
FILE UNDER NO. 293* ■ Oan^ilil, Antoalo Oot. 18, 1926,

INDEX SHEET

SYNOPSIS
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Esoa— 0<^a.,
To - iugi Uampipii, Naooiaiio(2eranio) Italy.

!2he QHCr. advises that your son's name \vill he inscribed as "Oan^ilil"
on permanent marlcer to be effected at grave in near future.

DOCUMENT FILED UNDER NO. 293. - Oan5)ino, Antonio iVt,
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IsrsTEuoTioNS.—Under "Synopsis" make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed.

Q. M. C. Form 351 (Old Form 489)
Revised July 2(i, 1918

oovasKKSKT p&iMTiKo ojnos

/



-

It

fe--

(Number.)

grave l^ation blank^ ̂ ^
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^toiido
(First l^ixine aud Initials.) .

rmne.

Prt • 9® • -^99 'A*...
(Orcanizatioii.)

(Kank.)

s^fiG
. jr' ■

S'£.SifO

i^-DATE OF BUEIAL.

[ PLAGE OF BUEIAL. Bezu le .Guery

*  (Give Cemetery, Town ami Depavtmeut.) Map refeiencc
V must specify dearly wliat map is .used.

Ajnorioan Ccnetwy

1:

!"■
56

Cross?.

grave number

now MARKED: Name Peg?.

Headboard?..... Bottle?.
IDENTIFICATION TAGS:

Yes

•. 1

i Was one buried with body?
\ Was one fastened to name peg or

stake used as a grave marker?I
Yes

If name unknown and tags
should be given here:

missing, description and marks

-I J

5
1

. i

.-SvtffeJtje rfiTask." {l i"

reported BY:

of Reporting Oflicer.)
1st LtjCliaplaln*

(Signature

This portion to be forwarded to Adj. Gen'l., GG. H. Q., A. E. F.
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File No.

OUT-CHARGE SHEET

Date charged out

Charged to

Remarks:

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to ■whom delivered. Make
charge sheet in duplicate. Place one in record file and one in suspended file used for follow up on "charge out sheets."
Q. M. C. Form 492. 3—4787

Ee-rised July 26,1918.
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Carcpinc, Antc.nlo ''vt. October 18, 1936.

V

Liai?i C-^xnllli,
Nacci iio (Tsrafflo),

Italy.

Dear ^Ir:

In ranly to ycur letter of the 30th ultittic, The Quart8r;rii.^t8r

Oan'^rsl desires tb-st you be inf orrre i that your son's name will be

in~crlbed as "Caaipilli" on the permanent marker which will be efected

at the <^av« in the near future.

Inclosed herex-ith is a card ahcrfflng the name as it will aopxrir

on the pT'fye marker,
N

Very truly yours,
>-v

\

*  I

1 i rcl.

Card.

•p.H.POPE,
ColoneIjQ.M.C.,
AssiPtant.

=:ld

•VJ ,

•o
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Q. TXjrmNo. 626
Kevlsed May 27, 1926

ROUTING SLIP

MAIL AND RECORDS DIVISION

OFFICE OF THE QUARTERMASTER GENERAL

Executive Office

Chief Clerk
Administrative Service (Chief)

Administrative Division

Current Planning and Account Div.
■.D.lv.i Fi-i.nru-,

War Planning and Training Division
Personnel Service (Chief)
Supply Service (Chief)

Surplus Property Division
Subsistence Division
Miscellaneous Supply Division
C. and E. Division

Construction Service (Chief)
Funds and Stat. Br.
Real Estate Division
Engineering Division
Constructing Quartermaster

Transportation Service (Chief)
Rail Transport Division
Motor Transport Division
Water Transport Division
Animal Dr. Trans. Division

Remount Service

Previous record charged

Previous record attached.
ooTBun»rT ruNTjHo omoi



■nr

QtA / 9'-^^
~/- / ' W

^(he^t
d^ rud\ ^ Q/11W^<

■ Wvdi t/dde
7^:^ (yvf<^ i4htd^

' WtLI (V1



3

- V. , -7-'

■  . ►
/

t-.

-  "■■ v'-y^'

. -: 'c •v:



n

: i:i



*^1'. 
."

