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1. ^AME, ^ 4eRIAL
DATE._._a/iGy/2£.

2451018

._ : ORGANJ.^^P

No,

ids Co. C. 311th Inf.
4  A p ?T-^Wd!V1510N- -

GRAVE LOCATION Amer. Eom6ghe-sous-Montfaucon, Mouse. 1232 - 4
CTY. NAME NUMBER

Sec.4. I
GRAVE ROW

2. ORIGINAL BATTLE AREA GRAVE LOCATION
GRAVE COMMUNE

35IW 287 •IN 294.1E
COORDINATES

PLOT

Ardennes

DEPT.

CONCENTRATED TO
3/25/19 4

DATE " GRAVE ■■ ROW
A

Msuss rgonns 1232

1

PLOT

CEMETERY CTY. NUMBER

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

I'
m-T^-O-p-D-E-ATH

^T^AT'eTrOM'WHTCH HE"CA1MP"""

Tag on body andcrosa /'( data f-l/pfb

^  . 3 *. A T"?

- f

[vlEDALS OR DECORATiONS AWARDED

SUBSEQUENT REBURIALS
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

. BIRDUL

SIGNATURE, AREA SUPERVISOR,

3. FINAL GRAVE LOCATION 3/16/22 1-7-
D GRAATE VE ROW

..B
PXIS^

Block

«i
a,.

Hetts«-Arg.>ia«-Ji™riom.iW.SOHiasne--aona,Mmttooii(lM3fi.aiiaa
CEMETERY

' ''A/ 1 Vj2li
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INSTRUCTIONS FOR PREPARATION OF3 FOFJM 114 B
-  ' I.I' ■' ,!■" ■■■■. . : ■ „■'-v 'i'" •r** 1 1 1 . .1 . , 1 jn. i i-mn i Y " ' • • • -•;

1. Forms 114-B are to be prepared by Registration Br^T^^^,-qua^uplicat0,
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 accomplished 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. Ff data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

(Su^ame). (Number). (First Nair(Su^ame). (Numbgr). (First Name and Initials).

.  - . A.(?. ■3JJ.
(Rank). (Organization).

-PLACE OF death;//0?'^J,!#'><^. .
CAFSE OF DEATH:. .

DATE OF PUEI.A.L //

HLACE OF BURIAL:

(Give Cemetery, Town and Department). Map reference must^i^speeify clearly what map is used.

-GRAVE NUMBER:

V  now jMARKED: Name Pee

H

i
. .. . Cros.s?.

Hcadlioard?. Bnttle?.

'  rnRNTIElCATrON TAGS: , .

Was one buried with body? /. . ... .-..

(  - W.'is one fastened to name peg^r jLf^
jtm .stake used as a grave marker?

^If n.amc unknown .and tags mining, description and marks
^~should be given here:

Si.

f  •

■! ^
'^'BAREST RELATIVE: ,-.
t.. *. '

^ADDRESS:

RELATIONSHIP: .'. . .^ i..., L..

5| REPORTED BY: •
k- P
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HEADING
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H E APING

NO. OF

COLS CODE

NAME r?- /
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BURIED

CEjiErERY ) '"Su--

GRAVE LJL

JRQIL

BLOCK B

STATE 22.

RANK 'yeJ. 1

DIVISION !!£=-
ORGANIZATION

AR3\I

MARTIAL

V//

/)

I'^wy
|\)y NAME ■/TV

Tm
_2_

RESIDENCE .
3 a

STATE

RACE
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'r.

ACCEPTANCE
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RELATION

^1.ELIGttBILITY

NATIVITY

HEALTH

NO, OF SONS
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1
DATE OF
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C3ma5£b:.es C5o F'is?Ji«fo
ATTCtiKJVEY AT ]LlA-*»-

S03 ̂Jai:x Street*

^VHKTE Pl:.i%.I^^S• X.Y.

JUly 11 th, 1930.

Quartermaster General^
Cemeterial Division^
Washington, D.G. Re rranclsoo Gamplono

ia32~Adiii

Dear Sir:

I represent the Administrator of the aboTire

estate who has forwarded the enclosed letter to me

for a reply.

The decedent left no mother or widow, but the

following are his heirs-at-law and their residences?

Benedetto Campione, brother, Rosa Campione, sister,

Maria Campione, sister and Grazia Campione, sister,

all of whom resided at Macohie, Province of Bari,

Italy, in the year 19S7.

