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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

I. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to .Area Superv&aor who will gccompliah paragraph 2 and
return all three copies to Headqhartews§ Afierican GraveB 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 16, Form 1l-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK _
LOCATION OF THE GRAVE OF J .f N

i /0,5.&'[[/ 1608546, St dmeey i

1ame (Number). (First Name " ]mtmlq)

'..Z/’zwfg .......... L T B

(Rank). (Org rrdmmhon]

PLACE OF DLATI[@W W/’;ﬂ%

CAUSE OF DEATH: 32’4???(4’.‘?... (ZELLTI?OT) 1 2

DATE OF BUJ{[AL....%67???71651.‘2'3.../?./ e
PLACE OF BURIAL:. @4“47" W/ﬂf,-/f;za@!

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

IDENTIFICATION TAGS:

Was one buried with body?.......&7. M ....................

A

eseription and marks

Was one fastened fo name peg or
atake unsed as a grave marker?.... ... /.

If name unknown and tags mmsmg,
ghonld be given here:

ADDRESS: el d:
RELATIONSHIP: ... Fd i f oL, G O

REPORTED BY:

This portian to be forwarded to Central Records Office, A. G. 0., A, E. F
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QM 293 A-M September 10, 1932,
Campbell, Sidney (0A) '

h.g&hh‘un‘
' Parish Bank and Trust Co.,
Opelousas, La,

Informetion has besn furnished this oflice that you are
the stepmother of the late Priwate Sidney Campbell who lost his
life during the late war and whose remins are interred in
Oise~Aisne American Cemetery in Franoce,

mmudhmwmdmz, s it 15 ro-
mwmmmﬂmm»mnm.

mmu-uuum“mmmmu
postage is for your convenience in replying.

For The Quartermaster General,
Very truly yours,

m. 'i m'

Captain, Q. M. Corps,
Assistant,

(3

i



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A_c
Campbell, Sidney 608=F July 7, 1930.

Mr. Daniel Campbell,
—Areudvillie; -La.-

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.

This office has no record of any persen 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 guestions in the
space provided on this letter and return to this office in the encloged
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

——

If go, give her name and address:

S is {he deceased survivéd 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‘ go, give her name an@g’ 88:
r !’leral{
6éfy é%gly yours, / £,

S
J
Enclosures:

g £ Y A
Envelope Pl % / ’g?qﬁy U
Act : & #D:/ HUGHES,
Amendment TN ;i.ji;:g:r\ A\ ¥ Captain ' Q M. corps :

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TCO QM 295 A_c

l, Sianey June &4, 1929.

Mr. Daniel Caspbell,

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 mothere
and widows of the deceased soldiers, sallors 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 Private Sidwey Campbell, 114 Trench Norter Bat., whose remains are
now interred in the Oise-Aisne American Cemetery, Seringes-et~lesles, Aishe,
rante. :

Will you pleass advise this office whether or not he is eurvived
by & mother or widow who is entitled under the provisione 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 mothere " and

widows are entitled to make the pilgrimage. "

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terme "mother" and *widow". If the relative
ig a stepmother, mother throfigh adoption or any woman who stood in loco
parentis to the decedent, a® statement ae to her relationship ie requested.
If he was survived by a widow wBe has since remarried it is alsc requested
that a statement to that effect b& made.

For your reply, you mdy
no postage. 5 o &

use the enclosed envelope which requires

For The Quartarfhater General,

ry truly yours,

-
¥

JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congrees. Agsiatant .
Envelope. o




QM 293 A-M September 10, 1932.
Campbell, Sidney (OA)

Mrs, Augusta Campbell,
o0 Parish Bank and Trust Co.,
mms. ia.