1. 
V
.
 

'>
■■ '-■;

••'
■:^ 

V •'■7;;':;t";,W'i'^i;,'
s.^ 

' r.- . . ' 
v^- V

•".' 
/;

{
'

! ^=5:^ 
r ' ̂ •" " 7' • 

■ 
.VvvV'*'^ ■'*''• •"■ 

' •'■•

,
/

V. r'-- 
'■

■ p
 K 

fi>
• •>

«

■ ;>
'

h
m

a
sZ

:^



*

Name Antonio fefis^^-o

Rank. Private

Headq.uart ers Ccnroany,
Organization 103rd Field ArtilIsry

Grave No ?:?. Row ?. Block ...f..

Cemetery Aisne-Marne American

Location Bsllsau Wood, Aisne, France

8677
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Caatplno, Antonio Pvt. Seotembor 1, 1936.

*r. Lnrdl Campilii,
Nacnianc, Teramc,

Italy.

Dear Plr:

The ctiartermaster General dssirea that your attention be invited
to the inclceei card Thich gives the pennnnent cometsry location of your
sea's srave, the late '^rivate Antonio Campino, 135945, Pealquarters Company,
iOlrd Fie id Artillery.

This Aoerlcaa overseas military csm^tcry is to be maintained by
the United States for all tires. The graves will be peraianently ntirked by
T^hita stone crosses (or the Star of Uavii for the Hebrews), bearing the
soldier's nwe, rank, organization, State and date of death. Headstones
»vlll be placed at all graves, as soon as possible, and without necessity
for special action or request on the part of relatives.

You may be asstired that the grave of yotir son will be perpetually
maintained by this Government in a manner befitting the last resting of
this hero.

In order that the proper inscription may appear on the permanent
marker to be erected in the near future, It is requested that you aivise
this office f^ethar you desire your son's nisme inscribed thereon as "Campino",
the name he enlisted tinder, or "Campilil".

Very truly yours.

1 rncX. '

T. H.

Colonel, Q. M. C.,
Assistant. ^ :diGR yvL

acr 1 1926
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CLAIN 28293

KEvIT OF KIl\i-All mail returned unclaimed.
CAMPING, 135945, Antonio
Pvt. ttq. Co. 103rd F,a,
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G.R.S. FORM #114-A. STATION UQlleau (Alsne),

To be prepared in triplicate. DATE October 20, 1922.

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORTDISINTERMENT
Irfe

Records of G.R.S. Headquarters,

1. Name

2. -No.

3. Rank...Pvt.

4. Org.. HqTB. Co. XO^rd F.A* _ 13,.0rg. >

5- D.D. .. July. .261^, . iai<2 14. (a) D.D.
6. C.D. miA

Discrepancy f

(b) D

ound upon exhumation of body

10. Name .

11. No.

12. Rank

.B.

7. Grave No. ...jga,

8. Plot Z

9.

Sec. Tj,

Row

Discrepancy found upon disint^m.ent ^

•  1,5. Grave No. - : w Sec.

16. Plot

17, 'Hone

Row

19, Commune or town Belleaa

21. Country •

18, Cemetery Alsi^Maroe

20, Dept. or County ...Aisii#,

22. G.R.S. Hdqrs. Code No. 17£4._
.. S

23. Disinterred (Date) _ October 20_,__1922. By Aeatl^

24. Inscription'on grave marker:

Name .4»toMo Serial No. .
Pvt

Rank Organization

25. Was identification disc found on grave marker?

H^rs. Co.

On b

103rd P»A»

ody?

5^ Wall ,
i  1.

SignatuK;e^unior Technical Assistant

PREPARATION

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

Bottle record agrees. . . . .

27. Condition of body I.

28. Nature of burial Burlap and wooden box_ __ _ _____ ___

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?. none

30. BodyOipi;^jJed/^j^'^laG8d in casket; Date..,°°5^°^®.^,^2°»?-.®^.^... BjH..? .
31. Casket seale^ by Keating

Signature of Embalraer, (Supervisor)

/

//

J



.CH51227SHIPMENT. (Show actual nlarKing of box.) Box N
.  . . a ..... . .

32. Designation of body:

Name pnl0 -Seric

R nk Pvt. _ _ Organization.

33. Consigned to ' Ir*

Name of Permanent Cemetery...AlBa©rMarja.e..

34. Casket boxed and marked (Date)...uctobe.r,20, 192.2,. ...By 0»P»^a,11ng

I*

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

Signature of G.R.S. Inspector P.*
Ist lleut QqMaO*

36. Remarks

'i

Zif. Shipped from point of Operation: (Date)

To point of Concentration
(Name) ■

Conveyer ..iJ..'.*!.'. Signature Shipping Officer....,

38. Received at Railhead or Point of Concentration: Dat.e

By G.R.S. Representative ..... .

