER GEMERAL OF . . ARMY JUL 8- 1920
1 g GRAVES REGISTRATION SERVICE
Y : WASHINGTON
<
FROM

Chief, Graves Registration Service

QG
Mrs. Liza oStuckey, Odésaa,,Mo. "w

SUBJECT: Remains of .Pvia..dohn. H. Campbell

b et

The records of this office show that you havé requeated'thafuhis

body be. ol retumad- bo Welew aoe cnrr v vuns

________________________ = e %

If these are not the correct insiructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose between, (1) return of" the body
to any address in the United States; (2) interment in Arlington, Va., National
l vemetery; or (3) remain in France.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.S. Army.

 NAME OF NO. & STREET TOWN STATE
Cin w%%&'
Selidier 4 Chtldrent 1. -
{Name oldest first) 2.
3.
rather o

Mother

Brothers :
(Name oldest flrs

‘asusdyxs 1uamu19ncﬁ 18 A1ea1f3U®
epel sq JTTM S3atpoq 30 J9]1SuB4l 84l

NPV = e L e o s # Signature

Addre - g Relationship. -
Hote:- Instruculons on thé 1 everse 31de of this sheet- should be carefully read

before filling out this paper. jab 62
//'1‘—«6 i (A
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