<

Information hes been furnished this office that you are .
the stepmother of the late Priwate Sidney Campbell who lost his
life during the late war and whose remains are interred in the f
Oise~Aisne American Cemetery in France. ‘

In order that it may be determined whether or mot you .
are eligible te make a pilgrimage to your stepson's grave under 5
the provisions of the Act of Congress of March 2, 1929, it is re- ;
quested you furnish the date of your marriage to his father. y

The enclosed self-addressed emvelope which requires mo
postage is for your econveniemce in replyinmg. ‘

For The Quartermaster General,
Very truly yours, | |

CHAS. W, DIETZ,
Captain, _Q- !u‘ﬂﬂ'!l-

g

Env,

.3




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rerer To QM 293 A-C

Campbell, Sidney 608-F July 7, 1830,

¥r. Danlel Campbell,
Arnsudville, la,

Deer Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1229, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a 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, 1Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

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

cording to the terms of Bection 4 (a)
of the enclosed Act as amended?

i 80, give her name and address:

PSSR —

For The Quartermaster General,

Very truly yours,

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

Asgigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

Campbell, Sidney Augs 29, 1929,
608

¥res Daniel Campbell,
Amamdville, ‘8.
L]

Dear Sir

The records of this office do not indicate that & reply has been
received to our communication dated making inquiry
concerning the name and address of tﬁgmﬂbgﬁér12§3 widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
! has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stecod in loeco parentis to him, aceord-
ing to the terms of Section 4 of the en~
closed Act, give her name, address, and

relationship in the space opposite.

EEERREEE SR ITErnrg| B NN T S e S

3. If survived by a widow or mother does she
degire to make the pilgrimage®

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

Act of Congress Major, Q. M. Corps,
Envelops Agsistant,



WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerEr To QM 293 A-C
s SIdney i June &, 1929. .

Nr. Daniel Campbell,
Arnsudville, 1a.

Dear Sir:

Your attention is invited to thes enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “fo enable the mothers
and widows of the decsased soldiers, sallors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteriea".

The records of this office show that you are the father of the
late Private Sidney Campbell, 114 Trench Mortar Bat., whose remains ar
mtﬂnruhih'mmﬁncm.s-rw Alshe,
rance. _

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
od Act, to make the pilgrimage, and if sc, will you please furnieh 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 pilgrimasge. Both mothers and

widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the ralative
is a stepmother, mothser through adoption or any woman who stood in loco
parentis to the decedsnt, a atatement as to her relationship 1s requested.
If he was survived by a widow who has eince remarried it 18 also requested
that a statement to that effect be made.

For your reply. you may use the enclosed envelops which requires

no postags.
Por The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congresa. Assiatant .

Envelope.



QM 293 AC

March 29, 1924
CAMPBELL, Sidney ZPvt.

My, Daniel Campbell,

‘ArnoudvhdeQuardermaster Generp) desires to invdte your attention
te the incloscd“®agd which gives the permanent cemptery location af

the soldier's grave in which you are 1nterested.
Dear 3ir:

This Americen mll:,tary eemetery ;,s one a" those te be. maine:
tained by the United States for all time in Buropey Each grave will
be marked by a headstone of whity mardble, of dignified design, with the
name, rank, division, organizatiqn, date of soldieg's death and State .
from which he cege., Headstones will be’ placed at all graves in connac'tion

with the improvement work now in progress, as soon as possible and without -

waiting for spegial action or reqgyest on the part ‘f rclat.’wa-.

Please be assured thet §n effecting remowal of oy c&oad, the
utmost réverengyial care was exercised and more, thal willingly accorded
by those who pérforméd this sacred duty, For the : ﬁature these graves
will be perpetually maintained by the vaernment i a manner, bof;tt:.n_g :
the last resting place’ of our, herbes. AP e O g

// & per it i Ve#; :hi\uly_yﬁﬁ*l, ;
{ !I= v 4 1,7 :.‘ .. '-\-.l' s
1-Inecl, Assistanty,
ecord ecard, - ik
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18=24 ] ,L_ W 2y .{;‘,:(
G.R,5. Form #120 )
onxppmag.Inqquy. *  VAF DEPARTMENT tvh
- OFFYCE~QF THE QUARTERI'ASCER GINERAL OF THE ARMY
b it GFﬁVJS REGIETRATION BERVICE
VASHINCTON .

