C° ampbell, Williem.J 11,766
(Surname' (Christian name in full.) (Army serial 1 . )
; CQ El 125 Inf » =S

/ ________ ‘ ----- ) - (Rank and

o;_,;/yzatio )
5

State your relahonshlp to the deceased

Do you desire the remams brought to the United States? ./7“—//0/ ______________________

If remains are brouvhf to the United States, do you .- L

wish them mtened m a national (emclor\ %
\e remlains interred at the home of the deceased, frive full informa-

If ynu desire tl

(Yes or no.)

(Yes or no.)

(name of person to reccife I F(‘Hl’] ns.)

s%k\v to w hbre hey sh u]dnt
__________________ (E\p!_e-;_o_l—ﬂg‘e Y 7 l('k‘"r.lph oflice.) ;

----- (Kﬁ;ﬁé;;;& street. ;"s‘ M
(Sig llLllﬁ) ...... T el
,ﬁ

(et ls, MZZ7 _________________________
(City or town.) (St ate.)

(Lu_\_ town, or post office.) (\LJL\, )

Read Carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TOo QM 293 AN September 6, 1932,
Cempbell ,Wme.Jes OQA

Mrs., Seresh A. Campbell,
RFD #1,
Pauls Valley, Okla,

Dear Madam:

Reference is made to the guestionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of EBurops during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space providsd, your answers to the questions listed, sign your
name and return this letter in thes enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage :}149 j
in 1933? (Answer "Yes" or "No") {
2. Please state yeyir age and ccondition Age: 77
of health: 0 ONpaN Health:
\ _

5. Do you epeak English? N LA

4, What other language do you speak? \qhhlbfglL*’

. NOTE CAREFULLY, THIS IS THE LAS@*QHANC‘ WHICH YOU WILL HAVE TO MAKE THE
i
PILGRIMAGE, AND THERE IS NO PROVISIO& OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The}Quartermaster Gemeral,
\ A M&R . Very truly-yours,

Y CHAS. W. DIETZ, #
Encl: > Captain, Q. M., Corps,
Env. Assistant.



WAR DEPARTMENT

OFVICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To @M 293 A-M
Campbell, Wms Ju (02) July 11, 1982,

Mrs. Sareh i, Jampbell,
RFD #1,
Pauls Valley, Okla.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 19632 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1632, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here)
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QM 205 A=M . Jamsry 12, 1932
Campbell, William J. {(Oa)

Mrs. Sarsh A. Campbell,
Ra ‘F. D- #1’
Pauls Valley, Oklshoma.

Desr Madam:

Reference is mede to correspondence forwerded you from

this office relative to e pilgrimage to the grave of your son, the
late Privete William J. Campbell. In reply to a guestiommeire you
adviged thatyvudidmtdumunhapammm
sunmer of 1932.

It hnohimwimlyrhﬂywhnlthmaﬁ

2
g
5
gt
3;
o
Y
1
i
:
?E
;

cmmmtmmtmmmmmm
will be provided.
For The Quartermaster Genersal.
Vory truly yours,
A, D. HUGHES,
mt Q. M. “’.g
Assistant.

2
=5




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293—-AM June 20, 1931
Cempbell, Wm. J. Pvt.(0A) M

Mrs, Sarah A. Campbell,
RFD A,
Pauls Valley, Okla.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the questiion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, aes a prompt reply is essential.

Thig letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Ver
A, D, HUGHES,
Captain, Q. M. Corps, R 8
Agsistant. ' J;

L!-s"
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Wirite answer here

Q/W
Sign here
@




WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEren To QM 293 A-C

June 30, 1930.
Campbell, Wm J, = 608 M

Mrs. Sarah A. Campbell,
RFD1,
Powde=¥gIToy, Oklshoma.

Dear Madam:

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.

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage? @ @-ﬂ M/
2. Do you desire to make the pilgrimage MW
in the calendar year 1931°? P

3. Please give your age and state your Age W \

health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

For The Quartermaat’gtﬁﬂqhml

\)j’/ e )_ \ P
S ;} vf
45 ~;
s 4,'
?}D @ P
m.:! LD ﬁ’
N Y. e
Enclosures: ot » S
Envelope NI TTaTI WY
Act el U b

Amendment
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QM 205 A-M ,
Campbell, William J, OS0BM June 20, 1980,

Nrs, Sarah A. Campbell,
lu,.alh‘ 1
Pauls Valley, Oklahoma,

lh-'hl-u_

Reoeipt is : of yowr commnicetion of
recont date relative to the ; %o the grave of your
son the late Willdam J, the provisions of the
Ast of Congress, approved 2, 1929,

Under the law for this pilgrivege, the
WMMwmqﬁm cfuhﬁw’:
him, This be entirely a personal matter,

A+ D, HUGHES,
m QQ- M. m



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A-C

June 7, 1930.
Campbell, Williem J. 608 M

5 A

nuglh )
Mrs. Sarah A. Campbell, e
R.F.D. #1, AV

Pauls ¥olley, Okla.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europs under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

Thig letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

w A= L Very truly /yours/

{{ ﬂ. ;.: ;;..... égzij-

Captdin,
Ass¥gtant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 N& (Neot withou

(Write ans

I1f #hshould decide te go I want te knew if my husband
could go alee at the expense of the CGeovernment.

ST R e
Mre, Sarah A, Camphbell,

Y

§



WAR DEPARTMENT \/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mepLy rerer to QM 293 A-C October 7, 1929,
Campbell, William Je 608 M

Mrs, Sarah A, Campbell,
ReFeDe #1,
Panls Valley, Oklae

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time Dbetween
April 5, 1917 and July 1, 1921, and whose remains ar¢ now interred.in such ceme-
teriss, all necessary expenses of which pilgrimagss are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to detérmine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1., Do you desire to make this pilgrimage if eligible? (Yee)
2. Do you desire to make the piig??gaée .

in the calendar year 1930? (Yer)
3. Have you at any time made a previous visit

to the grave of the deceased member of the mili- k‘izzgfip

~ tary or naval forces in whom you are interested? (Yes)
Age Health ?’g%/

4., Please give your age and state of health, i 3 (_Years%q (Good) ( oor)

(Specify languafe spoken

;ui_;}, English Z/( Moy 2=/
5. What language do you speak? 7 [ AN Gehot Tangnda 4ﬂé4l4{{//

i 4 (- i .',
For The Quartermaster| General, ‘3 1929
— i i Oy 4 /
\Very traly yous
o '.ﬁ_‘.‘ ™ I_IJ -\_,“ (]
i::’\'“..: : Y P \l W
Bncl. L {| JoHN T. HARRIS,
Act Major, Q. M, Corps,

Envelope Assgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A—C
Campbell, William 9. Aug. 29, 1929
608

Urss Sarah Campbell,
;@D?Fl 5
Pauls Valley, Okla.

