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G. B S. Form #114 B

e /O npmpihedt, /A,.m,.,.w,_. /‘D_ DATE__\,

1. NAME-___LAI_\;_E_BE__LL_-_J:;LJ;Q-_I:L_&: ____________________ '. _____ 41 Y E/R IAL NO ,h__]:LTQP_g_E."_-__LiT:.__-
, L 11 /27
PANK: oo m./ _______________ “SRGANIZATION : °°“‘—'3___3‘:7}§f° Lo 5

& DIVISION ™ ;
GRAVE LOCATION _ American Cty. Chaumont. Haute-larn T MR )y e
CTY. NAME NUMBER
e el e T SBE)E S  E C ;)
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LocATIoy 909 ~ CHAUNONT? (Heute-llarne)
GRAVE COMMUNE DEPT,
CoOEDINATHE W T eOMGORaR B0, .
P
CoNernTRpDwoMe AeRRaaRSy 009 C o L EBD R
DATE GRAVE ROW PLOT
AEF, Cem. Chaumont(HI.) 10
CEMETERY et < i cTY. NUMBER

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

No tag found with body (from data on form 16-A).No

____________________________________________

ATE OF DEATH W@ (/\ ot /
!
‘34ATE FROM WHI 4__}_-%}:_(:,5:\45 i %@ S e e s
, S il Sorw f, T
MEDALS OR DECO! ATlomsaWARDED 7. ;, iy -

SIGNATURE, AREA SUPERVISOR. éf«/éf/"{ M VY A

gUBSEQUENT REBURIALS. _ No%t of record Y _______________________________

" Waltar F, BROWHN, GAP'I'.QMO.,Supervisor Area N° .4 -

3. TINAL GRAVE LOCATION Auguset 18th, l922. IR iln oot oo X a2y i ay, uBL
: { GRAVE ROW Bmk

_____________________________________________________

CEMETERY




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

L

2. Paragraphs 1 and 3 will b? gqcompligyed by Registration Branch, Head-

quarters, American Graves Regigtta¥ion 'Servi’c'e‘h Q.M.C., in Europe.
D S b e

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

4. 1If 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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Dear Sir:




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLy reFer To QM 293 A—C <

Campbell, William /V‘
1233

August 29, 1929.

Mr. Jennings Campbell,
R.F.D. #3,
Bennettsville, S. C. v

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and 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 guestions
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: /

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

Sif 13 isngoE- he Quartermaster General,
LA R Duy. i

Very truly yours,

T n
i , (VN

Envelope

OHN T. HARRIS,
Major, Q. M. Corps,
¥ Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE). y
WASHINGTON

IN REPLY REFER TO M 293 A-C
Cexpbell, William May 81, 1929.

Mr, Jennings Cempbell,
R.1.D. 46, '
Benmettsville, South Carolina,

Dear Sir:’

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To gnable ths 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".

faid The records of this office show that you are thefhthnr of the
ate Private William Campbell, Co, B, 37lst Inf., whose remains

interred in the 8¢, Mihiel Au;riu;n &q-ttory. thi:nnau:t, !huwth:::t::;;cllo
France, ;

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". 1If the relative
is a stepmother, mother through adoption, or any woman who stood in loeco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested
that o statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant .
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Migast 29, 1929,
Campbell, William

1233

Mr. Jeanings Campbell,
R.P.D, £2,

Bennettsvills, S. C,

Deayr 8ir:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

.service 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 Eurcope 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, 1Is 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 etood in loco parentie to him, accord- |. .
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

-

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Magjor, Q. M. Corps,
Envelope : Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. QM 293 A-C
Canpbell, William May gy, 1929.

Wr, Jennings Ceapbell,
RJ?'D. #‘
Bermattaville, South Carolina,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage t0
these cemeteries".