Very truly yours.

LAS

c

'"■ /f. BiV.
<<. c.

nn:iL.Ma*E[«:vES

•<a880->—as81
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WAR DEPARTMENT

OFFICE OF THE QUAHTeSMASTER C3ENSRAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Campiono, Francisco, 1232-Adm
July 7, 1930.

Mr. Harry E, Colwell,
32 Poplar PI.,
New Rocholle, N. Y.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address;

Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

Is the deceased survived by any v/oman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name an^/^idlii^ef;
■  \ \Hl /

Enclosures s

Envelope

Act

Amendment

For The Quart^r-mast^f [QeBeril,'C-,
iM, im. /

very truljr yours /
A »■. ;.;u, /^; / ) /

Captain,^Q. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Campiono, Franci s co
1764

!.&•« Harry E. Colwell,
32 Poplar Place^
Hew Bochelle, H, y.

Dear Sir:

September 13, 1929.

9
•^1

"i

The records of this office do not indicate that a reply has been

received to our communication dated AAg. 30, 1929,Di&^iJig inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

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

;  , '' 1
For The Quartermaster'Genpra:^^j

2 Incls.

Act of Congress

Envelope

%Ver3rt^uly yours, it
( 1 JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

>"F1CE or- THE OUARTEi^MASTER GENeR^_

VVASI-IIMGTON

DATE 7-23-29

n;\L'E

Oanrpiono. Franoisoo

R.\NK SERIAL

Pvt. l/ol 2451018

ORGANIZATION DATE OF DEATH

Co. C, 311th Inf. 10-20-18

STATE

N.IME

MD

ADDRESS

OTY. NO. 1232 GFLIVS 17 ROT 1 BLOCK B

Check relationship

HOTIER

STEMOTHER (For the
year prior to com
mencement of service)

MOTHER THRU ADOPTION

(For the year prior
to commencement of

serviee)

MOTHER IN LOCO PARENTIS

(For the year prior to
commencement of service)

'.TID0.7

C-Tho has not remarried)

Living - Deceased - 101

"32.

t.

YIajo- i
V\

Veterans Bureau Claim Number

29/156



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Campiono, Francisco August 30, 1929

-4

-55

l?r. Hariy E, Colwell,
32 Poplar Place,
UeiTr Kochelle, N. Y.

Dear Sir:
i  •

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 marines of the American forces nov/ interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the Administrator of

the estate of the late Pvt. l/c Francisco Campiono, Co.C, 311th Inf., v/hose
remains are now interred in the Aiane Manie Amer. Cty. Belleau, Aisne,
France •

0
Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? ^

2. If so, give her complete address.

e
3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en-

TT3'dl:e)6ed Act, give her name, address, and
in the space opposite. ^

'■Of!\/rn^\J  ' ' '/ y^oT The Quartermaster General,
^7 Very truly yours.

7
5) v̂v

\
—r* -A:

*/i ^

Envelope

JOHN T. HARRIS.,
^ajor, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUAFtTERMASTER GENERAL

WASHINGTON

IN REPLY refer to QM 293 A-C

Cmapiono, Fraadiseo^ ISSZi-lda ^uly 7, 1950a

MPa Eariv g, CoF>Tallj
32 Popliir PI A A
S«w aoQhclXe, fi, Y.

P«*r Sir;

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of tne above named deceased service man. To complete the list

®lisihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

•

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

J



WAR DEPARTMENT

OFFICE OF THE OUARTERMASTER GENERAL

WASHINGTON

T
„./i

IN REPLY REFER TO QM 293 A C

Cnuaqoidiio, Fnmolceo
1764

lit* Harry GolvrtU#
32 Foplar
Mmr HcMhalle* »« X*

Hdpt«nib«r 13 ̂ 1929 <

Jimr ̂ iri

The records of this office do not indicate that a reply has been

received to our communication dated jQj inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

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

For The Quartermaster General,

Very truly yours;

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

L-:.



IN REPLY REFER TO QM 293 A-C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OCNERAL

WASHINGTON

Cas^lono, Francisco

lar» Earry E« Colwell,
52 Poplar Plae®,
Senr EoohollS;^ Y«

August 30, 1929

<  ■ "1

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 marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the ^_djiiinietrator of

the eetate of the late Pvt. l/o Francisco Campiono, Co.C. 311th Inf., vhose
rwaaine are new interred in the Aisn© Mame Amer. Cty. Bolleau, Aisne,
France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below;

1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant■

f;

4



In ruply rofer to
^93.8 "c-a

I

.-St.