Dear lladom:

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929 p.ping 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 Europe in which the remains of their sone
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 Was not married :
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 Mrs, Sarah A, Campbell,
who stood in loco parentis to him, accord- (Mother)
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/d\f@%" Mra,Campbell cannot make
desire to make the pilgrimage? “\ ? “{,she pilgrimage.
D4 O\

e

5 ek,
[y Som ™ =7 )\
For The Quartermaster @engral, 7 '\
ik A s

|

2 Incls. || JOHN T. HARRIS,
Act of Congress ‘«Maaor, Q. M. Corps,
Envelope Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE. <L
WASHINGTON

in rEeLy rerer o QM 293 A-C

Campbell, William J. June o4 1929.

Mrs. Sarah Campbell
RFD #1, .
Pauls Valley, Okls.

Dear Madam:

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

The records of this office show thai you are the mother of the
late Private Willism J. Campbell, Ooe E, 126th Inf., whose remains are now
interred in the Olse-Alsne American Cemetery, Seringes-et-Nesles, Alsne,
France.

Will you please advige this office whether or not he is survived
by a widow who is entitled under the proviesicns of the above quoted Act, to
make the pilgrimage, 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 gsince re-
married it is requested that a statement to that effect be wmade.

For your reply, you may use the enclosed snvelope which requires
no posatage.

For The Quartermaster General,

Yery truly yours,

2 incla.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M Sep tember 6, 1932.
Campbell,Wm.J, OA

¥rs, Sarsh A, Campbell,
RFD #1,
Pauls Valley, Okla,

Dear Madam:

Reference is mades to the questionnaire recently forwarded you,
making inguiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the _space provided, your answers to the questions listed, sign your

name and return this letter in the enclosed envelope which requires no
postage.

-t

1. Do you deéire to make a pllgrimage
in 1933? (Answer "Yes® or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak Englisgh?

4, What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCY WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTE%D.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy reFer To QM 293 A-M
Cempbell, Wme J. (04) July 11, 1932,

Hre. Ss:ral_': As Campbell,
BFD #1,
Peuls Vlll‘y. Okla,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at egea or whose remains are interred in Europe.

Your attention is partieularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unleas you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1033, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widowe who did not

make the pilgrimage during the years 19030, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)_

(Sign here) A A
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QM 283 A=M Jemuary 12, 1932
Campbell, Williem J. (04)

Mrs. Sarsh A. Campbell,
Rt F- DO #1.
Pauls Valley, Oklahoms.

Dear Madeam:

Reference is made to correspondence forwarded you from
this office relative to a2 pilgrimeage to the grave of your son, the

.late Privete William J. Campbell. In reply to a guestiommeire you

sdvised that you did not desire to meke & pilgrimage during the
sumer of 1932. !

It is noted you previcusly stated your health was not
good, and in this comnection you are adviszed that persomnel teo care

. for your comfort and needs will be provided, and doctors and nurses

will be available. During the past two years many mothers who were
in pger health and of advanced age made the pilgrimage end appeared
to havwe bepefited by the ses air and the execellent care they received.

a llpwwmm
that b will not enly be made at the expemse of the Gov-
® but t everything poessidle for your comfort and welfare
t’!.lll!tc ed.

-
2 For The Quartermaster Gemeral.
t;?‘
Yory. uly e,
A. D. HUGHES,
mntuimm.
Assistent.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM—293—-AM

IN REPLY REFER TO
P - i

""""ﬂbezl- W an Wto(gz" 't

Mrs, Serah A. Campbell,
".‘“'9 ‘1-'1’

anls Velley, Oklas

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of thé;ﬁct of Congress of March 2, 1929, as amended.

L g
e 0Fo assure proper and satisfactory accommodations, reserva-

tions for stegamship transportation required during the summer of 1932
must be madexsby this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
eitheﬁ?of t%g words "Yes", "No", or "Undecided" in the blank space
following the question.

= [ f

P Qs soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is esgential.

This letter is being sent to all eligible mothers and widowse
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931 .

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

Sign here



1 WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFcr o QM 293 A-C

June 30, 1930,
Campbell, Tm J. = 608 M

¥rs. Sarah A. Campbell,
RPDF1,
Pauls Valley, Oklshoma.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congrees
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931°?

3. Please give your age and state your Age !
health. Condition of Health

4, Do you speak English?

5. What other language do you speak?

P -

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Enclosures: - Captain, Q. M, Corps,

Envelope “Assistant. .
Act : '
Amendment
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Campbell, William J, 6OBM June 20, 1930,
Mres, Sarah A. 11.
I.F. U.,!G.‘ 2

Pauls Valley, Oklehoma, I‘\?ﬂ‘

Doar Madams \/ﬁ\
mumhwl of youwr communication of

recont date rolative to the o the greve of your

son the late Williem J. mmpm-amdm

Aot of Congress, approved 2, 1929,

Mam'mw:&mwmmnmm

mﬁ-mouubhh
umwmmammm it

th the when
Wm’-mmmmmm. N
For The Quartermaster General,

h.nﬂ ,
Assistant ."r.m

L

o

070

£v e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C

June 7, 1930.
Campbell, Willism J. 608 M

lirs, Sarah As Campbell,
Eo:’oDn ,,fl,
Pauls Valley, Okla.

Dear Madam:

Arrangements are now being made for econducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question,

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
' -' _.. ."-'r.‘.‘,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% |
(Write answer here)

ks s e i s e et St

(Sign.ﬁeéégw




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

In rEPLY rEFer vo QM 293 A-C October 7, 1929,
Campbell, William J. 608 M

lirs, Sarah A, Campbell,
RaBaDs #1,

Dear Madam:

The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-—
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire t¢ make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plane completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930% (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forcee in whom you are interested? (Yes) (No)

———— o s et

Age Health
4, Please give your age and state of health, 3 (Years) (Good) % (Poor)

English - (Yes) (No)

5. What language do you, speak? Other language
(Specify language spoken)”

For The Quartermaster General,
Very truly youre,
Encl, JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Campbell, William J, : Auge 29, 192
608

Mree Sarah Campbell,
RFDH#L,
M’ Va.llq. Oklae

Dear NMadamg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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 stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged 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? 5

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

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




B |

WAR DEPARTMENT
~ ACE OF THE QUARTERMASTER GENErn. -
WASHINGTCH

IN REPLY REFER TO Qu 293 A-c

Campbell, William J, June &4 19p9,

Mrao Sarah Campbell,
= #1,
Pauls Valley, Oklse

Dear Madam:

Your attention ies invited to the enclosed copy of an Act of
Congress approved March 2, 1920, 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 cemsteries®.

The records of this office sh a s the mothar of the
Lute Private Willlem J, Camphell, Ooe E, I25th fnfa, Whose remains are now

interred in the Olse-Alsne Anri.m Cenetory, maagu-.w-mm. mm.
Franees _

Will vou please advise this office whether or not he is survived
by a widow who is entitled under the provieions of the above quoted Act, to
make the pilgrimsge, and if go, 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 pllgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has eince re-
married it is resquested that a statemsnt to that effect be made.

