FILE UNDER NO. 293, = Campilii, Antonio Oct. 18, 1926,
INDEX SHEET
SYNOPSIS
letter =
From== OQUG.,

To - Iugi Campipii, Nacoiano(Teramo) Italy.

The QMG. advises that your son's name will be inscribed as "Campilii®
on permenent marker to be effected at grave in near future.

DOCUMENT FILED UNDER NO, 293. = Campino, Antonlo Pvt.
Jsw

InstrRUCTIONS.—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. s
Q. M. C. Form 351 (Old Form 489) COVEANMENT PRINTING OFFICH

Revised July 26, 1918 / e
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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 WhO‘l‘Il delivered. Mak’e
charge sheet in duplicate. Place oneinrecord fileand one in suspended file used for follow up on “charge out sheets.

7
Q. M. C. Form 492, 3—578
Revised July 26, 1918,









0.\ . .f.G.Form No. 626
Revised May 27, 1926

ROUTING SLIP

MAIL AND RECORDS DIVISION
OFFICE OF THE QUARTERMASTER GENERAL

Executive O0ffice
Chief Clerk

Administrative Service (Chief)
Administrative Division
Current Plannlng and Account Div.

War Plannlng and Tralnlng 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... X\ ii/2 \ %

Previous record attached.

GOVERNMENT PRENTING OFFICR 3—8660
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Name

l Suoldier’ * Ouersea

Graue

Rank

Antonio Gamedmo ( \Z‘(“ L /é(,f//,&
/

Private

Organization

Grave No.

Headguart ers Company,
103rd Field Artillery

10 Row 5 Block

Cemetery

Aisne-Marne American

Location

Belleau Wood, Aisne, France

8—8677¢
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CAMPINO, 135945, Antonio
| Pvt. Hg. Co. 103rd F,A,

}WWW‘
M C/’/m«%

| S—

\ NEXT OF KIN-A11 mail retumned unclaimed.



_ v o
G.R.S. FORM #114-A. STATION {i_g_?r_l_ea{z (41sne).
To be prepared in tripliéate. DATEW;hESEEPif_ZO' 192é; --------
REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISIN%‘EEMENT " COMPARATIVE REPORT Ex L Lis
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name QAMPINO,4ntonio . Lo Namew 2 €3 i = M a e
2. No. 135945 R BN & W st o =y
O Ronle BEReEETCC o an oL U2 Ranks - L pee
4. org. Hgrs, Go, 108rd Fode === B AlQ e e Pt -t e
5. D~D-.___{?_l_x_géﬁkg.._lﬁﬁ_@____ﬁ_-,_-; ________ 0o i ey geselateeare s ossapain on ‘:
6. GD. BERIMo e () D ROnr et
Discrepancy found upon disintiﬁ'xﬁfnx
7. Grave No._ _eg Seeic Wy i, s v’ AB3¢GrayesNo. reina ;1“_;; S A R
8 Plloliclesan aa 52 Rowpesus. o1 66 LOMERDL Sofe . . Row-sses sosis
g. gk g . 17, * None £
18. Cemetery _ Aisme-Marne imer.Cty. 19. Commune or town Bellesm
20. Dept. or County ___Aisne, 21, Country¥rasmee .
22. G.R.S. Hdgrs. Code No. 1754_»_“_“_“_"_“_"n_““_"m“"_u_“_"; ___________________________________
23. Disinterred (Date) October 20, 1922. By . .. SRR T e
”4. Inscription on grave marker: ™
NemeAREORIOVGAMPINO =~ ~—~ - - SeFIdlNoL. Sl . ieke . BT - W
Pyt ' Hgrs. Co. 103rd Fsl.
SEMISE £ 0 rasede e wies U R Organizatlon, —Tore T o i RS
29. Was identification disc found on grave marker? s_,7ﬁ‘a 02 body? ““339 ____________
" ,W.‘?‘ali‘j, ‘:f?mﬂ*’g
Signature Jun Z"c}}'"T"éé}}H'{g;'i'}&E{s'i"éi{aiﬁi
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of hody in detail). -
Bottle record agrees. T R T e Y T
27. Condition of body _.___ Badly decomposed, featires unrecognizmble. '
285 HaturovorNein e SE OB A woRdax DOX . i R g Sl on 00
R9. Any diecrepancy noted upon examination of body, as compared with G,R.S. records
quoted above? .  __nmone . P e anT N s % e R (s SR !
30, Body\}p{égp e%/ %\%laced 4in casgket : DateOctober20,1922 B}},PK?ating_