FROM: Chief, Graves Registration Service, 9.M.C,
TO: lir. Daniel Campbell, Arnaudville, Las
SUBJECT: Disposition of remains of  Pvt, Sidney Compbell,

Records of this of fice show your request to be as follove; 4

: A A AAND
Remains ‘to bi returned t0.United States .. . -Zmbermadk .|............. A éiibdx/bLAJz,_
. :
Shipped to .Da.niel.Campbell,.Amudville,.l@............’ ........ e O &"
............................................................................................. i”}h‘
v

If any modifications of the foregeing are desired plcase ais Q‘E
write same fully on the other eicde of this sheef. AL }\J

The nearest living relative may chooce hetween, (1) return kﬁﬁ i‘ =
of remains to homes for burial; (2) iwterment in Arlington, Va., \p p
National Cemetery; or {3) remain in Frarce. : / & 1

You are requested to fill out the follsowing without cduley ﬁ\
and return in erclosed penalty envelope, which do:s not reguire ﬁ\(
postage.

Ry authority of the Quartermasier Gereral:
CHARLES C. FIFRCE
Colonel, U.S.Armye.

W orete st
NAME OF NO. & STRELT f  TOWN STATE
Widow
Children(Name oldest first)
I °
Father
iother
i
Brothers |
Sisters
{
PETINE R 1 o = oy o s T b SR Sicnature
P 15y A Ay AU o o o P Relationehip _ 3k Y
: e
The transfer of bodiea will YoMy Y

5-7154/MB irely ab govelament shoou . Vf

I



Arnaudville Lae®

llave decided . to let Bod
remain in Frances

4/12/20 '
y of .my son, Sidney Campbell y

S siidl s Cg“/”//zﬂ |

‘Daniel Camphell)



G.R.S. Form #120
Shipping Inquiry . WAR DEPARTMENT _J[JN 3[)1920 18-24
) OFFICE ( THE QUARTERMASTER GENERAL OF T'  ARMY
VY . GRAVES REGISTRATION SERVICE
\ 4 WASHINGTOR
S
T .
?ﬁ FROM: Chief, Graves Registration Service, Q.¥.C. 7 i

o ¥r, Daniel Campbell, Armaudville, La.

Prt. Sidney Campbell
SUBJECT: Remains of

The records of this office show that you have reque3ted that his o
net returncd to U. 8. i
DO Y Bl il & e e e SR o Rl i L Tt
T
.......................... ;? :
——— o "“.‘E:

L
o
W

If these are not the correct insiructions, please change them. Make*:
changes on reverse side of this sheet. o
The nearest living relative may choose between, (1) return of the body>---
to any address in the United States; (2) interment in Arlington, Va., National
.emetery; or (3) remain in France. ‘
By authority of the Quartermaster (eneral: 6
CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier's Children 1.
(Name oldest first) 2.
3.

Féther

Mother ‘

Brothers ie;
{Name oldest first) 2.

Sisters

DEGEY b zoandiiFoe e o . o hg Signature..........
Address... ... ; i B0 lationship

Note:- Instructions g;mﬁhérzeverae gide of this sheet should be carefully read
before filling out this paper. gm (OVER)



~1. This paper

INSTRUCTIONS FOR FILLING OUT

1t

MUST be signed by the person who is the NEXT of kin in the order

shown in the square on other side of this sheet.

2. Thias papsr

must be returned showing the -name and address of each of the near-

est living relatives in the spaces provided therefor on the other side of thisg thtt.

3. If there are minor children of the deceased soldier and no widow, the logally
appointed guardian of the children should ascertain their wishes and act for them in

this matter.

4. If YOU are
near yeou, to fill

5. If YOU ars
nearest relatives

not the nearest relative, please ask the nearest relative, if living
out this paper.

not the nearest living relative and do not know who or where the
are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to retﬁrn this paper AT ONCE in order to avoid delay in
thea case of this body.

7. Use the encleosed er lope .- ﬁayqno postége.‘

- Lo FUL Rt  # KLV



G.R.S. Form #1120
Shipping Inquiry.

%’f“,ﬁ-

/
t A

r';- T /1",

4

WAR DEPARTMENT

OFFICE THE QUARTERMASTER GEMERAL OF T ° ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

e

T0: Mr. Daniel Campbell, Arnaudville, La.