■s;.

Jfeiroh 19,1923.

Glt»«®®e CampioaBe
amcchle, Cuborl) of Bari,

ft; ovinc^, Bar i, i tal^.

Dear Sir*

The t^ucrterraaster General desires that you bo infoririGd that

the permanent grave of, .
Prt. l/ol. Pranolsco Csmpioi|io, Co. C,

Sll iBf#, Is »b»17, row 1, JXLiaieic B# Hense-r^oraie American cenB«>-
>

tery, Rasiag»e-BOu&~2£ontfaucoa, (Me'ase) ftrance.
This is one of the porrnanont Auorican military remoiories

to be rnaiutained by this Govornmont in Gurope. Each grave will

be marked by a headstone of v/hite marble, of suitable di-asign,

'vith name, rank, • organiaation, dato- of soldier's death and State

from 'vhioh he ctiiao. The headstones -vill bo placed at aill gr-aves

in connoction v.dth tho improvomcmt '.vork no'v in progress, as soon

EiS possible ,and rdthout v/aiting fo-r special action or roquost on
the part of relatives.

In effecting removal, thoutmost care and reverence wore »

exacted and more thrai '•'illingly accorded by those ^^rformii-g this
sacred duty. The grave of the doceosed will be 'perpetually main

tained by this Government in a manner befitt-ing^.th^^..^^^ resting
place of our horoos,

c/-"

\ \
Very truly.,<^?ours

a ti""

V*'H, J, Gonne^^;. ^
Assistant, ,

ISS

* 1

■" ■•1

J

7

,22/1423/Alii:



incentration^

Place fiona,ene...,lg.;j>.,g.

Date i-ar 8, .ly22.

1. Remains OF CAiglONO.j Prancisco Serial Number ^.^,^..9,^.®,

Rank Pw-t., Organization Co. C..<, : -

G. R- S. Poi-m. ISo. 16.A

REPORT OF DISINTERMENT AND REBDRIAL

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

Lar 8, 19.2,2 gr sc.c .4.., .p..lQt 1.. Qty,.

By : Group Ciieney. Unit • s,e.c 1...

3. Rebufied (date): ■  In (give compl(?tc location) :

Mch 16,1922,.Mouse Argonne Cty 1232,gr 17,bl B,row 1

Reburial S
By : Group Unit

4. Report as to nature of original burial and condition of body up^^n^li^ti^rm^^grtr^ ^ ̂
wooden box and burlap and U.S. uniform, badly decomposed^unrecognizable.

uni^ned casket
ature of reburial

5. («) Identification tags: Buried with body ? 5es« On grave marker?

{h) Other means of identification found upon disinterment, and general remarks :

bi.Q.dy feag....&grees.. -

...yefio

6. Wliat does examination of body show as regards the folIoM'ing identilying items .

impossible to determine.
(rt) Height (actual measurement)

{b) Weight (estimated)

(c) Hair—Color

Q Lia ntity - do

Characteristics - —- do ■

(d) Hair on face—Color ! k
Diagram represents the mouth wide open

Location

Quantity : - - i

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

missing parts)

22 23 24 25 26 27

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

skull shattered.

;  7. Disinterment

*' supervised by,^,..,; r  Approved /• . *
R/Ric T Stj

ii.il ♦Oiieney
(Title)

8. Rcliunal
Approved :Supervised liy L.. r .sr: trrr7

W A.E.Dewey,1st Lt,QMC..&rSheild
(Title)



iV: ■

l;

-t . / 7. Show name of person supervising the disinterment and the name and title of the person
f K ► approving same. ^ ^ _

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Enter information, as noted helo>v, on reverse side of sheet in the corresponding numbered

space. This form is supplemental to and is to be for\\-arded with G. R. S. Form i-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on bodv.

1. Show soldier's name, serial nuniber, rank and organization,and by wolun disinterred and reburied.
2. Give date and accurate information as to location froin a\-1uc1i the l)ody was disinterred

and the grouu and unit whicli made disinterment.

3. Give date and accurate information as to location of rchurial and the group "and unit
which made rel)urial, and lidwrreburial \^-as mhde—in casket, wooden box, etc.

4. Rtate to wiiat degree decomposition has progressed, whetlipr recognition is possible, and liow the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as-
possible. ■ ■

o. (a) State wliether identification tags were found buried with body and on grave marker
by reporting " Yes " or " No ".