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

late Privete Willlanm Camgpbell; Co, B, 571let Inf., whome remains are now

int: '
erred in the 5t, Mihiel American Cemotery, Thimuvcourt, Heurthe-ot<loselle,

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

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

-

1
Eor yaur reply, you may use the enclosed envelope which requires

no postage. "~ -
X oo <
&) For ThﬁgQuartermaater General,
o = - 4
s T 3
v i Very truly yours,
7 s JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant .

Envelope.



Qi 293 C-R

November 28, 1923,

lir, Jennings Campbell,
Rg.. o DQ ‘O'
Benngt tsville s Se0s

~ Dear 3irs

R thmaﬁ*m%aearﬁhiiwewwﬂo BBdnhgrmed: Hhad K., gpy
POTRANGAYeERRTO Rk 6, Blook B, St,iihiel American Uemotery, Thisusourt,
Ueurthe-ete-! nseilo, Franoe.

This is one of the permenest Americen military cemeteries to be
nainteingd by this Government in Europe, Each grave wil} be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date’ of soldier's death and State from which
he came, Headstones will be plaeced at all graves in connection with
the impdovement work new in progre#s, as soon as possible and without
weiting for special action or request on the part of ralativea.

. Ypu are assured in effecting removal of the remains, the utmost
care and reverence were sxercised and more tham willingly accorded by
those who performed this gacred duty, The grave of the deceased will
be rerfetually maintained by this Government in o menner befitting the
last résting place of our heroes,

Very truly'youro,

Relie FOBTER
Agsistant, RD
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NAME OF . NO. & STREET

Tidow

Chi%ﬁren(Name oldest first)

Father

Mother

+¥




OFFICE OF THE QU}‘RTE._;-I‘EASTER GEIIERAL

T o - r ™ ‘ f;{-"/ 7
CRMETERIAL DIVISION F N Ok e e |
Bl ~JERSEAS PROJECT SUB-SECTION VY el 7?4
NAME OF DECEASED SOLDIER CEMETERY KO, DATE
Campbell, William, Pvte 10 - 80 1/11/21,

SERTAL NUMBER

ORCGANIZATION

Coe B, 371st Inf,

Date of death = 12/9/18.

i

P ﬂl/'oj - 1%
NAME OF BENEFICIARY

/}j M‘,?f"@-ﬁ’v

Mr, Jermings Campbell

WAR RISK- INSURAVCE INFORMATION

DATE

PELATIONSHIP

Father

Address

= ]

RPD s, Benmettsgvilie, 2. O,.

5%09/11B



S-2/23/21
mi%o

WAR mmmm\

CEMEERIAL DIVISION, GRAVES mmmim.n ssavm
?LR &. mm. %

February 13 1921,

Filo lios 293.8 Caonme Di"a. Core. B!’o
{campbell, Willlam)

Hre. Jennings Campbell, 1

RPD i3, Bemnetisville,
South Carolina

Dear Jir:

IR Kindly inform this o earliost conveniensce
whether or not the late WMM Private, Serial NHumber

1870626, Coe 3, 571st Infentry,’ is survived by widow or *ndrra.

'ngifaa,tn:mldlthmwtm-dmf

Phis Mmtlm is necessary in order that the lml
next of kin of the late spldler may have an opportunity of ox-
mnw his viﬁhn rewm the dumﬂtin of the romaing.

_If the late uﬂl& is not m&ﬁwavdmm X
phqﬂﬂtat.ﬂﬁe uammwmumuw
in o permanent Amerigan Cemetery, returned to the United States
and shipped to you, win#oma in the nauma. Cems tory at

. Arlington, Virginia.

. Your W ﬂ?lsr will be greatly musd.
By gm.hwlty of the Wtw Gonerals

L a0rP
i IS Nl L R A
Ebtik - Captaln, Q.. Carps,
g@s m W Officer in Charge.
| A i daPs m*‘?““"/ £
o _ _ st mu w




8-2/23/21
10-80

WAR DE PARTMEN?
CEMEERIAL DIVISION, GRAVES RUGISTRANION SERVICE
PIER 42, HOBOKEN, N,J.