SUBJECT: Remains of ..

Pvt. Sidney Campbell

18-24
JUR30 1920

FROM: Chief, Graves Registration Service, Q.M.C. i iu.%h Aﬂ SWCW?L“

The records of this office show that you have requested that his  * "i'

not returnsd to U. S.

JUN 3¢ 920
__%? Scldier’s Widow ‘
e Il o=
s e SRS coeat e o T R e | R AT N O, B
Soldier’s Children 1.
(Name oldest first) glff—za Bt sl gl

dather

(Name oldest first)

Brothers .

B LT LT T RN R S

, 5 s | Z | & vl

% el --..._........Z............- H._‘,_ ——

Address...% t'aﬁ.SZiM- A._I ;.;......Relationshi el L
Note:- Instructions on the :everse side of this sheet should be caref

before filling out this paper.

&

S6 (OVER)

he transfer of bodies will be made
edllrely at goveroment expensse.

fEa

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

ully read



X

£

4

e

A

Mother

Brothers

Address c%
Note:- Instructions on the

G.R.S. Form #1l20

Shipping Inquiry . WAR DEPARTMENT 18-24
Y OFFICE THE QUARTERMASTER GEMNERAL OF 7 ° ARMY JUR 301920
by GRAVES REGISTRATION SERVICE
o, WASHINGTON
A
FROM: Chief, Graves Registration Service, Q.M.C. i i’bl.%"\ AV‘ SWCY:LM
TO: Mr. Daniel Campbell, Arnaudville, La. i %
SUBJECT:  Remains of Pvt. Sidney Campbell
The records of this office show that you have requested that his Wi
; ]
not returned to U. S. b i
body be ot Cf?&uujgiyﬁez
17760

e emmanes

If these are not the correct instructicns, pleaée change them. Make ;

hanges on reverse side of this sheet.

The nearest living relative may choose between, (1) return of the body

L3

» Btagrs

0 any address in the United States; (2) interment in Arlington, Va., dational

emetery; or (3) remain in France.

By authority of the Quartermaster General:

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

NO. & STREET

—2 < pap P
PR S M VW
Soldier’s Children 1%
(Name oldest first) 2.

TOWN

 STATE

father

'-’...----.-- cersanan

(Name oldest first) 2.~

v vt _Relationshi

86

e

:eversge side of this sheet should be céféfully read
before filling out this paper.

Fhe transfer of bodies will be made

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

(OVER)

eilrely at goveraoment expense.



ozBleT N’

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be 31gned by the person who is the NEXT of kin in the order
shown in the square on other side of this shest.

2. This paper must be returned showing the name and address of each of the near—
eat living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the logéily

appointed guardian of the children should ascertain their wishes and act for them in
this matter. \ '

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

5. If YOU are not the nearest li%ing relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to thie office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed er ~lope - pay no ppatage.



g ’fv;.,w

Car 311, Sidmey «*"

Pvte 114th UeSele TelleBo
9/22/18 ‘

Buried Cemp Cemetery. Camp de
Coetquiden

GGTe #60

RE\I!W’EDT
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I
( - AVE LOCATION /BLANﬁ

LOCATION OF THE GRAVE ‘OF

i fill. DI A

firname). .  (Number). (Flrst Name 1

PW //%7"7%.-_,5, ........

(Rank). (Orgamzatlon)

PLACE OF DEATH 49

(‘AUSE OF DEATH:

DATE OF BURIAL

PLACE OF BURIAL: 04%7’ %W, f:fM

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

HOW MARKED: Name Peg?.é‘( A4 Cross?.............

Headboard?....... R Y A OTHIE Y s sl S by
IDENTIFICATION TAGS:

This portion to be sent to Chief of Graves Registration Service.
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TlON

e e

FILE NO.

SURNAME

N R

SERIAL NO.

