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INSTRUCTIONS_FOR PREPARATION OF FORM 114 B

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

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Campbell, William Y, (OA) July 11, 1932,

Mrs, Sarah Campbell,
Route #1, Box #155,
Byesville, Ohio,

Dear Madam:

The Acet 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 sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this ig 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 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
‘ CHAS. w{;}:mwz, kY o
Captain, Q=M. €orpsi " °
2 Encls. Assigbant.” =~ ° R/
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?__ "~ .~ hT9. ¥ 4

(Write answé®‘hers) 7

(Sign here) ;',Zf‘,’ 72 j j, A ‘,:_.a;_.'_;;z’-'.': AN )‘1] L2 ‘-";-‘/_ﬁf,/, £a i.. 1"_. 2
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QM 293 A-M .  Jenuery 12, 1932

Compbell, Willlem Y. (OA)

Mrs. Sersh Cempbell,
Route #1, Box #1586,
Byesville, Ohio.

Dear Madams:

Reference is made to correspondence forwnrded you from
this office relative to a pilgrimage to the grave of your som, the 0
late William Y. Cempbell, Stable Sergeant. In reply to a question-

neire you edvised that you did not desire to make o pilgrimage
during the summer of 1932.

your son's grave during the coming swmer, it is requested that
you so notify this office. Should you meke a pilgrimage you sre
assured that the journey will not omly be made at the expense of
the Government but that everything possible
wolfare will be provided.

For The Quartermaster General.
Very truly yours,

:
i
:
g

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REPER TO QM-295—-AM June 20, 1931
Campbell, William Y. Stable Sgt.(0A) M

Mrs. Sarah Campbell,
Rt 1, Box 155,
Byesville, Ohio.

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 lst of this year.
It is therefore desired that you answer the question 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, as a prompt reply is essential.

This 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. T T

For The Quartermaster General, /Ak}'
Verys truly your : NN
Gl
| fls e
// D. /HUGHES, O\
Captaln Q M. Cor

Assistant. YT\

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°7 g@ 7
Write answer here

D fed- [,//M,V //a/yff//{’/Z

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C
e June 7, 1930.
Campbell, Williem Y. 608 M

lrs. Sarah Campbell,
Route #1, Box 155,
Byesville, “hio.

Dear Madam:

Arrangements are now being made for conducting 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 accommecdations, 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.

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,

Ve;z2tru1§/§our
‘-".—‘. /’ W / ;

e 5 S >
, AT . D,

‘& , '/ 7} Captain,
0 i) Assistant.

Y

I 2y~

A.ﬂm%‘

DO YOU DESIRE TO MAKE ‘THE PILGRIMAGE DURING THE YEAR 193192 24
(Write answer here)

(8ign here) o S



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A—C October 7, 1929.
Campbell, William Yo 608 M

Mrs. Sarah Campbell,
Rte #1, Box 155,
Byesville, Ohioe

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 betwéen
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are 0 be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte 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
guch 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
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which regquires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No) 2.
A e R A “4sh to ,but health forbids.
5 po you desire to make the pilgrimage No... ?
in the calendar year 1930? ___(d@sbc (No)

3. Have you at any time made a previous Visit -
to the grave of the deceased member of the Aiili-
tary or naval forces in whom you are interested? (veskx ,  (No)
i PR A o W Rl T
o] X\ A WE ) Age  Health
4. Please give your age and eta@é'ofpppartﬁ.“w- /oo (Years) (@268) (Poor)
s :

s S,

TR : P
'y - C
A0 L I
¥ l,\ &

—

PN English — (Yes) (Nackx

5. What language do you speak? "im”",h g AN Other language
[1Q (Specify language spoken)

For The Quartermaster General,

{ oL ]
{ N ‘?’i{\.)-..»-..»\ )

:-\‘ (o

Very truly yours,

1

\] JOHN T, HARRIS,
Major, @, M, Corps,
Agsistant.

Encl,
Act
Envelope



Byesville, Ohio, July 18th.., 1929.

QM 293 A=C
Campbe1l, Jliddd

Wear Department,
Washiangton,D.C.
Johm T.Harris,
Ma jor,Q.M.Corps,
Assistant,
‘n reply to yours of Jume 24th. 1929, mey say

I am father of Stable Sgt. William Y. Cempbell, Co. C, 336th. M.G.Ba.
Willism Y. Campbell, my som, was mevermarried awndhasmo widow. ‘
Mrs. Serah Campbell, my wife,is the motherof said William Y. Campbell, amnd

she lives at out home Byesville, Route 1. Box 155, Byesville, Ohio.