7

February™4, 1921.

File No« 293.8 Cems Div., Cor. Br.
{Campbell, William)

Mr. Jennings Campbell,
RFD §3, Bemettsville,
South Carolina

- Dear 3ir:

Kindly inform this office at your earliest couvenience
whether or not the late William Campbell, Private, Soridl Eumber
1870626, Co. 8, 871lst Infantry, is survived by widow or children,
and if so, furnish the name and address of each.

This information is necessary in order that the legal
next of kin of the late soldier mey have an opportunity of ox-
pressing his wishes regarding the disposition of the remains,.

If the late soldier is not survived by any of the above,
please state whether you desire the body left in France and buried
in a permanent Amerigan Cemetery, returned to the United States
and shipped to you, or interred in the Hational Cemetery at
Arlington, Virginia.

Your early rveply will be greatly appreciated.
By authority of the Quartermaster General:

L Eh ReBe SHANNON,
a2z Captain, Q.M. Corps,
Offloer in Charge.

. ¥ e
JoFe BUTLIR,

W ’1/\' v lst Lieut., Hantry.
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G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT - ﬂ%ﬂv
; OFFI(. OF THE QUARTERMASTER GEMNERAL 01 JIE ARMY " ]4]g20
GRAVES REGISTRATION SERVICE 3
WASHINGTON
: 10-80
FROH: Chief, Graves Registration Service, Q.M.C.
TO: lr. Jennings Cempbell, HsFeDs #3, Bennetsville, S.Co

SUBJECT: Remainsg of _ Pwfe Willism Cmsppbell,

The records of this office show BRI Ay ENEE o e

WOEODELgour-reguest-to-Be-2ot-expPessedy-

If these are not the correct instructions, please change them. Make
changes on reverse s8ide of this sheet.

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

By authority of the Quartermaster General:
CHARLES C. PIERCEH,
Colonel, U.S. Army.

pET o R e

NAME OF NO. & STREET TOWN STATE
Soldier’s Widow
Soidier’s Children 8107 g SR N e T
(Name oldest first) 2.

3 *

thher
Mother
Brothers il
(Name oldest first) 2.
Sisters
T R - R e A R ) R
AddreRB... e RS, e Relatidionahip’. 0 . G e e

Hote:- Inptructions on the reverse side of_ thie sheet should be carefully read
3 ] ghsis 1L
before filling out this paper. (OVER)



INSTRUCTIONS FOoz FILLIRG OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the squane on other side of this sheet.

2. This paper must be“returned ghowing the names and address of each of the near-
est 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 legally
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 nearest relative, if living
near you, to fill out this paper.

5 If YOU are not the nearest living relative and do not know who or where the
nearcst relatives are, please fill out this paper AT ONCE and mail 10 this office.

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

fx pliUae the:enclosed e .lope - pay no postage.









Fie File 72001

BOS. Cards,
Maren 1 1919
G.RaS. Form Ho. (@ Lontyal cwedrue winison.

Heno Fox: &.-E.0. ropresantotive, C.R.0.
SUBJECT: Infommation roquiicd for G,H.S,.

Items ghecked arc to be coipletcd:

} §Strnenc: Campbell
} §Number: 1870626
) §First nome: William
) §Ronic: BPYE

{ } #Comwany: Co E
} orsanizetion: S71st Ing

-} ®atc of decath: Dece 9tn 1918

) uses
} ¥Ficcc:

ocition of hospital:

: ffnmbor Tt
J /Class PN %HW

)/ Rolative:s Can‘b

el

/ R.lationshin: Fat Prell
} 2cdress: g’ﬁ

) uu!;horzﬁ 9\3 W%'U‘LUL(
8. blcgram Mos 390 :
Felegram iron: \S.:C'
dated:
{ )} ERovorted tu Veshington:
€.C. Nos:
(Undcrscore the "official” C.C.)