FIRST NAME AND INITIALS

RANK

p oo .
— § = 5
DIED—(DATE) (CAUSE)
BURIED AND REBURIED
DATE ) " PLACE FORM #1-A NO.
e ]
oric. N\ il "’h""\ D—l 9 ﬁ A.:-
AL (2
REB. p/\‘/\/i)«iﬂ A_X A “V /I\‘L g:(s#e/p
RZ=B i ~ D—
/ v
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3—7896

G. R. S. Form 127.
ORGANIZATION INDEX,



FENALTY FOR PRIVATE USE TO

Q WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS k ,//
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i S Campbell  Sidney 1,608,646

(Su.mame.) ' (Christian name in full.) (Army serial ﬂuml‘
Pyt 114 Trench Mortar Btry -

(Rank and organization.)

State your relationship to the deceased._______ FATIIER

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

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

Daniel Campbhell Arnaudville Lae same
(Name of person to receive rema‘ns.) (Express ofiice.) (Telegraph office.)
Arnaundville Lae

(Nu—mbcr and street.) (State.)

(City or, %) .
- ik Yy
(Sign here) Jga’mwz 1 Cﬂ‘j&__/;/z/g ,M{:

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

X
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G.R.S. FORM #114-A. - sTaTIoN Ceetc ;_'“?1,‘(,_3‘_1_‘.’_?7‘?_1,1139.)__.__ i)
To be prepared in triplicate. ° DATE: 1128/ .~ -

REPORT OF ﬁzSil"-i'i'ERI‘v’iENT, PREPARATICN, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. - Discrepanéy founci upoﬁ exhuma.ti;m of body
1. Name CAMPBELL, Sidney .. UG oe NElO Secr Wi W0y & ~of " ., o
e NS 16e8bde. . < . o o N ke S
3% DORRRARHNE g o o v ot T2, T e e e
4. org. 114th Trench Motor Bat, 5 e A S et b [ AN S
o5 DUpbe R PR - DTSl Sk o] ) i b A R B

Discrepancy found upon disinterment .

7. Grave NO--_&Q ______________ Séc. _______________ 15. Grave No_ e e b
S BAIGEEE T R e ST HowAts SO TRA DS W oMb oube, WeUB . . ROWEE a4k
9. . I'é: e 7o N
18. Cemetery Amer.Cty. . 3 a%r 19. Commune or town St.Malo-de~Brignon
""""""""""""""""""""""""""""""""""""""""""""" Coetquidan)
20. Dept. or County ____ - Morbihan 21} "Country Jramee VR o s
22. G.R.S. Hdqrs. Code No. Bl o el ol PGBk ollE |
23. Disinterred (Date)___1__1[_2_&_3/_3_1.___--_. _____ B S W . Co el mer .
24. Inscription on grave marker: 7
Name __ _Sidney Campbell penial-No: .. Hewe. ..~ o v
R L R i Organization 114th Trench Motor Bat
25. Was identification disc found on grave marker?  Yes On body? Yes,
= j.t;/](&%’._ S GRS L
Signature Junior Technical Assistant
PREPARATION C

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

Nene
27. Condition of body . Decomposed - features unrecegnizable, = > .7
28. Nature of burial __________Weeden bex and U.§, uniferm .

29. Any discrepancy noted upon examination of body, s compared with: G.R.S. records

TUBLEL FLONET . SreRte SRR Y ) (R NN S 5 SN . S =
30. Body prepared and placed in casket: Date 11/28/21 By W.C.Fellmer
j : 8
Z sl ot ceallogiby e W M.C.Follmer e o, EARSS gyt
. - 7
| 3/( =, B
Signature of Embalmer, (Supervisor)  ~IS. Crthers.

rf



SHIPMENT. (Show actual markiﬁg, of box.) Box No. C-17284

32. Designation of body:

33.

Wame' ‘@4 dney CAMPBELD. . .. . oomiot o S S Serial No. 1608546

34. Casket boxed and marked (Date) 11/28/2Y% By.. . . ¥W.C.Fellmer
35. I hereby certify that all the foregoing operations were conducted and
accomplished under.my immediate supervision and tha e report above 5
ig correct.
Signature of G.R.S. Inspector___ e Sl mrdte apee T
SO REMaT kS "1 SRR 8 NI 1 e o e
37. Shipped from point of Operation: (Date) 117{28/2_‘]_____ ___________________________________

38.