(h) State whether or not-ijody appears to have lieen a liospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and tiie like found on body or in grave. Give any and all information wiiicli it is tiiouglit might

'be of use in identifying tlie 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 tlie body will allow. Items fr; and (f) under the body description are very important
and siioudl lie very complete. The dental chart is also very important and sliould be filled in
Avith great care. There are 32 teeth to be accounted for, as- shown by tiie numbers on the ciiart.
Beginning at the middle line in Jjoth upper and lower jaws, the teetii are arranged symmetrically
on either side and classed as incisors ('cutting teetiij, cuspids or canines (tearing teeth), Iricuspids
(chewing teeth), and molars (principal chewing teeth). An examination' sliould 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 jA\-as found.

MISSING TEETH All teeth missing- throng-h previous
extraction (not those fractured or-
displaced by recent wounds) should
be scratcheu out, thus :

TOOTH niSSlMG
TOOTH HISSING

CROWNED TEETH Bloc-kin solid the crown of tooth ("label
gold, porcelain, or gold and porcelain),
thus ;

GOLD CROWn PORCELAIN CROWN
lOLD CROWN

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

'  thu : " "

-/GOLDANDPORCEJAIN BRIDGE
-GOLD BRIDGE

I

FILLINGS Draw filling on tooth accurately as
t . possible (block in and label gold,

silver, cement), thus ;

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

..SILVER fillihG

.GOLD FILUNG

l-CAVITY
DECAYED

JOLD FILLING
GOLD FILLING
GOLD FILLING

DECAYED
DECAYED

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

'T' ■ 8. Show name ,of p
same. " '

ing the reburial and the name and title of the person approving

f

k.

t MWliikf

' A-5.'t



G.R.S. FORM #114-A. STATION

To be prepared in triplicate. DATE &,X922£«
netn

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S, Headquarters. Discrepancy found upon exhumation of body

1- Name CAilP-IDKO^^Pranclaca- 10. Name

2. No. 2451018 11. No. ^

3. Rank 12. Rank /'
"?■

4. Org. _ _ po* _C« 311th InjP* Org.

5. D.D. ——... 14. (a) D.D.

6. C.D. (b) D.B.

7. Grave No,

8. Plot

9.

Sec.

Row

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17. UO l!6»

18. Cemetery _yj5^^ge.f,rg5,nn9..Ajaer_#--.--. Commune or town EoBja{rne--so3i8-Iiont£aMcon

20. Dept. or County 21. Country Frflnoft ,,: .t..

22. G.R.S. Hdqrs. Code No. ._ ..........1.2_32_.-.4

23. Disinterred (Date)' By^  ... . - • -j --- •-

24. Inscription on grave marker:

Name Serial No.

Rank Organ i zat i on_.„CO_f_Cf_,_£5Ut|l«

25. Was identification disc found on grave marker , On body?

Signature Junior Technical Assiatarit

PREPARATION

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

iione*

27. condition of body .

28. Nature of burial —

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?_.__i>.O.He.« - -

30. Body prepared and placed in casket: Date.'

31. Casket sealed by - - - -

Signature of Erabalmer, (Supervisor..
"^^I'DITED BY, *



SHIP?''!RNT. (Show actual marking of box.)

32. Deaignatlon of body:

Name._ErAncteoo-i/A13PI£MQ«—

Box NO£5.0;^2

mJ w

Rank Pvt l/c,- Organization..Co.t.A.^311th
»  • ^3

33. Conaigned to: „ »

Name of Permanent Cemetery.M^se-Argonne Amer.Cty,3..232,R<»iiagtie-san6-54ontfjauccm,M«fU8e.

34. Casket boxed and marked (Date ) BvAa.iia. OJlftHey*.— —

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

Signature of G.R.S. Inspector
JL.

36. Remarks

*

,ws ■ , ,
37. Shipped from point of Operation: (Date)

^  c • ♦

To point of Concentration | iiOiaagmi#
(Name

Conveyer Signature Shipping Offi

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative-. ...
«

39. Shippea from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name
Convoyar Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred,......M.®U9d .^.rgo.nne 16,1922
(Date

42. Grave No...... ....XT

43. Plot ..J8

Section

Row

I:' •- : >■-

C" A,'

G.R.S. Representative ...

A.S.Dt«rey,lst Lt,QliiC.

si)« iff

.  *.