( } Homexkss
} Show prescnt status on roverse sSifdce
P

:Eghii addrsgg
i ’H‘.‘;?.‘i.f;.

L2







OFFICE OF THE QUARTERMASTER GENERAL

CEMETERTIAL DIVISION
VCRSEAS PROJECT SUB=SECTICHM

2 O

‘Hogues tA
NAME OF DECEASZD SOLDIER CTIETIRY K0, / @*
Campbell, William, Pvt. 10 = 80 3/11/21,
SERTAL NUMBER ORGANIZATION
layg__a; Co, B, 371st Inf.
Date of death — 12/9/18, ,(,W@'d
/'of} 4 : g :
. o N
9 \f‘" WAR RISK- INSUf AxC INFORMATION ‘Z& 4 f ,,
. X} 7 /.f ‘- »\\\ F »'.."_n“
‘?TA y DATT é
. '\e?§°“nj
NAME OF BENEFIC IARY RELATIONSHIP $>
Father. -

Mr. Jemnings Campbell,
Address

RFD #3, Bemnettsville, S. C.

T

5%09/118

—



WAR DEPARTMENT : PENALTY FOR PRYWATE USZ TO AVOID
6 8 :  PAYMENT KF POSTAGE, % 300

GRAVES REGISTRATION SERVICE

American Exped itishary Forces
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AT g,

- ow A '.»,
HEADQUARTEF~ BASE HOSPITAL v1"5. AEF.
A.F.0. 706 ;

REPORT OF GATH
Name: VanpbellewWillilam 1870626
Rank: - © Private
drganigation: C0.E 371 Infantry
Date of death: Dee, 9,1918, |
Cuuse of death: Peritonitis secondary to tuberculosis,

Autopsy finding®: Chronic and caseous tuberculosis of the lungs and
cavities of the left upper lobe. Ulecerative tracheitis
and bronchitis and laryngitis, Chronic uleerative

tubecculosiy of the large and small intestines, Localized
reritonitis secondary to tuberculosis of the ilium,

Piace of burial: American Mjlitary Cemetery No. 10, Chaumont,
(Haute Marne,, Fpance,
No.& Location of grave:Grave No. 509 , plot - :

=%

Disposal of effects:






e T e S -

Amer.Mi. ['7.No.l0
G.R. . Form. No. 16-A Place Chaumont ;Haute Marne
 REPORT OF DISINTERMENT AND REBURIAL Date.. Merech 29 1921 = |

1. REMAINS Oicm-Williaﬂl SERIAL NUMBER....... 18706286 . . . .

RN oo BV st - ORGANIZATION ...t Ca B BB IS

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

Mchz‘-%l%lAmerkﬁlctvﬂolo,chwmont.ﬂmGr509.PlotP

B GOl e e e it e e h ot e R T T

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

._.A....___._m;.'gh....aﬁ......:L.?.g;l...g....,&mgr_..,ml.egme_ﬁg..o.l.o_..._..G_l.fa.gnm.gm..ﬂ..-@&g....-G..I.'..gm?.......?1.9.1:..,2.

o , ‘ wooden box
By : Groupsl UDitooooecosotree oo Nature of reburial hurla’p&

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

..............N.o.Q.Q.Q.n...hbx.-...ﬁo.api.tal....shr..oud......Bn.d.y....aritiral;t...daaompo.ss‘:q.............................-...... 1
 SSkelakeondymppclonletads oo T i oas s Rl T AT

- 5. (a) ldentification tags : Buried with body ?......82. ... O« grave marker PR DS

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

D

. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Hotabletodetarmin}e

' : " A

T T e e e e (T s & e R

(¢) Hair—Color O e A i
Quantity e ek U Lt el i
Characteristics ‘10

() Hatir on £a0e—G010T b B e L
anatlondo
Quantity e L e R N

-

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

.None visible .