31. Ca‘ske@seal by .. .Ce Pe Keatdng = -

Signature of Embalmer, (Supervisor) . Gi




SHIPMENT. (Show actual marking of box.) Box Nol.: Gu@3o8y. = - S TS S

32. Designation of body:

33. Consigned to:

34, Cagket boxed and marked (Date) Uctober 20, 1922, By = GCePoKeatdng

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

>— Sheses,
Signature of G.R.S. Inspector_ ___ ___ OofB. oBayifei g S M@
1st Lieut QeMeCo
86 Romarkspstricorian gres tomg on Boeae gwigal.  SCETEIES S TON SOEAS Rl —roaee

37. Shipped from point of Operation: (Date)_ _ October 20, 1922

____________________________________________________________

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date

(Name )
Convoyer

40. Received:  Date

__________________________________________________________________________

G:R:S.« Representative

41. Reinterred¢%:20,1932,41sne-larne “em,1764,Bsllesu(Aisne]

Date) s e o e

42. Grave No,« __10 T SeChAONE Sk I VST S

4%: PobBEOAEss’ ~ . K e eSipowses maeme s Bl Cmas SRR
G.R.S. Representativev ____“éz/y i

T DUIsEry A

Lt. ,Chaplain,UsA.
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- , R N T T
Campino, ' !‘.ntoni]‘o 135,945 !
Pv(%uruame.) ‘ ((ﬂastigfga%i%)i%funﬁk (Army serial nu; v)

(Rank and organization.)
|1
State your relationship to the deceased...\

Do you desire the remains brought to thé United States? -

1 (Yes or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.) J

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

1

(Name of person to receive rema’ns.)

i}
)G (Express office.) (Telegraph office.)
{
& i
(Number and street.) \(City or town.) (State.)
.. (Sign here) \
(Nu;ﬁbcr and street or rural route.) (bib', town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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VG.R‘S. FORM NO. 16

Remains of:

4§

Plot-69 My a3,

Pl

Date June 11, 1919,

A4

REPORT OF DISINTRERMENT AND REBURIAL.

Neme : Campino, Antonio, Number: 185945
Rank: Organization: quS. Coes 103rd Fedo
| Disinterment and Reburial made by Group Uni£ 4B
b Disinterred (Date) From: (Give complete location)

Jume 11, 1919

Plot-59 liyers, at Bezu-le-Guery, Aisnee

Coorde 255 ¢4N = = 1696 9E

g Grave 56. ,
f : 3 — A
1‘ i B o™ W\

§ Reburied (Date) iny (Give complate Location)” \ g ( J;}

i June 11, 1919 'Hational Cemetery at Belleau { OS&S,»&ASHu;N

QOOI‘G. 262 60

W - = 1766404

Plot—3, Sece

Iy Grave 98

? Report as to nature 0

Body in poor conditione

f original burial and condition of body upor

1 disintrment:

Was one identification taz foun

! What other means of ide

ntification were found on the body?

d upon the body‘ yes

none

Vi i

Hote

If upon diginterment,

sent to the

s after being carefully gxamine
’ whereof will be made and répor

PR A

=
Supervised bygf}a/- T/ 4

effects are found

@ffects Depot direct, as is requ
d for clues to

ted to Chief,

LS

upon bodies, they will be prompt 1y
ired by G.0 170, Q.M. 2 1308+,
jdentity in doubt ful cases, notatii
graves Registration Services

A e 2

/ <7 7'//4/ X %/( Wﬁmﬁﬂ e e

7
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: ‘ ~
G. B, S. Form. No. 1 5-A ’ | ' Placer .......... Belleau,. Aisne
REPORT OF DISINTERMENT AND REBURIAL ~ p,c  sune 20720 ..

. REmAIns OFCAMPINO.ANTQNIQ

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

=

SERIAL NUMBER............1.3.5.9.4.5..A..........:.‘.......

RIANK. e BVl o8 8 s ORGANIZATION = oo HaRt e d03rd - FoAn s iy e o, o= s oy

N

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

e AmEE . Cty. Belleau, #1764, 6red8=N=2. .. .l

By : Grouptta e RhORGO 2 Nl Lt (UnitEsses s Sectiensf s o it e

(9%)

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

oo AmET o Gy .Bellean,. #1764, Gr.98mNed. .../ i,

o - = sdisintograted unregegnizble . i s

5. (a) Identification tags : Buriéd WiLEh-DO LY i WO .. e re . Ohfgrave markersi: ="ty g it Ao o

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

6. What does examination of body sh

ow as regards the following identifying items ?