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

Yor The Quartermaster General,

Yery truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Apgistant .
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i WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEN AL
WASHINGTON

QM 293 A-C

OAMPBELL, Williom J« =~ Pvtis November 35,1925

Mr. George Washington Campball,
BeFeDs #1,
Panls Valley, Ckla,

Dear 8irs

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

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

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxercised by those who porformad this sacred duty. For
the future, these graves will be perpetually maiantained by the Govermment in a
manner befitting the last resting place of our hoross.

Very truly yours,

1 Inel. L.V REDINGION,
Record card. Major, QelaCey
Assistant,
kb
Ay £
.o .{

25/560/3Y8









606=457

FEBRU/RY 19, 1921.

FILE 0. £98.8 Gmm‘r..cm'gnmmm
{CAMFBELL, william Je)

Bre Go Ws  cmpbell,
Ri P D Hos 1
rauls valley, Oklahoma.

Dear 5ir:

Receipt of Shipping Inguiry Form dated February
10, 1921, is acknowlodgod.

in accordance with your wishos instructions have
beon issued to lesve the remains of your late son, william
J. GCampbell, Privatoe, Serial Lo. 2311766, Company,Z, 185th
Infantry, in France Ior purisl in & permanent American
Ceme terys ‘ -

fou are sssured that the grave site will alweys be

mrintained as a fitting memorial of the late soldlerts sac~
rifices '

The Department wishes to convey to you rengwed &8e
gurance of its symputhy in your bereavement.

By authority of the Qﬁ_tormur Generals

Rs e SHARNON,
Captain,guartermstor COrpsy
officer ia Charge.

& b dadath : By:
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GRS FOmI 129 ——ry
Tronsmittal Supplementary Advice -
Hobolken to Washington. & 5
8
S
Wik DUZPARTHENT 43
OFFZyS OF ©° *  “OUEPTASTTY GENERAL OF THE ARIY i i
ot b3 TR ITON SEHVICE o 1008 - 2
30, Tl o
February 19th,1921, To2Tal st
r;ror.: Graves Registration Service Officer, ilobolken, N.J. ?if:
To: Caneterial Division iOverseas Project Sub~Section) O
Subject: Supplementary Advice concerning: =
Campbell, Willi o
Nane mpbell, William J. _Ser.No._'_2311766 (S
Rapl rFrivate Orponization  Company E, 125th Infantry.
608
Cemetary Is. Ccble Referense No»(Sheet Mo.) 457 ?

Bequest shown below dat>d__ Feb, 10/21 isg latest in this czse:

Nome of Relative ﬁe‘l;urn Remain Special
to in \P
Wi dow None vy B
Children é
Buardien - oo %
Father George V. Campbell, R.F.D.il, Pauls Valley, Oklahoma. ¥
Iothex _ s N R
rother ,

Sister
Others . : e

Body tOOBECERsmHEAENUE for iaterment in: France, in a permament

American Cemetery,

( k) Ra 754 SHANNON,
. Greves Registration Officer,
MMM Capts, Quarterizster Goins.

lInclosure.

arte / /] , ,' .
(Letker., LL A . /J_l al fo pording advice to Burope dispatched 1921, a

G A /\/ / 24 /, /{
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GRS FORI 129
Irensnittal Supplementary Advice
Foboken to Washington,. '

v Wil LEPARTHENT
OFF U5 07 77 ° | PTEFTASTIR GHEITERAL OF THE ARMY
b ad BALT e 0100 SERVICE
SCEONED, Wed s

Pebrusry 19th,1921,

1921.
Faroxs Graves Registration Service Officer, lloboken, N.J.
lpe - Ceneterial Divisicn {Oversess Project Sub-Section)
Subject: Supplementary Advice concerning:
bell, W
o Camp 1_1: _uilli-am Je i 2311766
Private ! mpany -
Ranlz Orzanization - 8, 125%h Infantry,
- 608 ‘ 457
Cemetary Io. Czble Reference Noe[Sheet No.)
Request shown below datad Febs 10/21 is latest in this case:
Name of Relative Return Remdin Special
tu in
Fronee.
Widow ____ Neme 3
Children »
Brardian 4 !
Pabher George Ve Campbell, R.P.Defl, Pouls Valley, Oklahoma.
Iother Ll
Brother,_,
Sister
Others : S

- o France, in a permment
Body té Ee sz':f%@‘ ’%ﬁ"‘% for iaterment in: . P O g
American Cemeterys.

_ e

( 2 R. B, SHANNON,

WK Craves Registration Officer,
Capta, Quarterirester Corpsy

1mnelosure. 7

gable /S [ A

(Lettews T LA 2 -i_maa. forvording advice to Europe dispatched g JORES

8744 :
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G. R. S. Form No. 120
SHIPPING INQUIRY "
(Ed. of Jan. 1, 1021 608=-457 cbm

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ! :
CEMETERIAL DIVISION '
WASHINGTONS

Hobo ken; /1 3. i FEB. 1102

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: M, 1380588 Ve [ Hamphall,  R. F. Do 51 o PA0LS Vol le¥, Okls.,
SUBJECT: Ram&i]ls Of PVt-“{i] 1i&m___{3_-_gampbf_1:_1 9 S er -HO. 2311766 ,CD.E'125thI I‘If.
The records of this office show that you have requested that the body of the above-named - & 0L d1er

b e~retrrTet—te—the—Unitet—Stabes ond  del] vered do-irou—ab—ta

sy VMMM \ZW _

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. ,
The nearest next of kin may choose between, (1) retusn—e

e or; or () body tc;

- roCry oo et CSS—H1I-GHU
.

(2) interpmentan-the Naticnad—Cemetery - =
remain in Europe.
By authority of the Quartermaster General. Clabins U pine

drmy,
2/! /

t)
.;s.};__ i

P

o/

ree ; ieut. Colonel,/U. e
FEB 28:1921 PROPOSED CABLEGRAM NO. c‘?/ TO EUROPE-BODY TO, & o% / 7’
If all blank spaces below are not filled out, it will necessitate a return of this paper and & SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING. ‘ it

Was soldier married ? _

NAME OF— STATE.

Soldier’s widow Nt Lo ki 0 "B WLt W) N

Soldignlaiahildien-02 co 8 pr ol sl : ; SR RREATER 1 et
(Name oldest first.) ]

(Name old-
est first.) 3

B BT T L e il Ao oot L st it e Sl il s o
(Name old-
est first.)

1 D )17 A Rl o s e e W L

Address,_..ft.:f:‘f’.“_’.{". .......................................................................

IMPORTANT, (OVER.)



___________ 2 '..:___:l_é-__-_:al-,[.____, 192

I, the undersigned, am the ...

(Relationship.)