MISSIng: parts)t s e o

() Wounds or missing parts (received at time of casualty) ..None vigible ~ . . .

............ Chacker: WAl ber DOMEWAR s i 7 :’ Qa3

7. Disinterment

supervised by, D Archer, 18t LtsQMC

8. Reburial DS At
supervised byl2<" Approved : -BIED 2 z 4 tn;Que

(Title). Master of Section,...




261 3L INSTRUCTIONS FOR THE PROPER COMPLETION OF G.B:S. FORM NO. 16-A

e i

4 .' ._:’i"'.j’ . L & 3 v &

SR Enterduformation, as noted below, on reverse side of sheet in the corresponding numbered space. This
“ form is su'%?é emental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
- - usedamanswer to Question 26, Form 114, in case no means of identification on body. -

415

........

"“ni— v @ 3 o W . - . - B . 3 . . .
"'oﬁv soldier’s name, sérial number, rank and organization, and by whom disinterred and reburied.
Tt e
2. Give date and accurate information as to location from which the body was disinterred and the group
sand wnifpwhicBmade disinterment.

3. Give date and accurate information as to lccation 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 dccemposition has progressed, whether recognition is possible, and how the
- body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with bbdy and on grave maiker by reporting
(43 XTCS ” OI, “.NO ’7. % - 3 .

(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, mohey-c der receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

MISSING TEETH..................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : .
BRIDGE WORK ................Block in soli¢ the crown of tooth (label
: gold bridge, gold and porcelain bridge),
thus :
: 3 wg-a PILLING GOLD FILLING
FILLINGS ........cccoccevveveneen. Draw filling on tooth accurately as pos- oLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOoLD FILLING
' cement), thus: ’
AVITY 5
: . FCAYED OECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade i
in thus : i

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. ‘ it

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

1 T ;2



\

G.R.S. FORM #114-A. staTIoN OBeun..é, H t. M arne.

To be prepared in;triplica;e. . . DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR]AL OF BODY

DISINTERMENT - COMPARATIVE REPORT i
Records of G.R.S, Headquérters. 3 Discrepancy found uﬁpn eghumétion of.body
» :
1. Name CAMPBELL, williem LOraNamet T ot o7 s et RS
O R T G RDIO o e ot e o L1 g NOG, eeiierl ol g™ Bt~ LIRE" 3 o
OEmianly, BVlees . o e i a e F e e T S N e N s
4. Org._ Co.Eap 37lst Infe 13. Org. FLE ey 5
SADpE doReRENE L i T4, () DEDME AN €. B0 Tl e
6. C.D General Tuberculosis (b) D.B nbne . L
Discrepancy found;ﬁpbn dlslnté;mant A
%= Graye No. 5509 . : _____ S8C aann & 2R ~ 15. Grave No, :_;_:i ______ Secﬁéggdifjgf;‘
Bl Bl st e e Bbwe. 7o 2 16.#Plot % aRoa‘r ______________
of T SR Ay s B S e
18. Cemetery . ﬁmgg}g%g ________________________ 13 Cbmmune or town ____Ghaumont.
20. Dept. or County ”_ﬁggyg:M9ggah_n“_ 2£l Country “"m“n_;um;uzggﬁégl ________________
22. G.RuS. Hdgrsi, (Code. No.. - . & OF e . PP T G e e PR PRyl v J o 3
23. Disinterred (D#te)__?bb 15 l?f?"_”_ By __é;§EE§EE§¥ ________________________________________
24. Inscription on grave marker:
Name G ﬂ"ﬂ?_@?{?r__f’f"_‘_l_}_{?‘ﬁ _________________ Seriaifior...- ik Lo
Raflt ot .k ?XEf _________________ nta Organizatlon_ff:_E'M?7l Iy
_____________ 155
25. Wasg identification disc found on grave marker? Jﬂ_nff _________ On body? 0
/\v?épw_a/é __________________
s - Signature Junior Technical Assl ant
et Glenn C D orsey
PREPARATION ~
26: What other means of identification were on body?. (If no disc or other means 6f

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

]b effects found. Post mortem on head.reburizl record on body checks.

ilie

28.

