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INSTRUCTIONS FOR PREPARATEON C)F"” F@RM 114 B

- 2\ ‘g'
;

1. Forms 114-B are to be prepared by Reglstration Brangh rn quaégﬁplicate

three copies to be forwarded to Area Supervisor who will accompllsh 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 ie entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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STUART A. FREEMAN

CHARLES C. FENNO
ATTORNEY AT AW
203 PIAIN STREET
WHITE PLAINS, NoY.

MRILICPEO NS
AESO=~A381

July 11th, 1930.

Quartermaster General,
Cemeterial Division,

Weshington, D.C. Re Francisco Campiono

1232-Adm

Dear Sir:

I represent the 4dministrator of the above
estate who has forwarded the enclosed letter to me
for a reﬁly.
| The decedent left no mother or widow, but the

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

Benedetto Campione, brother, Rosa Campione, sister,
Marie Campione, sister and Grazia Campione, sister,
all of whom resided at Macchie,.Province of Bari,
Italy, in the year 1927.

Very truly yours,

oy //)
e —L{ f{ ‘
> % N\ :
>
Qg
f b

,.1

YENS 0D X
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WAR DEPARTMENT ; ’"]/
OFFICE OF THE QUARTERMASTER GENERAL - 7~
WASHINGTON (’ \

IN REPLY REFER TO QM 295 A—C
Ceampiono, Franeisco, 1232-Adm

July 7, 1930,

Mr, Harry E. Colwell,
32 Poplar PFl.,
New Rochelle, 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 Eurcope as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the abeve 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 80, give her name and address:

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

If 80, give her name and address:

St I8 the deceaeed survived by-ény woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended9

f’n‘n
/

If so, give her name andzaddrbss

/ ,\ .‘.Rnh e
For The Quart?rmastér General

s o)) J r L j ¢ //\
| ﬁVe ryﬂt ruly yours /A) / /7
Enclosures: AN ' i A / //ﬂ,"{ > i/
Envelope ' ' ,f{ﬁ- I/ﬁ>/Huéﬂﬁs
Act 2 S
Amendment by Captain,”’q. M Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFer To QM 293 A-C

Campiono, Francisco
1764
September 13, 1929

Mre Harry E. Colwell,
32 Popler Place,
New Rochelle, N, Y,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communigation dated Aug. 30, 1929 ,making 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 £ill in the answers to the following questions
in the space provided on this letter, and return the letter 10 thig office
in the enclosed envelope which requires no postage?

Write answers in space below

1, 1Is the deceased survived by a widow who /{;
has not since remarried? If so, give her \J}/
complete address: SET W N - £ /8
: 3 I _}\
5. 1If he is survived by a mother, stepmother, C O)L)
mother thru adoption, or any other woman .
who stood in loco parentis to him, accord- v/
ing to the terms of Section 4 of the en- '~;
closed Act, give her name, address, and Y
relationship in the space opposite. r/
o = L e L B e a0 () e
3, If survived by a widow or mother does she
desire to make the pilgrimage?: ¥ :
For The Quértermastef'Genggakﬁg
{ i > ) E /:7‘ )L < :
;évérx{ﬁ¥uly yours, TR oo A
3 Ircls e\ || JOHN T. HARRIS,
Act of Congress LA Major, Q. M. Corps,
Enve 1ope Assistant.



NAME

WAR DEPARTMENT

FFICE OF THE QUARTE RMASTER GENERA

WASHIMGTON

N

RANK SERIAL ORGANIZATION DATE OF DDATH
Campiono, Francisco Pvt. 1/c1 2451018 Co. C, 311th Inf. 10-20-18
STATE CTY., NO. 1232 GRLVE 17 ROTT 1 BLOCK B
Check relationship Living - Deceased . Y|
- ' : 2
II0THER S ¢ : P
. .
&&Lwhffu ) : [
STEPMOTHCR (For the i $ I
year prior to com- : 3,1) g el A, N e AL
mencement of service) 2 Gt 4 . ‘ o
NAME : . 3 2. - S :; N G o |
MOTHER THRU ADOPTION 3 2 i R 0 ( i
AND (For the year prior : N\ Qea—e ML~ )
to commencement of : :
ADDRESS serviee) : :
MOTHZR IN LOCO P.ARENTIS : :
(For the year prior to s : :
commencement of service) 3 s :
“TIDOY :
(Tho has net remarried) : £

Veterans Bureau Claim Number

29/156

e tiicaird



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C

Cempiono, Francisco August 30, 1929

Vr., Harry E. Colwell,
32 Popler Place,
New Rochelle, N. Y.