J’ “‘A

soldier, and desive the following disposition of his Jeméﬂls,wj‘/
(qm'lk(‘ out all except the one showing the disposition (loai!g&\ ) {

r'-- L

1. As stated on first page of this sheet. g,,, \oad

2 S, 0 e
(Name.)
T T T O R T e
3. B8 TN e MNertiotnd-Cotetepy.

4, To remain in Europe, for burial in a permanent American Cemetery.

(177 g34 nt{/ /4//& A ..

p&_‘ 44&_ A 114,, 0

~"\ INSTRUCTIONS FOR FILLING OUT.

1. If definife mstructlons for the dlspos1t10n of a body are not received from the next of kin within two
weeks of its m At N ew ¥ ork, J&,}u‘ml will be made without further notice in the World War Section of
Arlington Na &IOemetery AT

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet

4. 'This paper must be returned showing the name and address of each of the nearest next of kin 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 children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. . : 5

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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decisicn. 2—7860



ﬁii~@w~~w ‘—::::;aﬁaniﬁﬁnf?T_fzrﬁ;;- S R L i

i :

( 8o, Bes [BBAR, Tr CAMPBELL, f{lliam J. - Pvt,23I1766
| 52nd. Dive | Home/

He was instently killed by machine gun fare July 31, I9I8,
in the Aisne-Merne (Offensive, one-halfl kllomencv forthwest of Clerges.

Date of burial unknown.

Informant: Schram, John E.- Sgt.262234.
Co. E., Izbth. Inf. :

Home 3 Rhodes, Michlgan.
Feh, 2I, 1819,

Bigned: H, Merdis - 2nd. Lt.
I25th, Inf.

‘ SJ



G.R. 8. Form §-W-A
Toformation requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENEFEAL OF Tl

WASHINGTON
Ds attached t» Cp :

Date
File No. 9806 Registration.

Froin: The Quartermaster General, U. S. Army (Cemeterial Division).

e

FROM: 0.Q.M.G,
CEMETERTAL DIVISION
Munitions Building

RoomSonds

PLEASE
EXPEDITE

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1# Tt is requested that the items checked below be completed Request confirmation of all informa-

tio ‘shown.

: , v
7’2:_’ Surname. CAMPBELL /, /" . ) f Date of death. Auge-1~1918 ﬁ’ f;",": 2 ﬁ e
,s‘bi @hiristian name. Wined o // ; « g. Cause of death.  KfA (/1
jt'i Se.rial number. %{5{' & Y k. Authority (C. C. No. / .:/ f?o 4 e
01 ganization. —Qo-r-‘P'——“i'BBﬁ—hf z Emergency ad(heéd & :’fﬂg oot / L LU S/

\\“T

ngf P /(’“ £le rd /.

Co £, 135Hq : /
Rank Pvte 7 o ; 7 Relutlonshlp /z‘f"/{/ o g
BODY DESCRIPTION. v & DENTAL CHARTS.
(See page 2 of the Service Record.) (Seggéxhysac 11 report of examination prior to enlistment.)
% Age at enlistment. 2 / ? L, gtmke out teeth mlssmg
5 Color of eyes. -// S et .ﬁﬁ 7,65 489 123456 7;’

t'

Upper right.

T?G.F'Color of hair. / ﬁ.-‘? oo st

Upper left.

87654321 12345678

d Height. 4 / / lo et g Lower right. Lower left.
e WVelcvht /4 /{ Ve ey “2f ot v /
/o AL s / / 5 /
f Permanent marks and physical / A £l < N B iV, A
defects at enlistment. (Ol (’ f // Lopma / & ST .
fractures or breaks.) // e 4ot 25 1Y Vo
Lk /- F H. L. ROGEES,
e e A B ;
Vims 10~8=21 / f / /? Quartermaster General, U. 8. A.,

/ 5 » B
/j,\ o {f 4, r/f /gf::/" . J{ }r} /{ v "F
AT EECTTON

Corrcer_,

H. J. CONNER,
Captain, Q. M. O



—

G.R. S8, Form 8-W-A
Tuformation requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTE‘RMASTER GENERAL OF THE ARMY -
WASHINGTON _
Ds attached t» Op :

Date 1=9=22
File No. 9806 . Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1¢' Tt is requested that the items checked below be cox_ﬁﬁleted. Request confirmation of all informa-

tiop shown.

' &
/ ./ y b -/. ; 7/ X
| j,“a,. Surname, CAMPBELL /. /" #. Date of death. Auge-1=1918 ﬂ‘ ‘J‘f"j j /4
/b. Christian name. WmeJo / v/ ¢ - g. Cause of death. k/A A
4 22/476 6 I 4 ,
: / /
th’ qerlq]_ number W ¥ 7&. Authorlty (C. C. N:é) / *‘v/ ’?C) /
f WL T
[ 4 + € 3Rt Lot L e ’lf v
/ Orgf\mmtzon -BovFy—126%—Inf 4, Dmergency address. L;—’”é 7 ,) /?,:/e( o /.'»;/a;;
¢ Lol yrsdg } Bouel i LA
/ Rank. Pvte o/, [;i. Relationship_'. /A‘?‘K/ Skl g
BODY DESCRIPTION. v 4" DENTAL CHARTS.
(See page 2 of the Service Record.) (Segﬁlysm al report of examination prior to enlistment.)
% Age at enlistment. 2 / 2f 1, f trlkc out, teeth mlssmg
FiColor of cyes. LA, /Ll 654321 12345674%
'\.- y 3 I‘pper right. Upper left.
"¢ Color of hair. / .ﬁ e K
)/f BB d o1 19845668
# d. Height. 4 / / b ey ‘ Lower right. Lower left.
/ e Weight. - ™ ) :
/ gh /)6 _//z,/ / oA, P LR AR /:
F & Pertbanent marks and physical /“)’ il 2 5 AL e L 7.~
) defects at enlistment. (Old €. Y /f)f A B S / £ Y /,z/ /
'4 ¢ [ ) 76 ! /
/ fractures or breaks.) / f/ " ,,/' P / . ¥ //,
W / ‘ -
3 Z A Aillereretts H. L. ROGERS,
Wme 10=8=21 / f / / Quartermaste'; General, U. S A
/ N B
/9’!‘ e .f‘/f, d. /f /('f':/(_ j, /y L - f' ,‘ ; P @M
. Sute N H. J. CONNER,
. RECTDMA]L 5 Captain, @. 11, .
» “ i i y '-'Mf x ‘ { & \ i}ﬁa LL;
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CONFIRMTD 7. 7 /L=

%

{} C”
4 >

Name. . C2MEDROIL . . . 2ALITEA . .Ul Ts.....
i, DY o o RO s e
Date of Death. ARRTOXe. AUGe 1/1Be.cs.ss
Place APPra%se. L km. narth, of.Ciergese .
Cause, . Kahhed, J0 . 220300, . .ovveiviians

Bo o0 @000 6909 9o eb 00006 O060 T 00O es 0B D00 20

te Of ﬁu.rlalorr"? esssoens se6g0 0 e 0
Reburied Battlefield Cemetery 9/19/18.