39.

40.

41.
42.

43,

2 e INET
Convoyer . Truax _______ : Signature Shipping Officer__ }, RB,BIirdseye oA

To point of Concentration

Convoyer 5. Truax

Received at Railhead or Poig/,_, Concentration: Date @[_21 _____________________

. .. 7
By G.R.S. Representative M,B.Birdseye J} —
lat Lieut. Q.M.c.
Shipped from Railhead or Point of Concentr

To Permanent Cemetery - Oise-Aisne Amer. Cty. #608.

6 DEUE'J Eﬂi 1st Lieut., Qm

Received: Date

Reinterred. .. 9/12/22, Oise—Aisne Cem.608,S5eringes-et-llesles, (Aisne)
(Date)




- 7. Disinterment

G. R. S. Form. No. 16=A Place.. . C®- ..quidan(Mo rbihan)

REPORT OF DISINTERMENT AND REBURIAL . pate . Nev. 28, 1021

.~ Romains or. . CAMPBELL, "Sidney Ao .....,,,-SIERI;\L NuMBER .. 1608546
RANK. . P¥ts - . ORrcaNiZATION.....1l4th Trench Meter Bat..

ey

no

Disinterred (date): 11 /28/21 ; From (zive complete loeation) :
BT% B0s Com 10 Comuiddan. . - o o So0 o

By : Group £ - T G 7Y § e R | Ty e T o S AN A e A

3. Rebu_rim_! (dlate) - In (give complete location) : | ,
9/izf22 . ‘ - Gr+80,BlE.CoRoW 26
- Oise-Aisne Cem.608,Seringes-st-Nesles, (Aisme) =
By : Group ooy Unit el Nature of reburial

4. Report as to nature of original L%rial and condition of body upon

,,,,, ... .Decomposed - features. un_rc.cg;gn_izhﬁle._. Weeden box and US. uniferm °

"o

simterment :

5. (a)Identification tags: Buried with body-? ‘.’_.__1.'91.8, - On grave marker? B0 A1 - Porte s S

(&) Othermeans ol identification found upon disinterment, and general remarks :

o M) | | | e

\

6. W hat does examination of body show as regards the [ollowing identilying ifems ?
(@) Height (actual measurementy... IMP. to det. . .
(b) Weight (estimated) . Impe te det.
(¢) Hair—Color ...Apparently black

Quantity ... .....S¢ant .
Characteristics . Straight

(@) Hair on face—Color. . Nene wisible =

Location None visible

= 28

Quantity . None visible -

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

Imp. te det. -

or missing parts) ...

[ 252‘{-2626 27

(/) Wounds or missing parts (received at time of casualty). Outofliﬁe(in)#a._
_ MAD. 9 & 29. MBD,14,15;
< e ,,ﬁ,,EracJ'Tur.,es: ............. Skull, eccipital. .. . . -19518;19-& 3L:Cav: 30-& 32

supervised by........ W 5

8. Reburial
Supervised by



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 hody.

1. Show soldier's name, serial niunber, rank and organization,and by wohm disinterred and reburied.
9. Give date and accurate information as to location from which the body svas disinterred
and the group and unit which made disinterment. :

3. (ive 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, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘* Yes ” or ‘ No

7h) State whether or not hody appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any “personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use in identifving the body, other than that tabulated under Item No 6.

6. Give all information as to body description anldental 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 ehart is also very important and should be filled in
with great care. There arve 32teeth to be accounted for, as shown by the mumbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
o> eithier side and classed as ineisors (cutting teeth), euspids or canines (tearing ieeth), bicuspids
(chewing teeth), and molars.(principal chewing teeth). An examination shoyld be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work. fillings, ecaries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . 2 All teeth missing through previous =7
- extraction (not those fractured or éfyj' {QOTH A H/IMG
% displaced by recent wounds) should : ié
" be seratched out, thus : . g./‘
CROWNED TEETH . Block in solid the crown of tooth (label GOLD CROWNAS: —PORCELAIN CROWN
T gold, porcelain, or gold and porcelain), OLD CROWN
; R thus : g
'._q:j.' e
: : GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label 5 GOLD BRIDGE
gold bridge, gold and porcelain hridge)
tha : ’ [ : 3
' SILVER FILLING OLD FILLING
_ FILLINGS .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

s ' ? CAVITY \ ~DECAYED
CARIES (CAVITIES) .. Outline location and size ol cavity; = PECAYED N 777) DECAYED
z shade in thus : ’
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