Agsurimgyou of our pleasureia amsweriag your imquiries, I am, j

Very respectfully, |




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOH

iN REPLY REFER TO Qu 293 A-c
Campbell, William ¥, June P&, 1929.

Mr, James Caapbell,
Byesville, w..

Routs §1, Box, 155.

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 marinss of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss”,

The records of this office show that you are the father of the
late Stable Sgts william Y. Campbell, Co. C, S36%h M.CG. Bn., whose remaing
are now interred in the Olse-Aimne American Cemetery, Seringes~et-Nesles,
Alsne, Franoe.

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
names and addresses of the mother and widow in order that actiom may be tak-
en to extend invitations tec 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 stepmother, mother through adoption or any woman who stood in loco
parentis to the decedsnt, a statement as to her relationship ig requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecls. : Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-_M

lirs, Sarah Campbell,
Koute 1, Box 4155,
Byesville, Ohio,

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 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 widew 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 1932. There is enclosed a eireu-
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)




/o

QM 293 A=Y - Januery 12, 1932
Campbell, Williem Y. {04) ]

Mrs. Sersh Campbell,
Route #1, Box #1565,
Byesville, Ohio.

Dear Madam:

Reference is made to correspondence forwarded you from
this of'fice relative to a pilgrimage to the grave of your son, the
late William Y. Campbell, Stable Sergeant. In reply to a question-
naire you advised that you did not desire to make a pilgrimage
during the summer of 1932.

It is noted you previously stated your health was poor
end in this comnection you are advised that persomnel to care for
your comfort end needs will be provided, and doctors and nurses

" will'the aveilable. During the past two years many mothers who

mhmmlﬁnmerm:goudempﬂmm
to_heve benefited by the sea air and the execellent care

appeaféd
they receivad.
[==]
ot Iéth- event you change your mind and desire to visit

" your ué:n's ve during thcp-:lng swmer, it is requested that

you 8o this office. Should you make a pilgrimege you sre
assured %-mﬁumwhm.ntmmu.f
the mwnt but that everything possible for your comfort and -
welfare will be provided.

For The Quartermester General.
Very truly yours,

A. D. HUGHES,
G.'Pt‘h' er .0 m“
Assistent.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_zgs—AM

3 20, 1931
Campbell, Willian Y, Stable Sgt.{0A) M
™™ Sarah ﬂﬂ‘—'l-“"."l
) b | 3 " }.‘.':ai_‘.’
rille; Chio
Dear Madam:
- Arrangements are now being made for conducting pilgrimages

durin&rthe year 1932 to the cemeteries in Europe under the provisions
of théiAct ®f Congress of March 2, 1929, as amended.
EX

= »4To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must bg made. by this office not later than August lst of this year.
It 1sithere§§re desired that you answer the question below by writing
eithez-of th# words "Yes", "No", or "Undecided" in the blank space
folloying thé question.

QR !
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 eligible mothere 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,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C

Cempbell, William Y. 608 M

June 7, 1930.

Mrs, Sarah Campbell,
foute f1, Bex 1595,
Byesville, “hio.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
sions of ths 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 lst of this
year, It is therefore desired that you answer the question below
by writing the word "Yeg" or "No" in the blank space following the
gquestion.

As soon as you have answered the question, please sigh
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 meke the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M., Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% gl

(W;Efg'dﬁswer he?e)

(8ign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In gEPLY rerer To QM 293 A-C . October ¥, 1929,
Campbell, William ¥, 608 M

lirss Sarah Campbell,
Rte #1, Box 155,
Byesville, Ohio.

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 bétween
April 5, 1917 and July 1, 1921, and whose remaing 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 widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probablie 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 makéffhis_pilgrimaga if eligible? (Yes) (Ne)

2. Do you desire to make the pilgrimage
in the calendar year 19309 (Yes) (No)

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

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

. English - (Yes) (No)
5. What language do you speak? Other language
| (Specify language spoken)

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

Act Major, Q. M, Corps,
Bnve lope Assistant.