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 Administrator of
the estate of the late Pvt. l/b Francisco Cempiono, Co.C. 311th Inf., whose
remeins are now interred in the AisweMernme Amer. Cty. Belleau, Aisne,
Francee )/\»Lu\,cfw«»- e

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 1o Dhls office in the enclosed
envelope which requires no postage?

Write answers in space below:

4
1. 1Is the deceased survived by a widow ' 7, v
who has not since remarried? | PPN st ¥ N\We o
2. If so, give her complete address. % [ ) ‘!'*—KJZi
F A X :
3. If he is survived by a mother, stepmother, g f ™
mother thru adoption, or any other woman CAl D N _
who stood in loco parentis to him, accord- ) ¥, K( ?:
1ng to the terms of Section 4 of the en- ™ ‘fL\ g '
ed Act, give her name, address, and Y j“ RS oy
\‘” !J’:i %}ionshlp in the space opposite. R (\4‘«“ N . S
11)%1“- N\ 0" e
: //7\;)/ f (Y
19 s ¥/ or The Quartermaster General, B
o 939 | ' ;
. 0 V'Qﬂ &~ Very truly yours, .t_\{

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

/7

\f%A of Congress
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Campiono, Franeiseo, 1232eAdm July 7, 1930,

Mr, Barry B. Colwell,
32 Poplar Pl.,
New Eiochelle, B Y.

Dear 8ir: 2 :

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 FEurope as the mother
‘ or widow of the above named deceased service man. To complete the list
f 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 80, give her name and address:

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

°

If so, give her name and addrese:

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 ﬂmended?

If so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
| Act ' A. D. HUGHES,
| Amendment Captain, Q. M. Corps,

Assistant.

o ufnll



WAR DEPARTMENT L
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rReFer to QM 293 A-C

Campiono, Frenciseo
17“ Septenber 13' 1929,

Mre Haryy Bs Colwell,

32 Poplar Fiaesd,
New Rocheile, ¥, Y.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated mg. 80, 1929,making inquiry
concerning the name and address of the motkev and widow of the deceased
gervice 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 snclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who 24 ¢ Epr <
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.

e L S SN S e s o A $ S

3. If survived by a widow or mother does she
desireAﬁg_make ggg pilgrimage?

e

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n REPLY rEFer To QM 293 A-C

Cempiono, Frencisco August 30, 1929

¥r, Harry Bs Colwell,
2 Poplar Flsece,
Neow R@QMII.. Ne Yo

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
at you are the  ,..404strator of

the estate of the late Pvt. 1/c Francisco Campiono, Co.C. 311th Inf., whose
remains are now interred in the Aisne Marne Amer. Cty. Belleau, 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. JOHN T. HARRIS,
Act of Congress Major, Q._M. Corps,
Envelope ~ Assistant.
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In reply refer to: : q

293

.8

{

Gt \/&3/

March 19,1928

e szppe cmpim
MIQ' vumb of Bll'i.
- Provinceé,Bari, Italy.

Dear Sivi

The Quartermaster General desires that you be informed thot

the permanent grave of :
Prt. 1/cl. Proncisco Campiomo, Cos C,

311 Infe, is Noel?, Row 1, Block B, Mense-irgomse American ceme-

tery, M-sousdontfam. (liause) Frances
This is ons of the permunent Americ:an military cemetories

to be maintained by this Government in Lurope, Each prave will
be marked by a headstone of white marble, of' suitcble design,

with name, rank,- organization, date of ¢ olr'lqar'ﬂ death and State
from which ht came, The hesdstones will be plaesd at -all graves
in conne;ztion with the improvemcnt work novw in pProgress, s soon

as poscible and without wailting for special action or roquest oan

tha part of relatives.
o

In effecting removal, the utmoct cax'e and reverenca were o«

exacted and more than willingly accorded by those %&,r; orming this

gnored duty, The grave of the deceased \/1]1 be r»erpefualjj muin-

8
o

place of our heroés. . ("