I

COMPILATION OF DISPOSITION OF REMAiWS DATA

I. Location Index Card: File jf42914

(a) Name —OAti[EIOIiD^-FJCSlLCi.aeO. Ser. No -2.4510.l8.._..

il) Rank P.irtjl/cl Organization anjjry

(c) Date of deatk ... ioJzoJiSl — (d) Cause of death -.jk/a.......

n. Registration Card.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No. ....7- Row r„. Plot 1 Sec 4 TYP.

TY

/
P.

ckr....Z3.:,^"

(h) Emerg. Address Mis.a.A^mA..PamonS..XPrie nd) 828

m. Siie»«f-soldie«9*dyffig4iwiBre©«tegi©«ydi9ease!B
r

CKR.. /3

IV. A, G. O. Disposition Card:

(a) Name

(c) Address

(d) Remains to he brought to U. S. ?

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

li f?- xCtxy

Date of receipt ..A

(Z>) Relationship

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

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

Examiner's Initials Date

V. A. G, O. Correspondence shows communication from -

, dated

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

. Zj A-"''

ii :

Examiner's Initials

., 1920.

62. Date r:....'rAA ,-1-930.-

VI. G. R. S. Files, Correspondence—shows as follows: - —.
I  » j' ' / • /

-yu -7"

(a) Cancellation memos referred to?

Examiner's Initials ...'Z--- DateJ ?. T920r-

COUNTRY PRMCE

G. R. S. Form No. IIS
Amended April G, 1920

FOaS! 115 ■ A COMPLETED

Cemetery No. -.12-5R-r-ELe.G.«A Sheet No

CARDED

.20. /

MaRo Forf^jso. lli' f y'Forjmpio. x±4 c

A  y



ghM®E^!S"N.SU4 1920. it
r-l Checked by - • 1920.1'-^-^ -' ̂ t-pn2 7mi

cr>

Following advice forwarded to Europe by
cable on ^ > 1920 ■<

letter on

2 Not to be ret^ L^r^.

EX. CORRECTIONS

X. Susp:

Change of advice.
Action Taken.

•

•
-  - ■

^

1 .oration



.iWJJUU

Location ^

Discrepancies

Naipe

Rank

Serial No.

Org

Remarks

A.G.O: .Card Corn . , _ ^ p^i.
^Disqrepancies

Name ; •.

Rank

Serial No

Org.
Remarks •>kiZ'"SV^''

G. R; .S. ,Corr.

Discrepancies

Name

Rank.....

Serial No

Org

Rerra rks

Checkers

Name •

Rank....

Serial No;

.Discrepancies

Or g % rr.l^ 1,...
Remarks

- /v>

4, / /



'  ' . OFFICE OF THE QUARTERfJASTER GENERAL
CE?.!ETSRIAL DIVISION

OVERSEAS PROJECT SUE»SECTION

Harlow

NAME OF DECEASED SOLDIER CEMETERY NO.
-r-

DATE

Gampiono, Francisco, Pvt. l/c. 1232-Sec.4 - 20 3/17/21.

(L-j 0/^/0
2451016 Co. G, 511th Inf,

Date of death - 10/20/l8.

V/AR RISK INSURAI■^!CE INFOMATION

- _ , OATE March 2,5, 192L.
^Py ^rf I . I >■■■* ■. ■■■*NAME OF BENEFICIARY ^Adjustment Dapar+msat

Date a-'/-3.! . n RELATIONSHIP

^''^r• Giusspp© CaTiipion©, P'athsr
Address

Macchle, Suburb of Bari, Province of Bar!, Italy.
S-709/l'JB

%
=-«



\

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card: #42914

(a) Name Ser. No.

/3 .:7

II.

Ill

(6) Rank Organization

(c) Date of death (d) Cause of death

Registration Card.—(Check Reg., Card Inf. against Log., Ind., Inf.>:

(a). Grave No. 1. Row Plot Sec. ..4. TYP.

(&) Emerg Addre#^®'' DamoiMl (Prieiid) 828 ParkAve., Brooklyn,K*Y.
"'Ttle^of'sbTdiCT^'S^ingTronrTOnraglbus'HisSases i - — CKR— ^

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

£r2.ri /

I cable on - - - -> 192
MAD JQOi

letter of transmittal on „.„.v „.Ar-^ , 192

-..„ra.r....2-MDi.loJiE.r.eMrjied.