WAR DEPARTMENT
OFHICE OF THE QUARTERMASTER GENERA.-
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Campbell, William Y., June 24, 1929.
i¥‘ James C
Byesville, Ohie,

Route 1, Box. 155,

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, sallors and marines of the American \
forces now interred in the cemeteries of Eurcope to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of the
late Stable Sghs Willism Y. Campbell, Co. C, 336%h M.G. Bu., whose remains
are now interred im the Oise~Aisme American Cemetery, Seringes~et~Nesles,
Aisne, Frante.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above gquot-
od 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 termes "mother” and "widow". If the relative
is a stepmother, mother through adoption or any women who gtood in logo
parentie to the decedent, a statement as to her relationship is requested.
If be was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. ' Major, @. M. Corps,
Act of Congress. Agsgistant.
Trnvelops.
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QU 293 A-C - PO
) r
CAMPEELL, Williem Y., Stable Sgt. : s domhi

lir. James Ceampbdell,
Boute #1, Box 155,
Byesville, Ohioe

Dear 8ir:;

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

This American military cemetery is otie of those to be main-
teined by the United Stetes for all time in Europe. Each grave will be
marked by & headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and-State from
which he came. Headstones will be placed at all greaves in connection with
the improvement work now in progress, as soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mainteined by the Government.in & manper befitting
the last resting place of our heroes.

Very truly yours,

1-Inel.
Record card.

Re P, HABBO
Assistant. MFK

Ll




| o e 88-57
/ .R.S,Form #1320 "} . ~ APR 22 1999
\_ Shiooing Inguiry, / WAR DEPARTHENT tvh 5
. 0 #_g,,f OFFICE OF THR QUARTERMASTER GENTRAL OF THE ARMY ¥
i, T GRAVES RERISTRATION STRVICE
TASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO : James Young Campbell, R.il-Byesville, Ohio.

T  stapl _
SUBJECT:  Disposition of remains of S8t William Y. Campbell.

Records of this office show your request to be as follows:

If any modifications of the foregoing are desired vlense
write same fully on the other side of this sheet,
The nsarest 1iving relative may choose between, {1) return
of rem~ins to homss for burial; (2) interment in Arlington, Va,,
National Cemstery; or (3) remzin in Frwncu. :

You ars requested to fill out the fol ollowing without delay
and return in enclosed wennlty envaelove, which does not require
vostaze,

By authority of the Quartermaster Genernl:
CHARLES C, PIERCE™
Colonel, U,S. Army.

NAME OF NQ, & STRERT TOWN STATE

Widow

gchildren(Name oldest first)

‘7

; Eather%w_gwm Onhsernil Avere | Byesvitte K] Boxl587 Ot
/| sother o dunal Covnppbell (Bhwmd Qvenue @mm% N# B /55 D‘ﬁd

Brothers

Sisters 3

k;tp@wi?gf?y 7 : x Signature W aes. M M’ﬂf%

(
ﬂd a88. ﬁﬁfWLgéﬂﬁ 0/ / Relationship .. ¢ ﬁ@quﬁ ...........
The transfer of bodies will be madevﬂfLA//

N§/7154 /1L SHULBE1H 8% adoernnent oxbbnse.



TR TR T

AMERICAN + RED CROSS

GUERNSEY COUNTY CHAPTER

HEADQUARTERS CAMBRIDGE, OHIO
DR. A. A. ATKINSON,

EXECUTIVE SECRETARY. 2105----TELEPHONES----2634

Apr. 28, 1920,

i
|
"
il
1
|
{

War Department, Re: Remains of Segl. ¥
Office of the Quartermaster William Y/ Campbell
General of the Army,
Graves Registration Service,

| Washington, D, C.

My dear Sir:

The father of the above deceased soldier has asked me
to write you and enclose form G.R.S. # 120, relative to
dis.position of the above soldiers remains #hépermament

di=posteeen now in France.

It is the will and wish of this father and mother that
the remains ofthe body of their soldier son remain in France,
They have reached this decision upon the understanding and
assurance that the graves of these American Heros are to be
considered a sacred trust by the Republie of France and with
the understanding that they are a direct care upon the
members of the American Red Cross which are now in charge
of these graves.

Yours very truly,

B, oz

Executive Seecreta
Guernsey County Ghapter,

AAA/TIIV, & B &

P

Calg




86-37
G.R.S. Form #120 1920 jab
Shipping Inquiry. WAR DEPARTMENT
(Revised) . OFFICE UF THE QUARTERMASTER GENERAL OF +HE ARMY

GRAVES REGISTRATION SERVICE

P il
\huu f{
)

WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
: /35S
hex Jame s Yomng Campbell, R. #1,zyesville, Ohio
SUBJECT: Remains of.agohie--Sgpbe—dm ;W¥ngﬂmpﬁe%1¢go, C. 336th V.C.Bn. 2111553

The records of this office show. that you have requested that his body

remain in-France-- S —— x

£ Foete & LA P smueasenns

If these are not the correct instructions, please correct them. Make
corrections on reverse side of this shestl.