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Aisue Uarne Auer# 1764 Bellean (Aisne)#
(Name)

Conveyer Signature Shipping Officer

1st liieufc Q»M,0.
40. Received: , Date

G.R.S. Representative

41. Reinterred.P°l!.?.P!.i-.-^-^.»4^®^®~^'^^^^® ^em, 1754,Belleau(is.isnei
(Date)

42. Grave No.* 10 • Secti

43.-fitst.BLOCK A Row

tjecc-.-.O'. c: O'c •.

jy.K G.R.S. Representative.
"TTVlIJCSleary

Lti. jCiiaplcdiUjUoA,

10 ,pe bi-fcj r.. 3 r

2 3 V LC^ i;*

'0 t» -X}* j5

i

::-h (vrnjoV



O. S. Rorm. INo. 16-A

REPORT OF DISINTERMENT AND REBURIAL
Place Jt (Aisne )

Date 1922.

1. Remains of *

Organization

Serial Number 1?5945

Hd^rs GO. 103rd F. A.

2. Disinterred (date) :

I; OctJober 20, 1922,

,By ; Group

From (give complete location):

Gr. 98, sec N Plot 2 Gem. 1764

Unit Aisne ii irne

3. Reburied (date)0ct.20 ,192£ In (give complete location): Qr . 10 jBlock'
Row 5.,iiiFno-i^ariie Vem, 1764 ,UglleuuCA^icno)

By : Group. grOUp Unit
Lined

Nature of rcburial. .Q.SL..^k91

U Report as to nature of original burial and condition of liody upon disintermcnt:

bTirlap and wooden box<^adly decoa^osed.
Features unrecognizable. - "

5. • (a) Identification tags; Buried witii liody ? _..0n grave marker?.

l(l>) Other means of identification found upon disinterment, and general remarks

BottlP record agrees.

yea.

r

(>. What does cKainination of body siiow as regards tlie following identifying items ?

(a) Height (actual measurement)

(Ai) Weigiit (estimated) in5>ossible 1:0 estimate

(c) Hair—Color none visible.

Ouantity g

Characteristics . .

IJ) II,.ir .... n„:e-r.olr,r _ ;

i.ocation _

(Jnantity -

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

Diagram represents the mouth wide open

or missing parts) - none discernible.

22 23 Zt 25 26 27

(/) Wounds or missing parts (received at time of casualty)
Fractures; none visible.

Missirtg parts: Lower jaw, left scapula, both humerus, left ulna and
radius, right fibula and .tibia. i.

7. -Disinterment

supervised hy

8. Reburial

(J. F. Keating--S5

su|>crvi.se.l i,.y -

_  _ ■« aP ..
App..ovo,l : X -

(Til If!). .1®..^..,..^.^® 9^0
^  -

Approved : r, /ri 7,  rt .L.Oleary
, Lt. .Chaplain-IFSA.(Title)...- ' h



INSTBUCTIONS FOB THE PBOPEB COMPLETIOH OF G. B. S. FOBM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corrcspondinn numbered

space. This form is supplemental to and is to he forwarded with G. It. s. I'orm l-a reporting
^®^*^J)™^^^ocations. To be used in answer to Question 2G, Form 114, in case no means of identification

1. Show soldier s name, serial nurnher, rank and organization, and by wohiu disinterred and reburied.
2. Give date and accurate information as to location from which tiie 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 iiow reburial was made—in casket, wooden box, etc.

4.. State to what degree decomposition has progressed, wliethcr recognition is possible, and how the
body was originally buried-in a ca.sket, box, burlap, etc. 'JTiis statement should be as'complete as
possible.

5. («) State whether identification tags were found burled with body and on grave marker
by reporting "Yes" or "No".

{/)) State vvhettier or not body appears to iiave been a hospital case. Were any identifying
articles found-in or on body or grave? List any pcr.sonal effects, letters, money-order receipts,
and the like found on body or in gravef Give any and all information wiiicli it is tiioliglit might
^be of use in identifying tfie body, other tlian that tabulated under Item No 6.