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

VII. Supplementary Requests.

Date of and source. Eelationship and name. Desires. Action taken.

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

COUNTRY

G. R. S. Form 115-A
August, 1920

FRAIICB

Cemetery No. Sheet No.

1232^Seo«4

3—8080

20

5-. 2-/

liiAfel



•^1 -Haylo-w;—Qy^,

ifc-. ■

r~^ICE OF THE QU;j^TERJdASTER GENER^sr. '
CELETSRIAL DIVISION oOPV

OVERSEAS PRC)JECT SUB«SECTION

naeie of deceased soldier
CEI'.ffiTERY N0« DATE

T^Vnuoieco^ Pvt. l/c» l232-Soo»4 «- 20 3/17/21,
SEfRlALNUMBER ORGAiNIZATION ^—

Co. C, 311th Inf.

f  Date of death - 10/20/18. '

;  ■ 1^. ̂
"'' '^r ■ ^ I '

^  ■ t IV/AR RISK IllSURANCE INFORMATION

1-
NAIffi OF BENEFICIARY '^^'''

y..4*

^  RELATIONSHIP

1-Slhjp
t

Add rf leas

lhSML>JUi $-uiuAjr q Cgtt^ PnMMyu^j,. D (Iamj^ h^jL
S-709/MB U • 0



G.R.S, FOkM N0.» 15

a

-ace KBUFrMA'PT^dTT,

Date May 1Q1Q,

REPORT OF DISI|feRivENT AND R^BURIAL.
Remains oft

Nvffaber: 2451018

Organization: Untenown

Disinterment and Reburial made by Group Unit

Disinterred (Date) ^ From: (Give complete location)

26th liaroh 1919* Grave fSS Battle Area Cemetery

Name: GAMPIONO Francisco

(CANMPIOKO Francisco)
Rank; TJnTmnwn

GRAKIiPIiE.ARDBMlS S5 M\Y 294.1 E 267.1 S

\

Reburied (Date)

26tli lilarch 1919*

in: (Give comolete location) )

Grave #7 Sec #4 Plot #1.

Amer»B/A Cemetery #1232

aOMAGNEjMEUSE 35 HE 308 E 285 N

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

Burial good, buried in uniform and wi-gqpped in shelteriialf, body badly

decomposed.

Was one identification tag found upon the body? Yes.

What other means of identification were found on the body?Bone

t-Iot 0;

If upon disiiTtiermCnt f effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.O. 170, G.H. 2, 1918.,
after being carefully exainined for clues to identity in doubtful cases, notation
whereof will be, made and reported to Chief, Graves Re.5iEtration Service.

Supervised by: R. E-I. ROSRNTHAL

, 2nd Lieut. Q.M.G.U S.A.
G.O. Group Unit
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WAR, DEPARTf-^ENT

Office of the Quartermaster General of the

cemeterial division
i^unitions Bu.ilding

Eo orn

ple;\se

expedite

Washington

G^ R. 3, Fo rm 8 -W-A -0

Information requested of A,G«0. Date 3/17/21.

File No. Requistration.

From: The Quartermaster General, U, S. Array, {Cemeterial Division)

To: The Adjutant General of the Army, 6th & B Sts,, N.W,,Washington, D,C» :

Subject: Information required for G+R,S.

cfciiT

Kf,
O "

Q
Ld uj
H H
O <
Z Q

1. It is requested that the items checked belov; be eompleted, Request
rmation of all information shovm.

a. Surname Gampiono V ^

b. Gnristian name Erancisco

c. Serial Number 2451018 v
d. Organization Go. C, 311th Inf.

e. Rank Pvt. l/c.

-j

iODY DESCRIPTION

//'
(See page ^2 of the Service Record

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. V/eEght

yii©

f. Date of death IO/20/I8.

g. Cause of deathE^/-^*

h« Authority (C.O.m) -3

■**1 "Emergency address , » , '

"Relationship ^ 2-8 Gy\t^
DEN^L^ CHARTS/ / r
^{Sef Pf^si/ajj/'report <3
xarai/Lat/on

■Ifv ^tj^ke
8/5543/2112 |3 4\5

upper right uplnerlj^lft

87 65432112 ,3!^ 5 6 7 8
lov/er right Ibi'i^r left

f. Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

j - mu

~  ' H. D. ROGERS,
VJEJ~7 j l^j Quartema^ter^GeneraljU.S.A,

GEEETERY NO I

.(f' SHEET no:
TYPED BY:

j/713ymL ,

G.W.
1252 390.4.

e!E

Rac'd World Waa-Di»

H./kr>CaNlHSR,
1st. Llcht, Q.M.C, mi



WAR. DEPARWiENT

Oii^ice of "the Quartermaster General of the -Army

Wash in;At on

G^R.S, Form 8-W-A-O
Information requested of A,G«0.