3

retaining clasps on natural teeth with the ward ‘- clasp *

7. Show name of person' supervising the disinterment and the name and title of the person
approving same. :
8. Show name of personsupervising the reburial and the name and title of the person approving
same. : e ;



i .
G.R.S. Form No.ll5 COUNPRY = = RRANGH . 88 ..f;}.
&3 _ _
Cemetery No. ........lBoe.... Sheet No. = 19612} oA e B

r{
COMPILATION N/R REQUESTS o

I. DATA COMPILATION

ol c(rw;,a:az:«

A. Location Index Card:- .
(1) Nams Campbell, Sidney Ser. Xo. .1608546 ) :
- ) TYR, o, S
(2) Rank ... RBYGe. .. Organization .1l4th..Irench.lortar..BEg e..)
) ckR.LYE.
(3) Date of death ... S N e A S Wl w B i )
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind Inf )
(4) Cause of death ..Broncho.Pneumondd . .. ... ... | -i Y P R R
~ Y e et
(5 Grave Noi ......89 Bows. —x=aos Plobs s-f= Yoot e JECKR it
II. FILES EXAMINATION R
o Y
A. Files of soldiers dying from centagloua dxseaaes' ..zo r;:arcg\,r }
"‘x-._, -H.\ }'." .' /
B. A. G. 0. DISFOSITION CARD \ ¢ Dalbo of recelpt | ol

o

ﬁ“?ﬂ‘l L/ ‘ \*‘n ‘

m’fﬁ')‘ﬂ@lﬂﬂ&ﬁblnp - S "‘__"__'Wﬁ"" i g“' m-—.—“;::,:a.._; S **ﬁ:m—W

(7) Name _%(., “’J”’“/é.‘ Co .qurr g

5
LW@L‘“’{-—V\"L. _g,x..
(8) Address E}I‘:QE}S.MQQ e I e e :
/
Vi
(9) Desires remains brought to U, S. 'P _[’“ SO SIS

.

D (10)eDepires {emains brcught"tO“"U- 8 gpd: mzsmnd in- Nationat 7
K" : Cemetery at . It Ay A0

_ de Bl ( e _...I‘é
(L1} IfL brought back whe({ shipping matructlons'? O N g ¥ B ek . RATC
- e e LR Nl G L /
| T L.“‘%*’“‘*ﬂ\ sk ‘{ . ..ﬁ.'.".......h.‘. il = ;-.;..; oA AP T ) M et - L
b L. / 42 s B DB Bl
C. A. G. 0. CORRESP’éNDENCE Date of communication e

e A e .

(12) Does correspondence Change or qualify request as made on A.G.0. card?
G' 2N2BENRION D!Emasem iV sucl} mf‘ormatlon.

‘?/,4;:

G o o0 | ,.‘., ? 3 Vo "t “/” '-=7:J.~ ‘ /“.1 {..,’
(73)..__1Abeq /f) S SRR, .mwc:&aq DAL Seeegm s st Gy 2 LB i foe 7 d

i

'

(1) R, @, J0KF IS BASERED DBEO ). "I T (DAL ) it -
D. (149)G.1RY*8 Piles - Correspondefpe¢iiHas  refeTence been madpote )FIile No, "
\é Cancellation memos.? ¢/({..//L), Does such correspondence, if con-
ug | @IRing Peaueer T b élgom:rm.c FREANGTI@O tHthat 6T & G 07 "‘fﬁ'f
- (Specify.lYes.or.."N !!.,,1-....If.,..'.'Noﬁ_,..‘gi.va,.da.ts...of_.cnmmunicatinn,_ ﬂ-m

nams, address, and relationship and substance of request.
(7@) HewoAwy 0] HemwIU8 (AMILUIV GARLOGA O G'H'Z') fO

v Pa‘S?B‘%Ob-";’MDﬂ '.---"‘-;)--_--"R’ 0' U g meqge f(le‘B) S NE e
0 ctcad.. oA d{,\,/ ST :/,,,,.,/

I11°  LIUVE YCLIOM ZZ’ // /
s AT a ’//I" Z

_z{f..d’ __,é Al -l o 1 B o VA o R A e el

f / /i
. Files EXAMINED by W// (Date) .L2SL3TD

{1G) 6. R.