Grave No.. -195” OWlE'ooA'c- vobes0ds b0

CemeteryBattlefiold,Sots 8- e
coordinates 272,80-198, 6-Wynne, %,

Identified by{Papers J.« DHg@e oo s |
Claothing &

List of Effects. s .‘."':. Ao

'''''

n' Lt. M.UQSQA.' Oom'd.'g.
Ccmpany?Q%raves Registraticn Service
GROUP NO. 1,

For additional data use reverse dide
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295, 8 iy C.F.S. ist Im= ) i ACT/ A

Americam T.¥. Headquarters, L..G.S., 0:0eQella, Acting Chief, G.R.5. FRAIDE =
July 11, 1919 - TO: /merican Rcd Cross, Paris. Returnod. :

% 23171760

1, There is no record of Private vin. Jeffie Campbell, Co. F.,
125%h Infamtry, in the office of the Graves Registration Services

-

L. Ao SHIFNAN,
‘ . liajow, Q.il.Corps,
A Aeting Chiof, G.Relle

4




gopYy - - AMERICAN FED CROSSs Inter-office letter 1

FROM: - Home Commumication Section. Date Feb. 14, 1919.
3 , Ref. 26200, i
TO: Captain M.BcDiX, AePe0s 7174 |
SubJjects Pvt., Wm., Jeffie Campbell, Co.F., 125th Infantry.
Kindly let ws have all burial information on this boy, killed
in sction on July 31, 1918,

Home Commumication Sectione

Washington csbles for confirmation of death.

ESH HMALe



Pvte. Vme Jeffii-“ampbe
S0 . LEdEh. 1\ Valat o 0

Preseﬁt status

i CeC.NOw - No record
Bearest relative address

Couriergram #31

4

GsP SS.



G. R. S. Form. No. 16-A Place > 3"4?15388013 ne Jleﬂ( Ainnu ) '

REPORT OF DISINTEmENT AND REBURIAL Datm.,.jf.,l. |

1. REMAINS OF.. AP R Ry IEEIm.i SERIAL NUMBER%l.l.?.ﬁﬁ....m....................

BN PRty ORGANIZATION . 002 B E RS R D o oo oot o

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

: .Found bet eecn grs. 541 & 2413 qoc.u, Phede..p...
! ; : ‘ ‘!FI'E'T"'\ SEGC !UIJ.S‘ ¢ //

By : Group.....ii.e.}ly!.3.......”....... ks = Umte e —/’

3. Reburied (date) : ' In (give complete location) :
; Given new gr. location for purp 8e ©

o T el Seth T é%@{,ﬁ‘é}ﬂciloﬂ&i‘g.

By Gl‘()up “Fail yl

i O WS

conceni.pation, |

|

burlap &
Nature of reburial ..... kT W .

2, R'eport as to nature of original burial and condition of body upon disintermient :

. SADLY DECOMPOSED. .. FEATURES UNRECOGNTZABLE = . = = .

(a) Identification tags : Buried with body ?.......

o

ker ?
On grave marker ... e i

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

WM
--.-.uGL.‘-‘:'*-.--'.-..”--.-'-----"“-.u--u.-nu.u-u--------...-..........-..--..--....|................................-.......---...-..--.---n--“--.'---.uuuu-uu..u..--A-........ Teereas

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

(a) Height (actual measurement)
S leWeight.(estimaled): st e oo
(e)elmr=Qolor=X. . .. i it

EharacheTibicsE e A (G IR s o TE T

(d) Hair on face—Color ... CASS

S LT i e T DR il

Quantity e e )

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

- TN
TO DET RM LNE

migsing part@MEOSS LBLE TO Do o s,

22 23 24 25 26 27 A

G min A
(f) Wounds or missing parts (received at time of casualty) 8",11{"3"(" %)’

e ;{ID ,I,\,. e 3{1\ e arm heimr S S SR

7. Disinterment

supervised by ...&ZAT. Approved : ‘:l % ; J!l,. Koo S

(Title)....

e Ll B

SUFE
.
7
Z f

A e Uil .jY 15‘;"5 ' Ca

Approved : - (—»#n)-% »\L»“m*‘?’ ’H{:
(Tltle)

8. Reburial
supervised by ..

}

FeOKELLY -SUZ. sus, s K DEVEY, Mt.m.u} o

REC cev.



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.BR. 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 b
used in answer to Question 26, Form 114, in case no means of identification on body. % 2

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, ete.

4. State to what degree decomposition has progressed, whether 'recognition is possible, and how the
- body was originally buried—in a cask et, 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
(44 Yes 1 or “NO 1’. £ z

(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 complete.
The dental chart is also very important and should be filled in with greab care. There are 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and Iower 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 worl,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. S

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
z cold, porcelain, or gold and porcelain),
thus :

BERIDGE WORK ... ... ~Block in solid the crown of tooth (lahel
gold bridge, gold and porcelain bridge),
T thus :

SHLVER FILLIN G GoLD FILLING

oLD FILLING GOLD FILLING |
- %@,om FILLING

AVITY
— ECAYED

FILLINGS ................... e o Draw filling on tooth accurately as pos
; sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)..........Outline location and size ol cavity, shade

in thus :

DENTURES (PLATES) ......Draw diagram of relative size and shape of plate block inteeth attached and indicate retaining
clasps on natural teeth with the word ‘¢ asp.”

e s S -

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

et e x
8, Sho_kfﬂa{nﬂe’ Q[@'e_:;son supervising the reburial and the name ard title of the person approving same. ,

2 . £ &
4 : j‘}"’!v-{\ - a‘& .‘< 4
AL s c
af Pt s . AT
o ¥ }Z‘IJ 2Ty
> w K
‘{ & :.7 »
2 -
-3
- i )
il o
i & s L



Oist .isne Cty. 608

G.R.S. FORM :114-A. STATION..Seringes-et-lNesles, Aisne . .
To be prepared in triplicate. DATE.Yebruary 1, 1928 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepdncy found upon éxhumation’ of body
S i e T e ks, Nane ST s S aNeewe
2. No. ...2311766 | . 115 o, =
3. Rank...RVia : ; 42. Rank
4. Org.-. L. B, 120th Inf, 32700~ e O e R YL
5. D:D.cadvly 81, 1918 i 44, (a) DD —_—
6. ¢.D..oKAs cocus (B DEE

Discrepancy found upon disinterment
7.GeeveNeil. 3L T Sec. T 218usrnie 1By UraMeBNOLLICeL T Sec.. ..
8. Bty o BleAk Baome rofow: 23— T g s L Gy U2
< T . ‘ Lo e-o-pounctcracron o nup St
18. Cemetery .. Qiseskisnersrs .. .. .. 19. Commune or town Seringes-et-Nesles