File No.

From:

To:

Subject:

Requistration.

Date 3/17/21.

The Quartermaster General, U, S. Array, (Cemeterial Division)

The Adjutant General of the Army, 6th & B Sts., N,W,,Washington,D,G,

Information required for G+R.S.

Ki.
O"-
Ll '

a
'Oi W
H H
O <
Z Q

1. It is requested that the items checked belov be -completed, Requesx
rraation of all information shov/n,

f« Date of death IO/20/I8.

g. Cause of death^/-'^*

h« Authority (C.O.jf) 3c> O

"Emergency address

a. Surname Campiono

b. Gnristian name ̂ 'rancisco

c. Serial Number 2451018

d. Organization Go. G, 311th Inf.

e. Rank Pvt. l/c. ^

■pile

BODY DESCRIPTION
(See page jf2 of the Service Rec'^d

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. • \7eilght

f. Pennanent marks and
physical defects at
enlistment (Old fractures or breaks)

vtJ7
H. L.

1^
--jt^T.elationship ^

DENjSMiA CHARTS
Plw s i/a^^-re p 0 rt

atfonil5r£or to enlistment)

missing

4 3i'2 112 6,.7"'8
upper right up^erl^ft

8765432112 5 6 7 8
lower right ^i^r left

HAM

 ROGERS,
Quarteiraa^,ter General,U. S.A,

CEllETERY NO:

C.W.

1332 Sec.4.

V
HEET no:

TYPED BY:

3/UlL,.

NER, f'
Licljt, Q.M.C,

-ecvj

Daiu,. r.
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1
G[ iVE LOCATION Bll^ IK

LOCATION OF THE GRAVE OF

p« 0 V). P e i c
I  (Stimame). (Numlie^. (Fii'st Fiinie and Initials).

Cr fi / In
(Raulc). -- _ : (Ovy:ani|a1.ion).

PLACE OF HEATH:.

5 CAUSE OF DEATH:
?

t DATE OF BURIAL:
s-
L

I PLACE OF BURIAL
s' (Give Cemetery, Town and Department). Map reference must ;
? specify clearly what map is nsed. ■

GRAVE NUMBER: '
■  ..V- V

HOW M.-VRKED: Name Peg.'?^ ........Cross?..."
i ' -

Bottle?Headboard? /. z'it

IDENTIFICATION TAGS:

AVas one bnried with body?.

Was one fastened to name pegl/rr
.stake used as a grave marker?.__.^

If name unknown -aniD-titi
•should be given Hm^:

TaescrlJ&on aAd marks .'
J

~7\ : •

■  -X,

SLATIVE:NEARES

ADDRESS: '-•Cv^

RELATIONSHIP: '

REPORTED BY;... Br, ^

g-- (Signature and Rank of Reporting Offlhor)

Thig portion to be sent to Chief of Graves Reeistrafion Service. .[
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.w

-?■

1. G. R iPorni No. 1.

2. Soldier's No.

3. CAMP./oA^.O F.RAf/..UStQ.'

(a
Surname (in bloct letters) First Name and Initials

4. y.
Rani Company Regt. or Corps

5  X x/y.A.cJfhU:
Date of Death Cause, if inown

6. ..X... BATOASfipnTN.ot.
Date of Burial - Cemetery

Town or ODmmune (in block letters)

8. S.X JSt.g
Grave No. .Jt' I'lot Vo. or Letter-

9. Name Peg?-

10. Buried with Bod;

_ .. .jpi-^a^oard? .^(jstlef h-C^ct Mcthoi|^of^prking
r3(ke :i?ark^B ̂  .Attach

Idcntiflcatioif Tags

'11. If name unknowa and tags mi^ng^fg^ve marks anj^escrip-

'-'m
12. ...V.£Rbn//...yy. .VY-

Jiap reference, if interment is outside of cemetery

... %tL:tM e

e' name of Xhaplain or Burial Omcer

Group. . f- .. .Unit.*^'?»^'.G. R. S.
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