Very tru]y Otfqurb
Q'j““ ¥

- v
H, J Connef‘» Qy W

Aspistant,  Tmee

22 /1423 /ARK




“meentrationg
G. R. S. Form. No. 16-A Place Romagne 1258

REPORT OF DISINTERMENT AND REBURIAL  bate  er o, 1922,

1. REMANs or. CAMPIONO, Francisco

. SERIAL NUMBER ... 2461018

RANK Py, '1/ Con. ORGANIZATION w3 Orp- B3I L N TNE i

2. Disinterred (date) : From (give complete location) :
Bia:n,v,“_s, 1922 : BY..1..800. &y PLOL. Lo CtFa 18DRa i
BY | Group i CREDNEF eI T TR el e ST S e TR LR o e
; Rebutied (date) : 3 ' : In (give complete location) :

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

Reburial § S Ried a
By : Group e Wil 78 2 e ‘.}ature of reburial :gned- c?f,Sk et

4. Report as to nature of original burial and condition of body up ligifitermept—"

_ wooden box end burlap and U.5, uniform. badly decomposed,(unrecognizable,

5. () Identification tags : Buried with body ? ... J€8e . .. Ongrave marker? ... £ i o YAy

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

..phody tag agreess..

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

(@) Height (actual measurement). impossible to determines MAP.

do
(6) Weight (estimated .

@SHaic—Color =~ =~ .. do
Ay T o e do
Characteristics ... ..

(@) Hair on face—Color .o . QO SR

O e e s = Ao

QUamilyess S s o =30 o

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

O TISSING paEts) s sn s e — Agxoab,\ \
22 23 24 25 26 27
(/) Wonnds or missing parts (received at time of casualty). ..
...8kull shattereds .. . . ..
7. Disinterment - ) ¢
supervise < 2o e ADDTOVed e A N o
supervised by 2~ 2 e Sherars ' APP: % [Eicrrad, 15t To Q.05
S (Title) -
8. Rehurial | W/" // : B e ;
RS OISR D s /"‘i < # . Approved : A R S A S
- W.B.Sheild ' A.E.Dewey,lst Lt,QUCa
v = |




$ 3

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

Enter information, as noted helow, on reverse side of sheet in the corresponding mumbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1- -a, reporting

reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, serial number, Pank and organization,and by wohm disinterred and reburied.

. Give date and accurate information as to location from which the hody was disinterred
and tho 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 hox, etc.

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

3. () State whether identification tags were found buried with body and on grave marker
by reporting ‘‘ Yes " or ¢ No'.

(h) State whether or not“body appears to have been a hospital case. Were any identifying
articles found in or-on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought mwht
‘bhe of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very important
and shoud! be very complete. The dental chart is also very important and should Dbe filled in
with great care. There are 32teeth to be accountedlor, 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 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 jwas found.

MISSING TEETH ... . All teeth missing through previous
extraction (not those fractured or:
displaced by recent wounds) should
be scratcheg out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CROWNAS PORCELAIN CROWN
2 gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD a PORCELAIN BRIDGE
BRIDGE WORK.. ... Block in solid the crown of tooth (label - " .
gold bridge, gold and porcelain bridge) ' f‘; e !
thu : s
: i 0 SILVER FILLING OLD FILLING
FILLINGS = 8. 5= - Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
£ possible (blocJ\ in and label gold, GOLD FILLING

511\ er, cement), thus :

: CAVITY ’ DECAYED
CARIES (CAVITIES) .. Outline location and size ol cavity, %ECAYED ’//ﬁr/ SREATSD

shade in thus :