The nearest relative may choose between,(l) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other MNational
vemstery; or (3) remain in Europe.

By authority of the Quartermaster General:

CHARLES C. PIERCE,

Major, U.S.A,.
If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIQUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN | STATE

Soldier’s Widow

Soldier’'s Children
(Name oldest first)

e O =

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

2.
Brothers 3.
(Name oldest first)

1l
2.
Sisters 3.
(Name oldest first)___
A s oot o mediot oy enli S1gnatlibe. cormusncnman s it
Address.. ... S Relationship. .. ... .

IMPORTANT :— CAREFULLY read instructions before filling out this papér. (OVER)



1920,

the undersigned, am the _......... ..... and nearest living relative of the within
(Relationship)

jamed soldier, and desire the following disposition of his remains, viz:

Strike out all except the one showing the disposition desired).

?

1. Ag stated on first page of this sheet.

2. To be returned to the U.S5. and shipped t0 ...

(Name)
(R.R. Station) (State)
3. To be returned to the U.S. and buried in ... ... .. ......... National Cemetery.

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

S1ENALULE oot L

INSTRUCTIONS FOR FILLING OUT

1. If-definite instruction as to the disposition of a body are not received from
the nearea’ relative within 2 weeks of its arrival at New York, burial will be made
without furphar"notice in the World War Section of Arlington National Cemetery.

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., Thig paper must be retgrned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

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

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

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

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

9, Use the enclosed snvelope - pay no postage.



g | T §8-57

G.R.S. Form #120 ; : Jab
Shipping Inquiry. WAR DEPARTMENT
(Reviged)  OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

\\ b GRAVES REGISTRATION SERVICE

o (G  WASHINGTON {/p/d :
d‘ } : _ _ ( ;Q Sl
ROM: Chief, Graves Registration Service, Q.M.C.
/155 '

TO: Jame s Young Campbell, R. #1,nByesville, Ohio

SUBJECT: Remains of..Stable. Sgt.. im. Y. Campbell,Co. C. 336th M.G.Bn.#21115563

remain in France Snr C/L\

LT o

If these are not the correct insnructions please corract them. Make
corrections on reverse side of this shset.

The nearest relative may chcose between,(l) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
vemetery; or (3) remain in Europe.

By authority of the Quartermaster CGeneral:

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

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

NAME OF NO. & STREET T TOWN e J STATE

i e
E‘_r
. £ & //J é}f
Soldier’s Wid ﬁ . : = A
; 1 . - i
Soldier’'s Children 2. 2easz-< s " "\
¢ (Name oldest first) 3.— — _

o 0 B (- R
1.

Brothers 3 a_zfaﬂuté/u M)Z %&#fjk

(Name oldest first CoLds ot
/Q 2,

Sisters 3. fﬁﬁ?

(Name oldest first) a5 7 .

Date. /AUG 1” 1920 Signature.. : WLM” ﬁd?ijfé‘&_/ﬁ

g o égl> E
thAf 7, Akaﬁfotdrimxaﬁf O Belationship

Addrasa = o A ;
IMPORTANT ;- CAREFULLY read 1nstruct1ona before filling out this paper (OVER)




GUERNSEY COUNTY-CHAPTER A, R-C.
GAMBRIDGE, OHIO _ :
: AUG 1) W 1920,

L

5;? > r 4
[, the undersigned, am the "mmmm§Eﬁﬁﬁ%€“Eiu and nearest living relative of the within e

(Relationship)
named, soldier, and desire the following disposition of his remains, viz:
{Strike out all except the one showing the disposition desired).

1. As stated on first page of ihis sheet.

(Name)

Signature _fdiax

Do e R

INSTRUCTIONS FOR FILLING OUT

-

1. If-@efinite instructlion as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

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

5‘ This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
gshowr: 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 near-
est living relativeq in the spaces provided therefor on the other side of this sheet.

J Il LUTI Y @l © Wiiiv: viiilds vir of Ylee deessmme d melddiow and ne widoew, +ha TANATTV

APZQINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter. s \

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

7. If YOU are not the nearest llving relative and do not know who or where ihé
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

9., Use the enclosed envelope - pay no postage. \

¥ x

AN

PR i

RS



AL /

.:RAVE LOCATI N" ul..l-“( >

LOCATION OF THE “RAVE.OF

(Surname) (Number).’ (Fxrst Name .1ud Initials).

ML o Ty Co...Cy BBth M.GaBRo. .. ...
(Rank). (Organization)-

"LACE OF DEATH:.Base. Hospital .#34, Nantes...