20. Deptior GountyrucAdsneroiuc 01 covcepfluCoaitry Durance

22. G/R.S: Hdqgrs. Code No... 808 ol Eh TR OTTAGRE s

23. Disinterred (Date)februarybl, 1928 By __ P.D.Woodmen. ...

24. ITnscription on grave marker:':

Name - CAMPBELL, William Sertal No-—=R31IMN66= . . - =s
Rank . PVl, Organization.. Co. &, 1£58%th Inf, .
25. Was identification disc found on grave marker?.. .. . e Onrhody: 7ate "

Signature Junior Technical Assistant

PREPARATION

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

27. Condition of body

s

28. Nature of burial Pine box and burlap

29. Any dlscrepancy noted upon examination of body, as compared with G. .R.8. records
guoted above ?

30. Body prepared and placed in casket: Date february 1,1928 By P,D. Woodman.

%1. Casket sealed by.. . R.R.Woodman

Signature of Embalmer, (Supervisor

P.D,Woodman



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

32. Designation of body :
Name......CAMPBELL, Willism.... 208 Igia 1 a1 NO o BB GH.
Rank.....EV.5e . Organization Co. E, 125th Inf,
33. Consigned to :
Name of Permanent Cemetery..Qise=Aisne, Seringes-et-Nesles, Alsne
34. Casket boxed and marked (Date).. ebruary. l, 1928 . By..Charles E. Spahn
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
C \ %a/\_ﬁl e ‘/ﬂ)
Signature of G.R.S. Inspector S AAAA0...
C arles E Spah
36. Remarks e ——————— R L
37. Shipped from point of Operation: (Date)
To point of Concentration <
(Nanme)
Convoyer Signature Shipping officer
38. Received at Railhead or Point of Concentration : Date 3
By G.R.S. Representative : - f e S
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery :
(Name)
Convoyer : Signature Shipping Officer
40. Received: Date
G.R.S. Representative
A1. Reinterred_. february 1, 1928, Oise-Aisne Americen Cty,
(Date)
42. Grave No....»...8L : Section
43. Plot . Block B Row 21

3 A
o AGGRG8E Representativezobuw—k ZW

Wiilliam E. loore, Superintendent.




GLRe S Forom: Nob 162A! : Place Olse-Aisne Cty, 608

REPORT OF DISINTERMENT AND REBURIAL  npate February 1, 1928.

1. REMAINS OF CAMPBELL,Willia.m b o e e S BRTA LS INUMBER b S L 1.6 B et e

AN BRlWE S Rr v sl o nrATion. Ao RaelaBofnfe s vi - o hE T E o

2. Disinterred (date) : From (give complete location) :
..... February 1,.1928 .. . .Grave.3l, Block B, ROW 2L
By : Group Cty. s : Uit e o P

3. Reburied (date) :Pebruary 1, 1928 In(give complete location) :
: Grave 31, Block B, Row 21

~By :Group—.— Glys o - &5 .. Unit . 2 . Nature of reburial Box . .

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

_..2ine box and burlap .

5. (a)Identification tags: Buried withbody? .. . Ongrave marker? ...Al..Strip.....

(6) Othermeansof identification found upon disinterment, and general remarks :

(@)-Height (actualimeasutemnent). s S o s e

(h) Weight (estimated)

Eeair=Golor s
\Ql.tantity ................. AR
Clmracteristic's T

(dy Hair on face—Color. ... . e

Location

Quantity et S
(¢) Permanent marks on body (old scars, peculiarities,

or missing parts) ... priin

o ower- jaw. missing. . . ool 22 23 24 25 26 27

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

Right radius and ulna missing

7. Disinterment
_supervised by { JAEL e % 24
(Title)....%

8. Reburial WM g 5
. Bupervised ])},‘.q s E %@ﬂd{ A pproved :

(Title)



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 corvesponding muonbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be uséd in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, serialnumber, rank and organization,and by wohmdisinterred and reburied.

9. Give date and acclirate information as to location from which the body was disinterred
and the group and unit which made disinterment. ‘

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

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

5. (n) State whether identification tags were formd buried with body and on grave marker
by reporting “ Yes " or *° NO A ;

(b) State whether or not bady appears to have bheen 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 identifyving the hody, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (7) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 99 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 ineisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should he made .and
findings charted to . cover the following basic conditions : Lost teeth, crowned teetl; Dbridgze
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH « w_, All teetl missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

(7] TOOTH MISSING

CROWNED TEETH . . . Block in solid the crown of-tooth (label GOLD CROWN\S PORCELAIN CROWN
: gold, porcelain, or gold and porcelain), OLD CROWN
thus @ ~
: = e
GOLD anp POR
BRIDGE WORK __ Bloek in=olid the crownof toath (label S RORCESVN B@CI))L%EBRIDGE
: oold bridge, gold and porcelain bridge) 1
thu :
D
; ILVER FILLING OLD FILLIN
FILLINGS : Draw filling on tooth accurately as GOLD FILLING _° GOLD FILLI P?G
possible (blogk in and label gold, GOLD FILLING
silver, cement), thus : -
. - ~CAVITY DECAYED
CARIES (CAVITIES) . ... Oufline location and size ol cavity, DECAYED DECAYED
. shade in thus : ' ;
DENTURES (PLATES) ... ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp "

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

8. Show name of person superyising the reburial and the nams and title of the person approving
same. ; '



) ‘1

(1 +%

X COMPILATION OF DISPOSITION OF REMAINS DATA

~ Pilo # 9806 /
I. LoeatioN InpEx CARD: / }/n File # 960

%

o SRS

G Nomite o CAMPBELL, Willism «J . Ser. No. 2311766 ...
5 pazi
@) Banlk.. . B¥Gs....ooooooiain Organization ...00 B, 125th Iof. = = 257

.- et r A
g?] (¢) Date of death __ '7/ 31/ 18 —-- (d) Cause of death -____37[ A : =

RecrstraTioN CaARD.—(Check Reg., 1d aaamst Loec., Ind., Inf.):
ﬁﬁiﬂya LI

(a) Grave No. 241  Row . "+ _ Plot S S Sec G PR R

() Emerg. Address .......__ G mrga--wmwn--c%mgfg" {1 F er.)_-_ {1_:9_ #4.,.-:--_-./.:._:

e Vs 5=
III. Files of soldiers dying from contagious diseases -___ SE e o CKRgf//
IV. A. G. O. DispositioN CARD: Date of receipt ... 7 L_a’_ GBS - et Y
Lo _ ey L N
(@) Noaner W Aty el Pfelig .. ®) Relationship R e
7 al) o, r S 2 4 :
!‘, / i § / sy | O ’ i3 'I w4 4 4 ; /./, v 4 / o
(¢) Address .- "f AL : ! e /’ '—_‘{: el 'i’ £ £ .'r{) bverel ‘.27_;_.__‘._ ____________________________
(d) Remains to be brought to U. S.% . ____________ % L8 _—{’_’) o PR TSRS SR R
(e) To be interred in National Cemetery in U. S. at ______ ';___-'_'_____'f _______________________________________________
- _.._/_A ______________ o .
&7 ) 5 A
) Shlppmﬂ‘ instructions upon arrival of bodv in U, 8. Z ot \MMALIL Jo 1Al : g