6. Give all information as to bo.ly dcscri])tion and dental cliart as nearly correctly as the
condition of the body will allow. Items (c) and (/) under the body dc.scription arc very important
and should be very complete. The dental cliart, is also very important^and should he tilled in
with great care. There are 32 teeth to be accounted for, as shown by tfie numbers on the cliart.
Beginning at the middle line in lioth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), fiicuspids
(chewing teeth), and molars (principal chewing teeth). .\n examination should be made and
findings charted to cover the following basic conditions: Lo.st teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plate.s), and any deformity i f Jwas found.

MISSING TEETH All tcrlli missing through previous
extraction (not those I'racturofl or
displaced by recent wounds) should
be scratched out, thus ;

TOOTH mssiriG
TOOTH HISSING

CROWNED TEETH

BRIDGE WORK

Rloek in solid the crown of tooth (luiiel
gold, porcida n.orgold and poi-cehain),
tliu.s

GOLD CROWri
PO.RCELAIN CROWN

GOLD CROWN

FILLINGS

Block in solid the crown of tooth tlalsel
gold bridge,gold and [lorcedain lu'ldgp')
tlm ;

Draw lining on tooth accurately us.
' possible (block in and label gold,

silver, ceniont), thus ;

vGOLD AND PORCELAIN BRIDGE
GOLD BRIDGE

I
SILVER filling
.GOLD FILUNG

OLD FILLING
COLD FILUNG

GOLD FILLING

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

CAVITY

DECAYED

decaH-ed
DECAYED

DENTURES (PLATES) Draw diagr.ain of relative size and shape of plate block in teeth attached and indicato
rot<aining clasps on natural teeth with the woriT" clasp "

,7. V Shpw^nanm^t per.son supervising the di.sinterment and the name and title of tiie person
approving' same.

8. Sliow name of peitson supervising the-roLiurial and tite name Ihd title of the person approving
same. y



Campino,

.p^^uraame.)
Antonijo 135,945

(Army serial nu; V

(Rank and organization.)

United States?..
(Yos or no.)

state your relationship to the deceased-

Do you desire the remains brought to the

If remains are brought to the United States, do you
wish thoni interred in a national cemetfery? / (Yes or no.)

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

(Name of person to receive rema'ns.) 1 (Express otTice.) (Telegrapli office.)

(Number and street.)

.. (Sign here).

(City or town.) (State.)

(Number and street or rural route.) (Cf!,y, town, or po.si oince.)
Kead carefully the letter accompanying this card.

(State.)

3—6713
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G ,R ,S . l?OBii NO , 16 ■Pit
Plot-59 LIj

K-

Qate 11» 1919*

report of DISIMTER^.'S'S-KT and bbburial.

Remains ofj _ , ■ ,

Name: Campino, Antonio,
*»

-  Rank: Organization;

Disinterment and Reburial made by gi-oup

Disinterred (Date)
June 11, 1919

Reburied (Date^
June 11, 1919

Number: 1S5945

Hdqs, Co, 103rd F.A,

Unit "B"

From; (Give complete location)
?lot-59 Tiyers,- at Bezu-le-Gueyy, Aisne.

Coord, 255.411 - - 169,9E

Grave 56.

in; (Give complete location>^'^ | ̂  ̂
National Cemeteiy at Bellea^i'|7oeii&,^«r

Coord, 262.. 601T - - 17 6« 04B

?lot-2. Sec.. 1, Grave 98

Ra,„rt as t» nature of original burial and condition of body upon disintr.ent:
Body in poor condition.

Was one identification tag found upon the body!
o o-f irtpntification found on the body?Vlfhat other means of laenxiiioaox

none

Note;"  ' + offprts are found upon bodies, they v-illIf upon disinterment, effects ^ ^ q.O, 170, e>H. 2, 1916.,
sent to the Effects Depot in doubtful cases, notatit
after being carefully Chief, Graves Registration Service,
^^hereof will be made and reported to Ghxet, u ^ _
Supervised by.;; ./yfJ- I'nit

S
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i^s.B-orxia. No. is-A Place

REPORT OF DISINTERMENT AND REBURIAL June .Wm

1. Remains of .....G.AMPINQ....,...MTjQNlQ Serial Number 1.3.5M.5..

Rank Pvt* Organization.. lilaj»....C.o.A...l,0.3.rd....F..A.»

2. Disintereed (date) : June 20/21 From (give complete location):

By : Group Kierce Unit Se.c.t.i.on...6i

3. Reburied (date) : June 20/21 In (give complete location):

Ame.r......C.ty.. • Ee.ll.eau.,....#17.64;.,....Gr ...98-.N-.2...