YAUSE OF DEATH:Disease............ RN R Tl
5ATE OF BURIAL:.,.October 8, 1918 . ... . . .......
LACE OF BURIAL:..American. Oemetery.#es—, ...... .
(Give Cemetery, Town and Departmcnt) Map reference must’
pecify clearly what map is used. \
Section. B,. Nantes,. .Loir.e-.-lnfer.i_eure N
.............................. A e SRR R
MRAVE NUMBDR: Q.. (ot e 0500 e e $4. 2
JIOW MARKBED: Name Pegt...% -&...... GEORams B L)
Bottle, to be replaced by Cross
i Headboardfs-......... IBOBDI ST g
P e VN
DENTIFICATION TAGS: o N
No tags {7 i
Vas one huried! " With bod Pl 0 5o o0 i il ve i o A b SOt i
Vas one faqtened to name peg or ¢ 7 \“_
stake used as a grave markerf?. g ... ... .4. e A

£ name unknown and tags
should be given here:

'his portion to be sent fo Chief of aves Rematmtion Service.



WAR. DEPARTHENT

G ]
e®"  Office of‘yhé{ﬂuar ermaster General of the
P'&\-O-'E’ %"}'\ / A Washington
_
GqR‘S. F@j;)} 8"‘111 "AQ\ ol o
Information 'ew‘éd of A,G,0. Date 5/14/21'

Requistratcions

Erom The Quartermasier General, U, S. Amy, (Cemeterial Divisionj’ﬁr“ e |
o The Adjutant General of the Army, 6th & B Stse, N.W,,W ashing‘tpn,D.C._. i
P -
Subject : Information reduired for G.R.S. ;“"':i:
: ! TR
l., It is requested that the items checked below be completed, Reduest

confirmation of all infomation shown. /

a, Surname Campbe 11 /
@ L. b. Christian name WilliamY,

iy

c, Serial Number 2111553
= Ulganization

or (Co. C, 3561:11 M.G.Bn. ) V

l,;._uJ x:&:

%
: 8L

g

f. Date of death 10/7/18. Y.

£« Causc of deathBe.Pneumonia.

hy Autherity §€.0475) 3 20

ergency address

y 1 S i ol M ‘
wemsgemsRank  Stable StVG r +5gtst— i %Shlp : _v‘m @/
q Z}\ ( / 7
BODY DESCRIPTION DENTAL CHART ’
(See page 2 of the Servi~~ Record) (See Physical report of
exemination prior to enlistment)
a2, Age of enlistment
& trike out- teeth missing
by Golon of eyes
8 7ieam MBI el e s W s e ione
ey  Bolpriofthair upper right upper left
d. Height 87654328 1®aBss6HE
lower right lower left
e, Woight el L
f. Permanent marks and o 5
physical defects at .
enlistment (0ld fractures or breaks)
4 e aYoe R 50 e ROGERS,
: Q/’TEIL I;LJ{(\ 3\_[&, e ; Quartecn eneral, U8, A “‘\}'r
N 7 I/ ! a Wor ‘ 7
STV e, ;
CEEETERY NO& 88 ALY
MH 20 ‘IC"
SHEET NO§ 87 =



2 . | |
& 20 : WAR. DEPARTHMENT |
et Jdffice of *héfngrtormahuer General of the -Army ;i f
5 5 4 ™
}6\\‘)- ‘2& \(5‘),\ / 7 ; K ;/ Washington
=
GRS, r@ﬂ" : y Q
Information wéd B K Ga0. nate  3/14/21.
‘.,t’ /(‘\":.—“‘_."‘l
File Nao™° Requistration. \WOIFECIAL )

from.:
m

19

Subject:

L
eonfirmation of
a,
i ;
A, D
/
g_’/.}?-'ﬂ_—ﬂ, c,

Info

The Quartermaster General, U, S, Army, (Cemeterial Division)

rmation required for G.,R.S.