B 088 ry o

(g) Disposition mstructlons 1f not broug‘]h:lt to U S ____________ ;_'____,__‘__,ﬁ_‘,__-__--I.-‘,_'-.-_ _________________________
. Tk L
i | S ey MR J'w W o e TR W
- [ o _
) . 7)) & Sk T
AV .~ Exnn:unex s Initials 22120 . Date .. VAN e e SRS S0 , 1920.
S ¥
3
V. A. G. O. CorRrRESPONDENCE shows communication from ______________________. i e ] o
. - =t = BT R S SR, SRR ...
confirming request in Par. IV, item___.__________ , AboYe, or tequesting that . o i
by
e e L R YA A R e
__________________ = st AL S
/
Examiner’s Initials ___x_';a:_z:?_/ ___________ Date o LF s Kbt il , 1920
P
VI. 4 R. 8. Funs, CoRRESPONDENCE—shows &8 follows: oo
/ . Ko
_________________________ U e gnlAa T o Rae gt Loy
I 50 RO W e T
Ll ot ,‘/J
(@) Cancellation’ TOTRAR TelerTadiHD Lt ot sl e 2L S b o T B N
oNe 'S / —~
Rixamimer|s fnitialas - CEe s S D)ot s A B TR ol 1 ;1920
- 608 \ ‘ i
COUNTRY PRrance CEMETERY No. ___ . Semmr No. . NABT 1
G. B. S. Form No. 115 TMake Form N6. 114
Amended April 6, 1820 3—T7729 : : \ ; A
e Y : . i _.:4':?!5‘(} ’ i
: _-' : ba B e V' a !f :A"ﬁ;’ /
3 . !l;a'l" { 4
R il it ol e i %



| ' 24 \\\””""«’r, -\-‘,-,_\

(T _\"\‘ 1 .(;: Lo h: E\‘_

VIL: G. RS F;}fm No. 114 riade - 12/ B (e ; 1920,

! -~ Type \qsy,,,_._,,F___:;.Ji_;_;_______--_-____, Checled by ______-.[;_\‘:\.(-:_\'.k_ .............. ; AT L N 1920.
| =F T Saea-s 5o U

VIII. FivaL AcTiON:

Following advice forwarded to Europe by JAN 151921

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

------------------------------------------------ ———~———-----—--~-—---“%§1%:'ﬁﬂ - e e
Bodyto bsshuppedto. . . . . * 1= " T S e [P T
-------------------------------------------------------------------- NEREE e

e e e e e - e ————_—————— e G

FonTE 115 RETURNED BY FPIET

¢ 5y
......................................................................... e e
____________________________________________________________________________________________________________________________________________
Dracnaby T
e e
S L)



CONMPILATION OF DISPOSITION OF REFAINS DATa

I. LOCATICN INDEX CaRD: Pile # 9806
() Newe ... .. oNa. L | poss
CANPBILL, WAL Itk 6 S ZRLT66 | e
GB: Rarife: i idwoaat | w0y Orgmlzuumn _______ '
° Cz.usalof GD.E, 125& B <o i [ ///
() Date ofideaith o Skt pedegith &5 T LSS0 ¢ )
7/31/x8 /K
II. REGISTRATION CARD.~{Check Reg.,Cerd Inf.ageinst Loc.Ind.Inf.):
a) Gru M~ . R RS g T Sl Bect TYP :
(2) Grave Na 243}0'” AN R - eehe o @ it RE

ITI.Files of =cldiers dying from contagious dzseaces

—

IV,

Infermaiien om which advice to Europe in letter of trunsmittal was based:

V. Fellowing advice forwarded to Europe Dy(c“ble SRR I e L 19? """
(lmtter of transmittel ¢ :,Aﬁzl5
................................................................................................. 1 1921

ViSForn  AiSinswenidsd to . RegiHoboken, s ... oo o292

VIT. SUPPLEIENTARY REcUZSTS
Date of I'\F_‘lu‘tlorloﬂlp

g7 AL VtHSI‘.AS DYISE
%44/4 2? WJ a&%ﬂw t /ﬂ.ﬂ«.t:_C.L,ﬂ /L/ ,?,,,‘S;Wf:lz,j,"i/ 2k a {:{/EU

. S T
£ o

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

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

o i B T S

TIITI. Form 115 recesived from G.H.3. Hoboken, N.Jj..... .... tB;Tq?ILQ? .......
SOUNTRY : GrMETERY NO. o8 DTG el

o .-Q‘ .A.O"ﬂ‘ lls“ﬁ'

Alzust y: #9320

5-666/1.3 Prance =%." f '~ 457

R e L o



G R.S FORM NO. 114 SIEATIONIE Se == sl N e TS, SRl e , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARAT IVE REPORT

Records Office Chief G.R.S, Discrepancy found upon examination of body.

1.Name . . . CAMPBELL, Willjem Je .. 10.Name... ...

2.No... 2311766 o . 11.No.

3.Rank. . EVbe e et DY T |

B
..Go. &, 125th Inf, 13, 0rg5esn nf

7/31 /18 14 (a) D.D

4
Ol G D Fz.ummmmmmmm.mmmmmmmmmmh.mm" - L Tk Il st B e Sk e BT R e ST

Discrepancy;found upon disinterment.

F

N Grave No.. . —ofls*"s ' Sec.. &

N IoihraverNor = Sec.

BRPLot i W o e S ﬁfB??la&mq;whm Row

e

o e s Lo et S o & o W gmr et T Y -

. &£ - ; : ¥ v  *
18.Cemeterywmm”émﬁEigéﬁ;fmm;ffmmmmmmhm”wfv.K{mm_}‘

19.Commune or town Seringesfeygmég;gs > Sy

20,Department or county.. A¥smd L L.

/

21.GouﬁLyMMmmmm_?lﬁﬁgﬂgmhmm.L;; iugk. .22. G.R.S. Headquarters Code No.. 608
3 % \
= i‘ T R s O N
(Date) ©
28 Inecrigtiont ( Nama MY F¥ . i e BT AL NO
on 7 ¥

grave markerszkfﬂépk“;}mmml, e DNl A o0 e i S R el
i

25.Was ;gzﬁgﬁfication digk found on grave marker?. ... . .. . On body? = Tl s

23 .Disinterred.

Signature of Junior Technical Assistant.

(Tre following svace is reserved for notations to be made by office Chief Graves

Registration Service.)