Missing A, p,

(@) Height (actual measurement) ...undeterminable . ... (

Yoy,
(¢) Hair—Color ...undeterminable 72,

Quantity ... undeterminable. ...

Characteristics ....7...\md.e.t.e.rmi.nabl.e....,.......,.,....................,.

37

Clagran represents ths mouth wide open.

(d) Hair on face—Color ....undeterminable . ...
Location.......... wadeterminable. ... ..
Quantity e ndeterminable

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

missing parts) Teeth 3-4-13-14 missing.before.death

"’t £
(/) Wounds or missing parts (received at time of casualty)

..!f..Q‘Li’.?.’.T....i.@!.......!Zi.gh.‘?e....ﬁh.onlde.r....bladﬁ..,....b,oth...uppan...arx’_ns,...hoth...1.owep...;:i.ght...a.pm...boneg.,....both

7. Disinterment W

supervised by e T
O 0 ) ° °
8. Reburial

__ supervised Dy con M W

(Titl 7] . Powers, 1lst Lt. QMC.

Approved : ...,

Approved :

J.J. Powersg, lst Lt. QMC.

eburial hurlap..and.box



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on réverse side of sheet in the corresponding numbered space. Thig
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. s

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 casket, box, burlap, ete. 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

{4 Yes 29 or “NO 7’.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles foun.d'»

in or on body or grave ? List any personal effects, letters, money-order receipts, and the like fourd on body,
orin grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 incisors (cutting teeth), cuspids or eanines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH .......... ... Block in solid the crown of tooth (label
: 7 gold, porcelain, or gold and porcelain),
thus :
L y SO ano PORCELAIN GRIDGE
BRIDGE WORK ............. Block in solid the crown of tooth (label —EEE GOLDBRIDGE
gold bridge, gold and porcelain bridge), o)
thus : )
e SIVER PILLING _GoLo FILLING
FILEINGS .. L, Draw filling on tooth accurately as pos- =O0LD FILLING GOLD FILLING
L sible (block in and label gold, silver, S GOLD FILLING
cement), thus : -

: CECAYED
) ED
CARIES (CAVITIES)......... Outline location and size ol cavity, shade PACECANE

in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in tecth attached and indicate rctaining
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

Y /S
tt {

<

saime. X \'_:',L_', {4 ’,‘ o
> D ZaiiE SN :
8. Show name of person supervising the reburialand tHe name}h‘nf:d‘bil.le of the person approving same,
- - L3 =y !?_"7‘3 \
.._(( 1




'CLuuIPILATION OF DISPOSITION OF REMAINS DATA

Pile #6474

1. Location IxpEX CARD:

(@) Name ........ CAMPINGO, Antonie . .. .- Ser, No. 135945 } v
YRR Vi S e
() Rank Byl - 5 Organization _____ Hq_g--_CQ .-_108 rd FPoho i
‘ OKR 70 _____
(¢) Dateof death . 7/26/18 (d) Cause of death ________{ Shpenit o S n S e

II. RecistraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf s

(@) GraveNo.98_ __________ Row: == iRl ot 28 anioe Secinele i o MY R evs. .

() Emerg. Address ._Alpharse Sampino(Father) Stomiangton, Ne¥e . .

7‘ M«wy

TII. Files of soldiers dying from contagious diseases __________________ s ST e N IR CKR/,;/I
IV. A. G. O. DisposiTioN CARD: ,, o Date off .x'eceip‘ﬁ‘:'__;_";'_’_‘__'___________________L ________________
(@) Name s e (@R elationships e saite 7ot o SIS CHR

(¢) Address 5 REE o, - R Tr it e S G e SR TR e

(@)F RemzmsgiotbelbronohRtoP Mot t- f= s F o T8 e WS o

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

(f) Shipping instructions upon arrival of body in U. S, oo

(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials - Datons =5a s . 20 738 Sahs = , 1920

V. A. G. O. CORRESPONDENCE shows communication from oo oo
Sy e TRl TS SO dated o

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

Examiner's Initials Z_rett—" Paterete 2 sl ,~1920.