Tt 48 weduested that the dtems

all information shown. V///
Surname Campbe 11

William Y,

2

Christian name

Serial Number 2111553

—— Urganization

wemsp—— an k

BODY DESCRIPTION 7
(See page #2 of the Servi~~ Record) (See Physical report of
examination prior to enlistment)
2, Age of enlistiment
@, BStrike out teeth missing
by’ Golior of eyes
A S B NI - A S e
¢y CGolor of hair upper right upper Jeft
dy | Had oy 8,7 65432 1®asbena
lower right Tower left
e, Weight _ E
f, Pdrmane :nt marks and %
physical defects at i
enlistment (0ld fractures or breaks) - Al
( / & OB U Ha By ROGERS) 7
’}Qfﬁ"bixy'tﬁx{ﬁx QN_Q»'L/'k b Quarteoge eneral,U,S,4, \}
\ ;‘lj ‘f \ :)/’, r X %- W(u,“l \ § o s
2./ Uatg, W BY ¢ F/
EUTE T1 m.{ I D "'-'“ Sre T i S
&b MAR 15 195 1, 1. CeNNER,M
SHRET NO¢ 37 4] /15’:- Licut, Q.M. Gq
TUPED BY ! ke S L

r~Sgtsi—

Stable Sgt.V6

L0565 336 th- MeGoBlye,-
or (Co. C, 336th M,G.Bn.,) £

The Adjutant General of the Army, 6th & B Sts., MW, ,Washington, D, C,

Reduest

checked below be complcted,
f. Date of death 10/?/15. Li;//
g. Causc of deathBePneumonia.
ny: “Authority (8.0.:) 3 0

~—ry==Fmergency addras%94244i{‘”Af ;
eld.

aejim¥R(,1au10nSh1P [B/L,’k,{,wb"/‘/'& (
DENTAL CHART j
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*‘;
William Y. 2,111 6553 ‘-\ \,
(Christian name in full.) (Army serial number.) \

Co C, 336 MG Bn.

l U. (Rank and opganizati
ship to the deceasedj%g__@-__.m

Efhains brought to the Dmted States? - )

(Yes or no.)
brou"ht to the United States, do you 4[/0
1em 1ntened in a national (‘emcterv? (Yes or no.) v
u desire the remains interred at the home of the deceased, give full informa-
on below as to where they should be sent:

r:'

(Namg.»f nor<on to receive rema‘ns.) ‘( Express office.) (Telegraph office.)

]

(x\'-x-l_mbcr and street.) | (e lty or town.) - (St)te )

(Sign here %“/"? ‘[&M %
3{

)
“ﬁead;‘carﬁfhny the’ lélteni Aéc&)npmymg,thislcard s—on13

(Numbe
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G.R.S. FORM #114-A. STATION __Nantes #88
To be prepared in triplicate. DATE___ Nov, =8, 194

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT e COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ CAMPBELL.William Y 10. Name e e RN L
o e s 8 T AT e o - e R e W04 oo
5 Bl . Shmbleslgee . 12. Rank e ko
4. Org. ____ CoeCe336th MG.Bn, L O G S T o Lo T e et
o. D.D. 0cte 78\ ‘\ ______________________ 1o IEW o2 P e tie g e S Tl o ety
6. C.D. __ Broncho Pneumonia._ ... (b) D.B 5

Discrepancy found upon disinterment

Vs GraveeNon. s Wae. " ¢ WSFC, Puule - ¥ HoREGRavios NomE SEme) o od) Secwr - rh e
o A HOW: oo e o e e Row' ;.. - .o
AR S 17. No aisep | i

18. Cemetary___A_m_e_I:i;;an__g;ty, ___________________ 19. Commune or town _____ NANIR ST e S
20. Dept. or County ____Lo;n,r_g___lg_f__. _________ 21. Country ______. BRAYEE n e s

22. G.R.S. Hdgrs. Code No. 88

23. Disinterred (Date) ______ 1ll-28=21 By a(;_..Jurluoe i B
24 . Inscription on grave marker:

Name William Y, Campbell Serial No. «115b3

VDI oty s e ne Toa L0 e e e S S Orrgandzabdion) SRR SRR ST
25. Was identification disc found on grave marker? = yeb OnRbody? e l \TO _______

K P A
g ; S Slgnature Junior Technlcal Aaszstant

PREPARATION

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

Crayon writing on box 1id read ";will-a--s Y == rest illegible, No evdienc

ToudNenstiofy L0 CAEpPoYe Identatyl . oo, - e ool T e ;

Unifoxrm and wooden boxa

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records °
quotied abowvefss o - . SNECTTIN: ol b e e o, F S

_'i' -__.t r 1
30. Body prepared and placed in casket: Date lldel N T e u ‘)L _IE'______

J’.\J _{)ufijm

Oy

— RL
Bignature of Embalmer, (Supervisorh_________%’f";’ﬂ%,_hz ;,;m@fgf|¢

31. Casket sealed by . ___



SHIPMENT. (Show actual marking of box.) Box No. _f_c.,l_glas_

32. Designation of body: : Famo R ‘
Neme . William Y. CAMPBELL _  Serial No. 2111565 ;
Bank_ " Stable: Sgt ... . Organization. ~Beslszacth Wi Bre. = = oeit
33. Congigned to: - | : | St

L7

35.