Cablle refe 10457

OVER \



P
A

PREPARAT |ON

26. What other means of identification were on body? (If no disk or other means of

identification on body, give description of body in detail)

27. Condition of body

285 Nahurer o burlial oo e o SN T e S <5 T e Gt e R e
29. Any discrepancy noted upon examination of body, as compared with G. R. 5. records

QuoibedsabeVeR e N L e e e e e e PR ST o

305 Body prepared and placed in capkeb.s..==. .o owd8E BICBY oF M o

(Date)
St e iCanicoitEceAlldebyioiens . e ¥ g et RN e e
o= Sienature of EmbailmersSUpervison)e T e e == a
SHIPMENT _ (Show actual marking of Box) BOX NO. i
| (Name... CEWPBELLy Villiom Jo . Serial No. 23186
e iRank“"f??!n"¢.",“""“", ....... ,Qrggpigayion "92:“%3“!§§§%"§#§ .......

33, Consignee--Name.... Ga¥e OspbelX . ..

FYitidennnmsesnsnsrrassnsansc-n-arernairaree
......................................................................................................................

A4S Caaket boxed. and marked...... . .. ol . gl ot T N

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

I TN T e s e e e e e o xer
Fon Shiipped: FROmEcemMelory-- 1o - . R e I e ol
(Date) (Point of concentration)
OV OO e i ot BB E ... Bignature Shipping officer ... e
38 Heceilvedsat.point. ofi concentEalion . e s
(Date) | :
Signature ReCeIVING Of f 1 Cer et e :
39, Shipped from point of concentration ... el o=
(Date) :
o) s e 2 S a SN R SRS oot SRR T CONNOYIOR L ittt S i it M at s SR
{Port)
Signature Shipping OFFicer i b e s
40, Received European port ... ... e et oo e ,
: (Date)
Signature of G. R. S. Representative. ... e SE
Rl T o L e T L0 7 e L o
(u. S. Port) (Boat) ;
IDERAEEES S e @onRVOyer e S st
' (signature of Shipping Officer)
42" Regeiveassie e . . By G. R. S, Representative ... e
(Date) (Signature)
47, Shipped to destination.... S R RN . ¥ (B/L or Express Order NO. _...ocobins
. “’ St (Date)
AT O e onyer S '\ TTU ol e (Bhipping Officer ... ... . e s



Sei_. 88 et Nealaa(Aisne)
Place ...gpy.~.6084- va

REPORT OF DISINTERMENT AND REBURIAL 1. sy Seliedlo

1. Remains or..CAMPBELL,....WILLIAM. ..o SERIAL NUMBERZBIXT6H... oo
RANK. .. .B¥8e ... ORGANIZATION....CO«E.. 126 %tha R i G s o

G. R. S. Form. No. 1 6-A

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

L T B'ound 'betweeﬁn g:r:s. %41, & 240 SOG.G. Pt 5'
e : PETD CTLO1

BrdiGicup: SR GTRRESERS, = r o S s o ee pr et fon e, LUl st S RS
3. Reburied (date) :

n (give complete location) :

sy A F%L SﬁéEC‘?iﬂ\?i o burlap &
By: Group. Kellyta. ... .. ... . Unit... <. Nature of reburial ...pine..boxe

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

_BADLY DECOMPOSED. .. ... . FEATURES UNRECOGNIZABLE

Tl LR S b o e e T el Bt (e et TS UNINE peoae s S SIS S L

5. (a) Identification tags : Buried with body ... Q. e, On grave marker ? ... XBSe . .,

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

e L TR Rt

6. What does examination of body show as regards the following identifying itcms ?
(a) Height (actual measurement) ..o
0 A (G DT e e M e T

B R GOTORE oo s o i

Characteristics ................&
() dir jon fage—Bolor . . <2 o s i il s e e iiens

Location...... OO

=

Quantity .. '{3”\

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

"""" i RT3 )L BMT
missing parts)‘l'* APOSSIBLE TO DET RMINE.

. : 8 ? 9 Mis e8slo
(f) Wounds or missing parts (received at time of casualty) e T e D e
- MIRSING - Tower. . Jaw; Tolft TM BOIWW. - @LDOW gttt simrsinsssesss s tssis g rossinsssns

7. Disinterment
supervised by ..

Approved : CT:QF&E:-M»FQ—“-*C
(Title) As e DEW@X.».,%?..P:..%F.:QMQ'

8. Reburial
supervnsed by ..

Approved : ..oh. B (e o T

F ; G':A.KEH Y SUPEMB : A.E.DEWEY 1st.Lte o
REC ¢ov. (T:tle):QMC

@iven new gr. loecation for purpose of concentzation,



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 s pace. 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.
) g i

' | -
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 Iocation of reburial and the group and unit which made’
reburial, and how reburial was made—in casket, wooden box, ete. s

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

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
*Yes " or. “No. >,

(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. Ttems (e) and ( f) under the body deseription 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 32 teeth 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 mcisors. (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 (lahel

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ... ... Block in solid the crown of tooth (label

rold bridge, gold and porcelain bridga),

thus :

G °4!.VI;.ER PILLING GoLD FILLING

FILLINGS ............................Draw filling on tooth accurately as pos- OLD FiLiine GOLD FILLING |

sible (block in and label gold, silver, . GOLD FILLING

cement), thus : 1

AVITY
ST T (i,
CARIES (CAVITIES) ... Outline location and size ol cavity, shade 7
in thus : Wl

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

saie. ° & e
LN
. - , R o . P ‘gﬁg B
8. Show name of person supervising the reburial and the nam@i: \}Q?g‘ﬁf'vhim onrapproving same,
PO R gy

& o\ e

13 ? . s

Y Ch: - % t__)"‘- $ (¢
5 IR



TO:-

FROM 7=

REGISTRATION BRANCH, G.R.S.

AL €,

R

7 _,f
aj "' 4
{ 4 FIIE NUMBER
¥ & '1’l’ >
DR yZ '} [l

Please furnish information as indicated below regarding the following soldier:

s g,

KB« All Prooer ge: "a 10 he
printed in PLAIN BLOCK LETTERS,

N NG - = 4/ V) /‘7—/ /~// __ N®MBER
RO D)7 ORGANIZATION e *73#]
Co it Iz TINE
‘NG o QUESTION REPLZ”
A Do particulars of s¢i-tiar
q given above aszree wibta Records?
2. Date of Deatn,
1[ 3. Cause. and place of death. \
. "\'\
1 4 Number of Casualty Cablegram. "‘--‘_‘ AN
15, Date buried. ]
6 Gra.va Location,
fe) Complets racond requireds, N\
(b—y Name—of Lowmstoby—or—Oome X\
mune only required. { \ /
\ /
b T Whe reported burial. '
1 f
| 8y~ Has report been coafirmed by \
!/",:f'”’ G .2-«5!
1
- Report as Lo Gravillarker.
: ; 10. BReport as tp Identification
i Tags.
! 11ls” Who ig nearest relative?,
R . ®
"12.  Has /R been notified?
(Give Date)
\ 13, 'Repor’t. the exact position of.
your inguiry on th"s Ca58.
{Renly in all cases 4f no
information ok rec.ord)
14, What is the 2hotoerarh No.l!

et T S P