. Body prepared and placed in casket: Date _ ~-

_________________________________________________ g ————————— e - e T s L o e,

badly deGOmposed. recognition impossible.

———————— ki T St e e e e =

Condition of body _

Nature of burial burlap and WDOden.box.

.................................................. e T et e e o e

. Any dilscrepancy noted upon examination of body, as compared with G.R.8. records

guoted above?

Feb 15, 1922
4 R Chenay .

Casket sealed by




by

SHIPMENT. (Show actual marking of box. ) RoxaNO: RGBT oy = NSRS N

32.

33.

34 .

35.

36.

Degignation of body:

Name william CAMPBELL = _ Serial No._ 1870626
Rank_ . _Pvte _ Organization  _COsEe, 371lst Inf. = _

Consigned to:

accomplished under my immediate supervision an
is correct. ’/f/

&

58.

39.

40.

41,

42.

. Shipped from point of Operation' {Date)

Ghaumont E t ¢ Marne

(Name)
Signature Shipping Officer—pn/ 1

To point of Concentration
Elia-Cheling

Convoyer

a

Shipped from Rai‘ ga }i: CJQH%IOP%O%CBHL{IET,IOD Da.te _@,‘,;',‘5j-:’--1922.----.-..

~ St. Mihiel (1233) Thismcourt, M et M

To Permanent C

, (Namey 7 .
Convoyer-yf?g}_f}?ﬁ_@ ____________ Signature Shlppm%%ﬁ ce&g%ﬁ, T S
Received: - 3:REBs

Reinterred, . Aug,___lé‘s__lﬂﬁg _________________________________________________________________________ ool U SO
Grave NQ-hld
RERE B teag e i 1110 (T A A L e A MR S N s L X
G.R.S. Representative —— .—C_" %fffﬁ?x
& B DWG 1st, Lt. QlB i

B
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G.% 3. Form No.ll§ . COUNTRY. . I'rance. ...

e
5

Seme e R e S0 . BREe MOt e = PATE NG o

COMPILATION N/R REQUESTS

I. LCATA COMPILATION

A. Location Index Card:-

(1) Name CAMPRELL,¥illdam .. ......... Ser. No. ...1870626.  _;

(2) Rank ... Pvt. .. Organization _mm_nﬁgjlﬂdyilatuIanWmmmmme -
) CKR e/fﬁ

(BPnete: ofdeatnee & I e e )
B Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death . . General Pulercudosis. . . . . .. ..o oo TYPEMIL .

e

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; C2rd agrees with i v

B. A. G. 0. DISPOSITION CARD bate of receipt __. .

(SRt ionERipE = Y- S WA T L R R s

(8) Address ”dm"”mmmmmwJMmm;mmm;;_3%?Q;;;;;m;m;mimMmmmmmmmN : 5

(9) Desires remains brought 1o U. 8.7 e i e e

(10) Desires remains brought to U. S. and interred in Natjonal
ooy Ehn e O fs SNl SR S R

(SRS bronghtebACKss whateani ppang- ANt ruct 10N8P i it

C. A, G. 0. CORRESPONDENCE Patie of lcommuniicabion e e

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specity such Information. oo oo

P
#j_,"- . 7 j » -
P A |, g I, W 2t e
B B R e e e e L e e e et AT St b b B S Ad EE S s EESEEE S e ee e mrSan e e .. e .