Name. of‘ Permanent Cemetery . Oise -Alsne Amer. Cty. 608 SERINGES-et-NESIES(Aisne)

'Casket boxed and marked (Date) 11-‘-3“&1 : l Bv*‘- -i)uﬂuoﬂ

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision ard that the report above

_is correct.

38.

39.

40.

41.

42.

43.

. To. point of Concentration

“v
Signature of G.R.S, Inspector = S/ C A ARy AR
O.B.bavis, Yst Lt."
36. Remarks SEelELERERGE IR o riin et e g S SRS VU S et SRR
------------------------------ \e--—————-—---——--«-w‘vw---—------'--------A------—---—-—----------—-—‘—-'I-‘!-r-——-*-—---------*-—-
. 8%. Shipped from point of Operation: .(Date) ea: R e e s

_________________________________________________________________________________

Convoyer

heceived at Railhead or Roint of Concentration: Date

— g RO

Shipped from Railhead or Point of Concentration: Date

By G.R.S. Representative.

To Permanent Cemeteryoi% **&g_ne-"__.}g'{_,‘by @,m ..... lll)ngaﬂ__etr lealﬂe-,-—-ﬁ-i—sae

Convoyer _____ Plerrede Mantazo.n(\.‘ S}gna.ture Shlppmg Of‘flc 3 j ;;‘?
I’e’i"BELL apt. e

Received: Date . E) a S.D.CA Q P t

e e R e e Lo S s \_....- - s —————

G.R.S. Representative __ _______ _____________________________________ ‘v_/ ____________________

Reinterred, :9/16/22, Oise=Alsne Ceme608,Seringes—si~lissles, (Aisue)
: (Date)

Grave No. 2, BllkeRe _Section

Ll



G. R. S. Form, No. 16=A

REPORT OF DISINTERMENT AND REBURIAL

Place Hantes, Cem. 88

Date. Nov., ""F‘f*h’. 1097

1. REMAINS OF.... CAMPEERL b L Lism. Ko : SERIAL NUMBER-— 2111553
4

RANK., Stebte-Sgty - ORGANIZATION By “BEEER AL

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

HOVe.-268h,-1921 G

o

91.,..Cem.. 88

By GrofDE o em s e e [ R o S Y ey e

3. Reburied (date) :9/15/-22 C In (give complete location) : dr o2 ,BlkoBQROW 28

-----Qi-sc--&iam--~ceno508-v,,3ctinscs-ct-ﬂ‘cslas — T e e e

By : Group ..gg burial group Uil meyal ‘dined Quugep! reburial

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

4.

Hooden bex.and uniform.

¥

9. () Identification tags : Buried with body 2. 3g— O ZPAVE MATKEE ? oo PG G - imimsmsienee
(&) Other means of identification found upon disinterment, and general remarks :
Cragon writing on hox led read:"#lllem= V. =---'" rasi illegible. No. evidance .
e fﬂvmtaélsnv:ﬁfei(':,.r-l"tit‘-. ......................... e ey ety et ) e i

6. What Jdoes examination of hody show asregards the following identilying items ?

(@) Height (actual measurement). Indiscernzhle dua....

(6y Weight (estimated) to @ scomposition.

(¢ Haie=—Golor ... Brgrently brown - oo

AP

Quantity { W

dlloa

Eharacteristics - Strajght -

(d) Hair on face—Color ...

3

Loeation: — =5

Uty s

(¢) Permanent marks on body (eld sears, peculiarities,

Iy Iy or At
or Mmissing parts) o o T J(.’
cav

Y. Wi Kmmsing RS BREY; R DR B S SR e e e et SRR LA ) St S N

~

7. Disinterment
supervised by WL

Us e ;;CV%?? 7’
V

(Title)

—

....... .W‘d Approved : :

1
L

8. Reburial pls
supervised by - (77 Approved -

7 L @hile)



INSTRUGTIONS FOR THE PROPER COMPLETION GF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheét in the corresponding numbered
space. This, form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on body.

L. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as fo location from which the body was disinterred
and the group and unit which made disinterment.

5. 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 hox, ete.

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

5. (a) State whether identification tags were found buried with body amd on grave marker

]

by reporting ¢ Yes ™ or “ No .