By; Group .Ki.®.?..*?.®...... Unit S.e.C.t.i.c®... Nature o^eburial .'b.urlap...an.d..b ox

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

.5...ft,.,,..earthen,,.graye.,,an^^

d.i,8integrated.,,..,u^^ :

5, (a) Identification tags : Buried with body ?. ho On grave marker ? .y.e.s.

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

F.i' -

.

..neti®..

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

(a) Height (actual measurement) .un.d.et..e.rffii.nafelfi.

(b) Weight (estimated) unde.t.e.rminab.le.....

(c) Hair—Color .w.n.d.et.erminabl.e ^

2

15

14 HjKtoS "»• 0-

Dlagrain represents the mouth wide open.

Quantity .un.d.®..t.®.r.mi.n.a.bl.e

Char act eristics .u.n.d.®.t. e.nninabl.e.

{d) Hair on face—Color ..undeterminabl

Location Mn.db.te.rmi.n.a,bl.e

' ' ' Quantity undeterminabla

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

missing parts) !i:e..e.t.h....3.r.4-1.3-.l.4...rox.s.8ing...b.e.for.8...death

22 23 24 25 26 27 ^ .J

^  ̂ ^ :
(/) Wounds or missing parts (received at time of casualty)

h.^.eL...l®?.»....r.i^t .,,sh.oMlol©.r...felade..,....b.oth....iippar....armBy...b<).th- lGwer- ri.ght^^m-bonee-j -btith

feet and right lower le.g...m

7. Disinterment

.P-™edby Powers, let Lt. QMC.

8. Reburial

supervised by Approved :
P.P. Kierce , S.£ (Title)..

J.J. Powers, 1st Lt. QMC.
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IKSTRUCTIONS FOR THE PROPER COHPLETION OF G. R. S. FORM NO. 16-A ^
Enter information as noted below/on reverse side of sheet in ihe-coTTesponding nnmhered svace This

form ,s supplemental to and is to he forwarded with G: R. S. Form 1-a, reporting reLrial locationr To S
used in answer to Question 26, Form 114, in case no means of identification on body. orations. Ta be

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

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

" Ye^'^o^ identification tags were found buried with body and on grave marker by reporting
_  {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 bodv
or m 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, ^ J o y, ner

j  as to body description and dental chart as nearly correctly as the condition of thebody will allow. Items (e) and (/) under the body description are very important and should be very complete.
Ihe dental chart is also very important and should be filled in with great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines'
(tearing teeth), bicuspids (chewing teeth), and iriolars (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. '

X-

SIISSINGr TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus ; "

OTH n 1SS (N C
M(S31NG

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

n  CROWN

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

*  thus :

FILLINGS Draw filling on tooth accurately as po:;-
1 , 1 sible (block in and label gold, silver,

cement), thus :

— y34lVErl PlLLINCf COLOFtLumC-
Jv^OlD FILLiNC-

wK &jf^COLO FrULIHC

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thus ;

'0., 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

8. Show name of person supervising the reburia.j>and t'ffe nameS^'^tle of the person approving same.

y  m L_7 ;

^  ̂ ■ lD -

■' ■■-■"v-' Va ■ ra / - ■ .
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/
/  'Ct/.rfPILAT!ON OF DlSPOSmON OF REMAINS DATA

File #6474
I. LocATiOiSr Index Card:

(a) Name -CAME3IIQ^-.An.tjDJiia — Ser. No. -aa5945

(i) Rank Organization H5j«...5.Q.«..jLQ.3_rd..Fji.Aj*.

(c) Date of deatli. ..-5/£-6yjL8. (d) Cause of death AWXla..
II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 9S Row -t- Plot —S. Sec. JS TYP. e3rs—

(I) Emerg. Address ..i,lphaxm.-9ja-mp.inQXEajth.ei'.l..-ato.niangtQii^„I.» Y,..
m. Files of soldiers dying from contagious diseases - CKR.

TYP.„eV5._..

ckrZ

IV. A. G. O. Disposition Card: ^ \ ..V.1A ..Date of■ receipt
A  . ''Vi 1

(a) Name (5) Relationship

(c) Address - —

(d) Remains to be brought to U. S. ? - -

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. S.

(gr) Disposition instructions if not brought to U. S.

Examiner's Initials •—

V. A. G. 0. Correspondence shows commumcation from

, dated -

confirming request in Par. IV., item , above, or requesting that

Date 1920.