5

ST =

- )
(5) Grave No. . 5Q09.. . Row  —===== Plot P ... Sect. .=z==z..) CKR.Q§§4ngéyf
== —— : .
v,

(159K, "Gy 0, Piles EXAMINEDSby = @ T 2Z7 .. (DEYO) )

D (14) G R, S Files - Correspondence. (Has reference been made to File Ro.
Cancellation memoe.? ... ='.:+.). Does such correspondence, if co: - .
taining request for disposition, reconcile with that of A. G. 0. R e

7 . (Specify "Yes or "No".) If "No", give date of communication, the

4 name, address, and relationship and substance of request.

L]

R SV AR, P R A A U e PR T i b i IR I S i
] 2

f e L =
(15)) Go Bj 5 2F 1180 SEXAMINED by . Al s iinmonnsn (DBY0) in s 20

F

S , s b i ~ R 1
=2 TN meas VRS R T ever) - UAN . ;
s < 5 = o o IR 4 ]
. R i D) [ERIEE [ e 2,
- r,?f . {'; !,t‘ -

nE Y e /_,, Jf,iﬂf’g- % ['. l{/{. :



III.  FINAL ACTION :

5
2
3

E.

A. MEMORANDUM to D. M. O. in E. made (Dat®) ..o

(16) Removal of Remains (within custody of G.R.8.) %0 .

(17) Instructions that remains be left undisturbed .. . ..

(8. Typed by ([ L. 5000 35 Checkiedt br ¢ NS saE St = (Date)

B o#GL SR8 FORM *NO . 114 made " (DEte) N T S SnTE e e

(fl9)*=ryned-by" . (BIZT T EAFRLASSchecked by S SRS ;

C. SUSPENSION REMARKS:

gs
/1S .
P et st O e L S “}-jt-—}—‘, ==

Fr‘ :’)—‘ "'l';' \J
D. Digpatched (Date) Qk}ijiigaaﬂmwmmm" (Lot Tranm ot = .

ApDroyvedtihy it K T Sl e =

(Date

;s.a.bm.@‘ - mn..n M ‘ﬁw?t‘%

i"ﬁ»a"3»t .
Du0. l ' : '®' e ﬁf#? 3/ =



e
w\;"\‘ "
Vo s aiSes
' N
1 %L\ A
(-\
\} 'H\
COMPILATION OF DISPOSITION OF RIMAINS DATA \‘?
e File--72001
I. LOGATION INDEX CaRD: 2
(63 g g \\
(a) Neme Campbell, William. . . . . . . Sers Mol 180626 N §
TYP s L
(oleramle . Pob.. o Organizution _Co., E. 371lst Inf. :
Cause of _EP .........
(c) Date of death 12-9-18 . __ death General Tuberculosis
M

IT. REGISTRATION CARD.-{Check Reg.,Curd Inf.against Loc.Ind.Inf.):

(a) Grave o...5_Q9_‘ Baw — esssea Plot P Bechs  n=ss TYP EML
1... 3_,3.-;.| (b} ..ne:Creg Address.-... M.

¥ . S 8, Q)

III.Riles of ooldlars dvmp frem contagious dlseaues_-gs—‘:lfd..@é‘xf?ﬁﬁ.With #4CKR AW

IV, Infermaztion on which advice %o Burope in letter of transmittal was based:

V. Followmrr advice forwarded t o) Birope hytcable ofl & -oor-m-iaai. s BEG 2580 -~
DR r::, o p 3P(I.;crt.'?;ﬂr of transmitiel onfg‘ i )7
Avatiy :-.--.-cui - R {,[{'f.(’ ..............................................
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. ...... JAN241921 ............ 192 ...
VII. SUPPLEMENTARY REGUESTS
Date of relationship
end Soufce . ... il e RO Desires . . Aotaon Htee it
WILE: Borm 115 veceived from G.R.S. Hoboken, NoJuooioiiiiisiciiiicnbunnonn. 1920 e
COUNTRY Prance CRMETERY NO. 10 SHEAT 0. .80
G.R.5. FORN 115-A :

August , 1920

|
5-666 /i3 A