(b) State whether or not body appears to have heen 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 hody, 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should he filled in
witlh great care. There are 32 teeth to be accounted for, as shown: by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged syinmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned tecth, bridge

- work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETHu. w....... All teeth missing through previous
\ extraction (not those [ractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH ... . Block in solid the crown of tooth (label
‘ g"lold. porcelain, or gold and porcelain),
thus :

BRIDGE WORK .. ... Blockin solid the crown of tooth (Iabel
gold bridge, goldand porcelain bridge)
thus :

ILVER FILLING GOLD FILLING
OLD FILLING L, GOLD FILLING

GOLD FILLING
A=

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

CARIES (CAVITIES) .. ... . Outline location and size ol cavity,
a shade in thus:

DENTURES (PLATES) ... . Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word * clasp '

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

5. Show name of person supervising the 1‘01{t11"1a11;1nd the H-F_tl'l](}ﬁli(i‘ﬂ?‘l{}an[ the person approving
c B e, A 5 Re i, ] IS &
sanme. i NS
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1 3 & :; >~
BEN
COMPILATION N/R REQUESTS ﬁ%\ {
.. DATA COMPILATION : i 0

3. Form No 115 COUNTRY.... BRANGE .. i<

A. Location Index Card.- ' \ :

(1) Name QAMPBELL JWilldiam Y. . Sew, No\. e lliEHS R =
7-21) R, (375, ;,9 YR AR
(2) Rank ﬁga%le Organization = C0s C. 336th Me.G. Bty.
b 5

(3) Date of death . 10/7/18 )
B. Registration Card:— (Check Reg. Card Inf against Loc Ind. Inf.)

(&) Ganmse of death . Broncho Pmewmonig - .~ oyp TW,

(o) iaweR Nomas il & =0 T Row, - - == o Plots L 2= et ..Tin ) CKR..&8.....

I1. FILES EXAMINATION

A TFiles of goldiers dying from contagious diseases; . > o card e

B. A. G. 0. DISPOSITION CARD pate of raceipt _7147"

(6) Relationship rjfaz:@,x, e - T

( 7 ) Name ... ;a‘ {1 L,L;ﬁ/} ‘ './f»fu A As AL l‘ -’; :::.;_{.;;;1.“.."'\..:::':.... = 3 ...'.‘....’S.,....

5 (] B £ |

=
(9) Desires remains brought to U. Sg? .mwa.{fQQJWM””mmmm_mmmmmm"“_mwm_mmmmmmmmmn.

(8) Address

{10) Deaires remains brought to U, S. and interred in National
Gemetony A LIS e P = g oL T e e e T

GRS T Drought back, what shippihg insvructione? om0 ool

e S | Wi /
U AR
7

e R e e e AT e S L e e "

C. A. G. O. CORRESPONDENCE Date~of-communiCatdon: .o i iy

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If so, specity such information,
/‘j, H oot s ,gf!)r ~ }'g“ LT E

FAE Ay e ol 4

G~

S ’{{ ¥ g oA s
(S AT G T R AMITNED Ry S e S (DA ) L S 0 T e

0<14),G R. § Files - CorrpapondenCd Has reference been made to File No.
:;Ji;g. Cancellation memos.? 447 Does such correspondence, if co. - 'fpﬁJ}
taining request for 1apos1t10n, reconcile with that of A. G. O.?:xiﬁmz(.
(Specify "Yes or "No".) If "Ho", give date of communication, the
name, address and relatIOnshlp and sqpstance of request.

e ..f’wff er vrgmihl Dhicor. |

T ST ’ FLAALL... |

";{ﬁﬁﬂmééiﬁziﬂfammm"u A

(15) G. R. 5. Files EXAMINED by %// (Date) ‘7’/41/-9

|
P = |
f
|

fﬁmuc
2. j; / %/(I-

"7

.. (over)



III. FINAL ACTIQ?

A. MEMORANDUM to D. M. 0. in E. made (Date)

== T

(16) Removal of Remains (within custody of G.R.S.) %O ..

s

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

(18) Typed by , Checked b, _,,_, .(Dé._t,a,}__.._._;_.-._,____w:_._-___

G. R. S. FORM NO.1l4 made (Date) . Apre 17-20 "~ """ °

i _ /
(19) Typed by ... JVe#elle ~—  Checked by [/ (Date) 4pr. 17-20

C. SUSPENSION REMARKS: /.2 7{9—1% = % —
;z i 2 & : 3 LCLBE L /o f é s

D. Dispatched (Date) . GEEE28Lh af

Approyvedibys - e G s A

(Date - .. PR =