VI. G. R. S. Frres, CORRESPONDENCE—shows as follows: oo ooomooommmm e oo oo oo

(¢) Cancellation’ memos e e R R e s

= 2/ " Examiner’s Initials £452C A0 TB ki e WS TR L , 1920
COUNTRY FRANCE CeMETERY NO. ... 1Y e S SperT NO. - SUB s e T |

G. R. S. Form No. 115 e
Ameuded April 6,1920 =) L

R Eeehet b
an e ,Fh- %
1, ‘;:“ g

APou-12 -2/




’ 1020, =~ s
Ly

, 1920.

"’d ¢
&=
N
cable-0n e e RN , 1920
lottor JHAREES2 10 1921 1990 :
1 Not To Be Returned
""""""""""""""""""""""" A0 SIS
IX. CORRECTIONS. - -
CHANGE OF ADVICE. ACTION. TAKEN.
DesiEes DOAVIDe s e o S r e R S S | P e e, W
Body to be shipped t0 .- - =" . ke < 3

/.
ﬁ/ Q;«Md o

7

= 3 S s e R s
L ox
7
------------------------- 3 "
______ =T e
..........
Sy L STy
4768 15 :
s
N
e ST elRer T - - @ o, i ey & s =
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> 7

\&.¥

077ZC5 07 YHT' QUARTERVASTER GENERAL ,
CENETERIAL DIVISION f
OVERSEAS PROJECT ‘SUB~SECTION

.Harlow _C.W, ST

NATL OF DECEASED SOLDIER : . CEMETERY Na, DATE

__Campino, Antonio, Pvte , 1764 - 313 2/21/21,
SERTAL NUBRER ORGANIZATIQN

135945 Hq. Co. o, 103rd F.Ae
Date of death - 7/26/18,

Sopy forwarded e WAR RISK INSURANCE INFORMATION

: . DATE
pate_ LY Lo 2| _ H

NAME- OF, BENEFICIARY 7

RELATIONSHIP

o 1./% . I rrr e £ g/ r 2 4 / LAl s A :“V,('/"’-// A
i & e L fa ; LT [ v ~ L 4

“Address T e o —

S/709/LiL 3 ’ (/



G. Ist S. Form No. 120

1764-3 B2 2,
IIPPING INQUIRY & e ‘?ﬂ B ’ffr
(Ed. of Jan, 1, 1921) e ¥ as
WAR DEPARTMENT ’
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION ol 1’ wrrrls ,
WASHINGTON 14 ggre B :
! CUAPRE 8 1981
FROM: _ Chief. Cempterial Division, O. Q. M. G. e

To: Mr.d1lfonze Campine, Stonington,N.Y.

SuBsECT: Remains of . Pvi.Antonio Camping, | Ser.ii0.135945 Hq.C0.,103rd F,A.
The records of this office show that youj have r&
&

U2

reguest _for the dispogit.-ion of -his-remains

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) 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 Europe.

By authority of the Quartermaster General.

Groree H. PENROSE,
‘ Colonel, . M. C.

If all blank spaces beioW 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 or not these relatives are STILL
LIVING. e

Was soldier married ?

NAME OF—

NO. AND STREET.

TOWN.
Soldier’s widow

1

//’,’ /4
Soldier’s children. < 2 i
(Name oldest first.) )

\\
\

T W%
Father

\ a) ¥ A
TN, =
\ L YA
Mother. ;

, ! :
) - Al
UV | a2 || L
I/ 7 R (i
1 ; | 4151912
Brothers. {2 43288
13
1
2
S

(Name old-
est first.)

Sisters.
(Name old-
est first.)

Date

Signature =
Address

Relationships. .~ ... ===
AR 01
IxpoRTANT.—CAREFULLY read instructions before filling out this paper.

3—7860



£
!\1 Mg 5 192
W A LRV
. O
I
T, the undersigned, amthe . _______ .~ ____ and nearestliving next of kin of the within-named
’ 2 (Relationship.) Y Bt
soldier, and desire the following disposition of his remains, viz: ’E;j =
(Strike out all except the one showing the disposition desired.) L2 <
1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to
(Name.)
MR T R e R e Saos R s (State.)
3. To be returned to the U. S. and buried in ___ -2 -~ National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT. '

1, If definite instructions for the disposition of a body are not received from the next of kin within two
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.