/ /' / /!

Ex:
i] y 7 f

xaminer's Initials A-i-'r-'—IN—- Date -,4920.

VI. G. R. S. Files, Correspondence—shows as follows; - --
rf '• K - . .^■1 ,-f\ yf. (• ;•*_ : . r A-£-j- ——

(a) Cancellation-memos referred to? -
Examiner's Initials '-■-i.. Date £^---—> -1920: •

I  ■ A" \
313

COUNTRY FRARCE Cemetery No.
G. R. S. Form No. 115 3—7729

.17.64. Sheet No. —

Amended Aprd 6,1920

Malio Form .No. 114 ^ ^
A

>  -^1
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K"

Vll. S. Form No. 114
^  ■ ■ ■ ■' .^  ' ...^. , Checked by ^.y.Typed by --•

t-
U/

VTTT. Final Action f %
Following advice forwarded to Europe by

cable on —————, 1920

letter 1920

Vjaia. 3it. - r •

1920.

Par. # 2 Not To Be Returned'

IX. CORRECTIONS

Change or ADncE.

Desires body be.

j. Body to be shipped to

Action. Taken.

X. SuSPEN

u:

m" :7

ir R'

i  \

1  I

fccd.pj6n' jjjqt'x'

- X

mm Oi BViY

^  ' i J



Ha.rlow C.W^

2-e 2, f 3
0~7j:n OJ- Tr!E QUARTEMASTER GENERAL

CSIIETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION

f" TAI'IS OF DECEASED SOLDIER

j
CS.IETERY NO. DATE

-^Caemiiio. Antonio, Pvt.
1764 - 313 S/2l/gli. .

ORGANIZATION .

-12£a45. Hq, Co«, lOSrd F.A»
'Date of death - 7/26/18»

Copy forv&rdii
t adjustment Dspaftaefti

iF Datq \4

v7AR RISK INSURANCE INPORTIATION

DATE

NAI^O^^^<EFICI/JlY RELATIONSHIP

Address /

S/709/Lil'l

. C/7.

I



Q. R. S. Form No. lao
Shipping Inquiky
(Ed. ol Jan. 1,1921)

: r? ci T.TI ra '-'Jj <.•" -?>•

l-s' il Cil

;!Ois;--TV-■ i • ■

\764~313

WAR DEPARTMENT
OP THE Quartermaster General OF THE Akmy

:  ; : r; ii-l'jC.q epf. jfH^crrB psj, uttjjf"
CEMETERIAL DIVISION n^jr? pu'itjifjicurX pj

WASHINGTON ' ' .ji" uic-rytt' Moi>.,£. ff»fpoutX* JJ«
i* '■ ''' ■ ■[p-twerfiGu oj C)-" 111:1 oj pr.i. jjflapTOij*.  , lEijiTOtf pX l

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

To: Ilr.Alfonze Can^jino, Stonington,N,Y. ;!' ■ ^ Hi l-"- 1 rvM. 1.^ ([JK poqX"

SuBJECT: Remains of ..ESt,A^.ojgip.. Can3pinp.,„„a@l.JJ? Hq. Co ., 103rd F. A.

The recor(is of this office show that you have

-raqnes-t—£Qr-±]aa-.dis.po.si-t-"i03X-X)£-iiis-ramaiixs-

mada-na.

::iT

;  ;i;

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

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Em-ope. . .

By authority of the Quartermaster General. ^ Penrose,
■  Colonel, M. O.

If aU blank spaces below are not filled out, it will necessitate a retmn of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case W HETHER or not these relatives are STILL
LIVING.

n

Was soldier married?

STATTOWN.NO. AND STREET.NAME OF—

Soldier's ■widow

Soldier's children
(Name oldest first.)

IFather

Mother

Brothers.
(Name old
est first.)

Sisters.
(Name old
est first.)

Date

Address.

Signature.

1-1 pji! 1 1! ! !Jf A!(V'ni-IT!niJC,fJ

Relationship.
Tii,>

Important.—CAREFULLY read instructions before filling out this paper. ^-rseo (OVBB.) J



im.oBJ.vHJ,-—C'fJ-rEEXilTA "'A pe|<«e «Ti!"Soff fpr^ h^boj.-
^

yqqi-Gas "— - jfefuf-m, -.jQ

(o/.irs")

-- • • • ■ y- -
, 192

Tu,. ■ :

I the undersigned, am the - and nearesi/living fiext of kin of the within-named—  ' (Relationship.) D "^' < - ,

s'di^er, and desire the following disposition of Ms remains, viz: tu - ̂
(Stride out all except the one showing tlie disposition desired.) j 7

4'1

1. As stated on first page of this sheet.

—f—
i

4^^ -

P;U'[j2. To be returned to the U. S. and shipped to

%

^ ' '

(Name.)