(OverJ Bf _m_;['..-rn
r‘yl, ER sl






GOUAOAS)

G.R.S. Form No. 114

STATION = DATRH

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G.R.S.

1. NameCampbell, Sigmey :
2 k No e m‘

3t Rank .
Y
¥ -G 3
4. org. 114tk Trench iiofgu; gt
5. D.D.@fs8/i& X\

B

|

6. C.D._.. DBroscho Pasumonih

Discrepancy found upon examination

- LLTTETT

7. Grave No. %8 ... S0t g
Bl Pl e Row
N s
\
18. Cemetery..... 2
19. (Commune or To
20. (Dept. or County) :g&hihan i
21. (Country) rrand; 22.. . G.R.S. Hdgrs, Code No... 8K coom .
23. Diginterred (Date) . . .. . Biie
24, Inscription (Name)._. e e SEHRTAE NOSIEET===Na
Grave :dgrkerERANK) ............................ ORGANIZATION _._ ...
25. Was Identification Disc found on Grave Marker'......... .0n Body?. ... S -

Signature of Junior Technical Assistant.

(The'f"ollowing space is reserved for notations to be made by office Chief Graves

Registration Service).

(Over)



PREPARATION

e i e e e S s % e e

26. What other means of identification were on body? (If no Disc or cther means of
identification on body, give description of body in Get@ail )i
Praseonaition. of bl e ar s ot e EE SR S T
28. Hature of burial.. SRS 1S s DRSO, . R e Il e e i
29. Any discrepancy noted upon examination of body, as compared with G.R.S.records
quoted above.
30. Body prepared and placed in casket (.ate) R B ot v W L, o M
31l. Casket sealed by .
Signature.of, Enbalner (Stirerviser) ie et wieie it SRS R e
SHIPMENT (Show actual marking of box) Box No... =k SN o
32. DESIGNATION (Name. So®FbelL , Sidmey ==~~~ Serial No. 3608586
OF ( :
BODY (Rank.....‘.?.‘ﬁ: .................. Organization. 124th Pronch lﬁertnraty .............................
35. CONSIGNEE - Neme,.. oonsel Casmpbell B, P A
A ﬂrnauﬁtille, ia.{ Bxp & tnl. Oftice, ﬂr&%ﬂﬁ‘ialﬂ, xnm}
34, Casket boxed and marked (Date) ... By...
35. I hereby certify that all the foregoing operations were conducted and accom-
plished under my immediate supervision and that the report above is correnu
SignatunresofSGaR. 5. ~InspectomiEt: SNt TS PoiNe . e
OBy - ROMANKD,.. cims oo st s O i MRS b TN 0 5 s N L A =
37, Shipped from Cemetery (Date)....... To Zy
(Point of Concentration)
0} R ARV alirircs STt e . o SN, SN DR. O e L W S O
38. Received at Point of Concentration (Date).. i s B S
Sign. Receiving Officer
39. Shipped from Point of Concentration (Date). oo R T
To (Port) CONVOVeT or M st . e S
Sign. Shipping Officer...
40, Received European Port (Date).. et S e
Signature of G- RS Resrespntative 0w T
A s N ppaHeato W(UASEBont ) T Se s i O R e e =
(8ign. Shpeg.
Date Convoyors M8 fea Rt ] COfficarE.. e e .
49, Received (Datiel i By G.R.S. Rep....... e
(Signature)
43, Shipped to Destination (Date ). mee) B/l or Expross Ordor New .St .. ool
. )
CONVONer St B e e JiShpe. Officen = o @ des =~ ==
= - - SEee i $