8. 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. .23 ‘

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. - ; e

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 sistersin 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 decision. : 3—17860



COMPILATION OF DISPOSITION OF REMAINS DATA

T. Location IxpExX CarD: File {6474
(€] domt = AMPING; Antomte Ser. No. yapog— l
N : TYPgw....
() Rank ____. Papge Organization _____ Hoe G0 108raFahs evsj
(¢) Date of death '“77'2’6'}"}:8'“““7 _____ (d) Cause of death B i S l ——————————————
II. RecisTrATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave N098 ............ Rowe o= Plot e Sec. “f‘"" _________ YR ———
i 5
(b) Emerg. Address p3oporos-CompinotPathert-Stoniangton, He¥e
II1. Files of soldiers dying from contagious diseases BeTs TRENR e s £ e GRS

cableon _______________ ooty 48R SR Tentl . P it , 192
V. Following advice forwarded to Europe by { MAR - ] 1921

letter of transmittal on .. , 192

-

VII. SUPPLEMENTARY REQUESTS.

Date of and source. ~ Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo ooooee , 192
COUNTRY (CroRABATETERT IO, e SHBRT NO: St it et
G.R. S. Form 115-A 3—8020
August, 1920
FRANCE 1764 L2

a2 | il






FILE UNDER NO.

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

InsTrUCTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
cheets bocome numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. %l

Q. M. C. Form 489
Revised July 26, 1918



Grave No...... 5 6 ...............................

m I‘ C ° B - -
Cemetery .&1 3 em ezu Le Guery‘

....... ,%37V *

Tag
Identified by i Papers &
Clothi

jothing

Field Record Made by ...4%.. -

Group 1/ 305 Company.......... , Graves Rgistration Service
For additional data use reverse side AYTEL 1 gn)ga
AU U ¢ A0 a

y 7AOUBGR

B
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weve e s e
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N

GRAVE LOCAT IN BLANK |

3

g o

LOCATION OF THE GRAVE OF |

Campino 135945 | . Antonio

Pyto .ﬂq_. Oe 108 Felo

(Rank.) » 3 (Organization.)
| DATE OF BURIAL......... July. 26,1918 . . ... ..

! PLACE OF BURIAL... Bezu.le. &uery ..........

(Give Cémetery, Town and Department.) Map reference |
[ must specify eclearly what map is used.

| SRS Ameriean. Seetienal. Cemetery. . ...
| GRAVE NUMBER................ LR i e B e
HOW MARKED: NamePeg#............ Cross?. .. .. > Gors s

Headboard §o8s e o imas BOUAEHIE G a e o ook

IDENTIFICATION TAGS:

. Was one buried with bo.dy_?. e e 41 Sk e A [

© Was one fastened to name peg or
stake used as'a grave marker?...... YO8 .................

¢ If name unknown and tags missing, description and marks
should be given here:

‘REPORTED BY:

' sag, @ L ot 18958, ianLatn..

N\ (Signature and Rank of Reporting Officer.)
. This port\ion tb be éent to Chief of Graves Registration Service.
1 \“. - 1”4 1 ‘ I ;, -
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G.R.S. Form No. 8; cﬁ‘y is Ljaison.
T —

Registration Cards No. 6474

e

MEemo For: G.R.S. representative, C.R.O.
SuBJECT : Information required for GR S.
I.  Items checked are to be completed :

) Surname : Campino,

) Number : 155945

) First name : Antonio

) Rank: Pv,t s

) Company : 4

vl Hg.Co
) Organization .
) Date of death:'!'(')"&rﬂ Fedo
) Cause : W/a
) Place : 7/26 /18

e e e e T ey

Location of hospital :

Number » » !/

Class » n
) Relative: Alpharse Campino
) Relationship : mg thep, .
) Address : Stoniangton. IT,Y, (:wﬁ-

_— e~ e~

() Authority :
Cablegram No :
Telegram from :

dated :
() Reported to Washington :
C.C. Nos: 209

(Underscore the ‘* official” C.C.)
() Remarks: :
Notification was sent to
this address and re tumed/
advise correct address,

CHARLES,C . | PAERCE S%
Lieut.~Colonell-@7M-€7 U.S*A;

Initials of reporter :
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OFFICIAL BUSINESS

THRIVE by THRIFT
Buy War Savings Stamps.
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Campino, Antonio. - Deceased. : ?

,v STy |
WAR DEPARTMENT, i G

.
(s

THE ADJUTANT GENERAL'S OFFIGE,, - ; O

"t - o

WASHINGTON. b A Jp

E ;
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V. . o vl !
AR - | R

Mr. Alfonse Campino,
Stonington, KJee

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 would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress 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 will 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 disposition 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 Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such dispositicn be
directed by the person entitled to do so, the War Department will 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 brothers.

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 furnished concerning the person
named thereon at the earliest 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.

full
£2at Very respectfully, RIS

The Adjutant General.