V -' . (R. R. station.) (State.)

i'3. To be returned to the U. S. and buried in National Cemetery.

2^1
■(/. :4/iTp remain in Europe, for burial in a permanent American Cemetery.

gOjqibt.B 4f.K)nA "
Signatme.

FXTT3r

sojqjOL mnjxKJj INSTRUCTIONS FOR FILLING OUT.

r CM
j .j, . 1, ;If definite instructions for the disposition of a body are not received from the next of kin within two
weeits of its anival at New York, burial will be made without further notice in the World War Section of
Arliugton 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
shpwn iu the squai-e 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 kiu, if living near you, to fill
out this naoer. ♦

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
arej please fill out this paper-AT ONCE and mail to this ofllce, ^
jjO: 8. You are-requested to return this paper AT QNGE ,in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no, postage.

Note.—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 tm'n (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 wiU make decision. 3—rseo

(EQ'oi'jim'j'TeSf.
ErIUI.U-.!(t TP,0£1K/

Q- B' H* 1-.OI.W iio- ISO



COMPILATION OF DISPOSITION OF REMAINS DATA

Ser. No.

I. Location Index Card:

(a) Name CA^SriKG-^"-AlltDirlff —

(h) Rank Organization

(c) Date of death (^) Cause of death dvt'-|^

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

1*13.0 §UU

TYP©V0-

(a) Grave Noao Row ..'■98 - Plot Sec. .g..:....
(&) Emerg. Address

III. Files of soldiers dying from contagious diseases CKR

TYP ,

IV. Information on which advice to Europe in letter of transmittal was based:

/W^ ^
^ .15- -9-^-

I cable on , 192
MAn 10 1921

letter of transmittal on —, 192

2 Not To Be Ke:ur?>ed

VI. Form 115 forwarded to G. R. S., Hoboken, N. J,, 192

VII. Supplementary RstjUESTS.

Date of and aource. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. ., 192

COUNTRY Cemetery No - Sheet No.

G. R. S. Form 11.5-A
August, 1920

FHAilCB 1764 313
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I M ■ FILE UNDER NO.

A
i

■SP.

fi:

INDEX SHEET

SYNOPSIS

3 - k J. .

DOCUMENT FILED UNDER NO.

Insteuotions.—^Under "Synopsis" make brief entry skewing date of communication
and from whom received and synopsis sufficient to identify tke papers. When these index
sheets become numerous under a subject they will be entered on the consohdated index
sheet and then destroyed.
Q. M. C. Forin 489

Eevised July 26,1918



'  ■ ■ ■■ .̂ ,
r-SW*-: w I ' ■ ■■■*' >■.

■ ^-

1  Name.. rapino,...Aut-onLo
I  / '

/ Rank Co.. .HQ • { rST }. iQJrd. .F... .^:
i  Date of Death

Place il- ̂

Cause

Date of Burial

56
Grave No..

j^AmQTm Gem. Bezu-Le-Guery#
^  f«€^'3'7y/

(Tag / "
Identified by -j

Cemetery

List of Effects.

7  T f T /> t*.  ■ f . J S j U O,
Fkia Record Made by .. '0'.' (JO l' YPs', N. A.

Group ^ Company Graves Raislration Service

For additional data use reverse side ^ AUS 7 1918
t

L.,
K7/60.iii®<S' x'
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i  ■ ■ V

GftAVE LOCAl >rM BLAN|1^

LOCATION OF THE OR AYE OF i

Csunplno 135945 Antonio
(Surname.) (Number.) (Fir^t Name and Initials.)

.. Pyt• I^.Co. ̂ 3 P.A«
(Rank.) (Organization.")

I DATE OF BURIAL. July .26,1918

I PLACE OF BURIAL... .Bozu • lo ■ ituery-
(Give Cemetery^ Town and. Department.) Map reference

( must specify clearly what map is used.

Amoniftan. SAOtional. .O.eia&t<3*y.

i GRAVE NUMBER. 56

HOW MARKED;" NamePegf. Cross? X

....... Bottle?Headboard?

IDENTIFICATION TAGS:

:  "Was one buried with. body?. ......

f Was one fastened to name peg or
;  stake used as a grave marker?. ,

.Y.o.a,

.Yes.

■vH

■;i
: If name unknown and tags missing, description and mal'ksj
I  should be given here: |

I

EPORTED BY:

jc/YOvt-cn. is.t XitjOhaplain#..
\  (Signature and Rank of Reporting Ojjicer.)

This port^n to be sent to Chief of Graves Registration Service.
^OU Rgu



G.R,S. Form No. 8 ; C ^Liaison

Registration Cards uro, 6474

Memo For : G.R.S. represenlafive, C.R.O.

Subject : Information required for G R S.

I. Items checked are to be completed :

Surname:

Number: 10^945*
F,rs.„ame:

Company • -17 a
Organization
Date of deathT^ / ̂
Cause : /-.
Place; 7y/£6/l8

Location of hospital ;

Number » »

Class » - ))

(  ) Relative: Aipiiao^ge Campino
(  ) Relationship : Jiaiiier. . (^
(  ) Address: Stoniangton R.Y,

(  ) Authority :
Cablegram No :
Telegram from :

dated :

(  ) Reported to Washington :
C.C. Nos: 809

(Underscore the "official" C.C.)
(  ) Remarks :

lotification was sent to
this address and re turned,
advise correct address.

t  '

Charter
Lieut.-Colonel(

Initials of reporter ;



-'i r->v"-

«■ ■ -^~.-



j:.
y

"T' T
VAR'PEPART*fl^JT .

,GiiAVEf RKGISTRATIOn -; .7:CE
■Seri/icQS o.f j .y ..

Awri can ♦. i^in^y rorg99« ■
■- ■ :• \ ^ -

,  rOifioiftl Btwiness ':'{

Tt^rr

c,€-0 4><?

toi-Ueut., Q.M.C.JT.J

/
'?V,

Mr, Alpharse Cati^ino/'^ 'O>.
Stoniangton, Hew Yor]^«V

<

'  •;'■ t'*''

• ^

'' Ui ^4' A.

\
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WAR DEPARTMENT.

OFFICIAL BUSINESS.
0,

ICB^

reas6n for
belivhrV

%ifd^lHMTOFr»CElNSTA«

At JAN 7
8 30^W

\Cl 1370

IpENALTY FOR ̂ IVATE USE TO AVOlO
PA^FNT fir IIUB ilCBELsaoBy'

\
Mr* Alpliarse Gampino,

Stoniangton» N.Y.

\
^ <Sv

' ■ ii . . A'
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/

WAR DEPARTMENT.

• Ceneterial Division^
a

OFFICIAL BUSINESS.

"^MAR 19'^il

t>ENALTY FOR PRIVATE USE TO AVOld
AYMENT OF POSTAGE, $30Q__^

Iff, Alpharse CJampino,

Stoniangton,

L-'V MM*' 4.- . . ..J f
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:r,..t.

WAR DEPARTMENT,
~ ADJUTANT GENERAL'S OFFICE

OFFICIAL BUSINESS

\
t-

L

THRIVE by THRIFT

Buy War Savings Stamps.

Penalty for private use, $300.

•*' ' « > V-> ;

,  "*■
0-

trV'
-"V. ..V V ■■ •'

Mr«Alfons0 Campino,
Stonington,IT.Y.

^ V,
. h -■A

\

.V

>

f W
•4 '~yU> t^nrr".



Oanipino, Aaitonio. - Deceased.

n  -r.-y

WAR DEPARTMENT.

THE ADJUTANT GENERAL'S OFFI^,^ ^
WASHINGTON. ' f

mar li! r

W f> f ,A

HD

FD
7r t' lr^

i
X ' N

lie, Alfonse Garrr[)ino,
Stoningtoii, Ky«.#

Dear Sir;

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that "France woiild be happy and proud to retain the bodies of the American
victims who have fallen upon her soil."

A bill is now before Congi-ess for the establishment of "Fields of Honor" abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they wiU be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disj^osition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica
tion by the relatives, by the Birreau of War Risk Insurance, Treasiuy Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department wiU recognize the right to direct the dis
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothera. j

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.
It is desired that the" information indicated on the inclosed card be f"urnished concerning the person

named thereon at the earhest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.
Very respectfully, -n n tt

a—®703 X. C. Harris,

The Adjutant General.

-.