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

f

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

8. ShO\\ name of fg,@ ﬁtpéﬁ?\f ing th{)’reburial and the name and title of the person approving

same. ~ A S Y
4 4 = 3 ox :
~ ° z 5 f
Pl GO G
& 2 \"'&‘A-w‘ "\‘ ‘7; =



PREPARATION

AUDITED BY, *

G.R.S. FORM #114-A. | STATION _S0magn., 1288,
To be prepared in triplicate. DATE~A§E£%EJ;!13ﬁ3°

nem B =i
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. Named CAMPIONQ, Frencissce .. ... _. 10=cName, 3 88 T pRbac e S LR 3 ok
25 SNoLEE LT | et SR SR Tl NOEL o a SRRl Sl A e
35 Rankbe CPBRLL/88 - - 0 ikt LRRSRANIE, < 5 bl P o vt Tk et
4. org. __Coe Co 311th Infs L3 OEgE T et e SR e
5. D.D.______99_@_'__?9?’_}_’_'_____________;____-; __________ 14 e | DED s Ry A T e e
G Belle e (D B MMM e e

Discrepancy found upon disinterment

7. Grave No.__M_“,‘,_F____H__w Sechii v P Lo Gewe N Sec. i wtuey

8k Pliofe =i =3 0 = RS SRoW - 858 o Lo BIOE: S ataes i ROWa (o e

g s s e LRy [ P R T e

18. Cemetery_mﬁguﬁgzéxggnne“émen,_"” ...... 19. Commune or town Heomasne-seus-teatfaucon
20. Dept. or County _Meuge, _  2l. Country Framee .:._ .. _ ' * .+
22. G.R.S. Hdqrs. Code N01232-4 _________________________________________________________
23. Disintorred (Date)MAEOR 8,4028&e -~ py Ao Re Ghoweys =~

24. Inscription on grave marker:

Name ___ GAMPICHD, vanclincOe Serial No. 8463018 = .
Rank____ BUSead/Cle, - Organization (0 eGe,81lthelnss
5 Caot -
25, Was identification disc found on grave marker?, =Y ngbody? 7R 205
: = //
: axq/(;ﬁﬂz“ﬁf?'
s o .

~Signature Junior Technical Assistant

B ~

lhd .

oe A9 HOEBLWS ¢

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

L . e
27. Condition of body _Badly decomposec; features unrvecognizables . . ... ..
28. Nature of burial __Ue Hs Uniformi burlap: piine WoXs . . . et

»29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . Cills e T ot Sl L ve AL L N R e

30. Body prepared and placed in cagket: Date ™

y Yt
e deo Che (]‘.By'

il CEEIREw FEEMLEE Y e e

Signature of Embalmer, (Supervisorvﬁcﬁgzg??z__m 2




T e —— T T i A —s . \ -“\.\\
' -
SHIPMENT. (Show actual marking of box.) ‘
]
359, Designation of body: %
|

35.

fabo Pransisss CAMPIOND. . . ... ..

> i . !

Rank  Pwk 1/8s- .. ... _Organizabion Gee QesBlfhTmer— = . . .1
et S 3 w 8 @ =
Consigned to: 3 , S !

Name of Permanent Cemetery Meuse-Argonne Amer.Cty.1232,Romagne-sous-lontfaucon,lsuse.

® =
34. Casket boxed and marked (Date) Mazeh 6,1988¢ BvAe Re Chaueys . . .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate gupervision and that the report above
is correct..
Signature of G.R.S. Inspector _ _J [ ESENCE R £ Tk e
; _ : ] g 28%sLT o, ((MCe
BE FROMATKE 8 e sahe ool e S d e o SR R S ]
---------------------- ¢ ,-1----——---g_-7—---------—--‘-—-‘-“"‘-—-"-""—--—----~—"--~‘--*,;--"-:—‘---‘°-—-5—---- i :
: i
_________________________ U SUE S SCe SRR
";S . 524 9 aon .
37. Shipped from point of Operation: (Date) Mareh B,1988,
; : L ® @ & ¥ 3 rj
To point.of Concentration MO¥gUe, ROmagues . ___ /7 "
(Name '
Convoyer__Pe He DOTalle Signature Shipping Offi :
38. Received at Railhead or Point of Concentration: Date /' . 1
By--GzR.S.—Repregentative e . e e %
< ]
99 ShippedifiromiRatlhead for ‘Pointrof ConcentRaAGIOmn D aih e T S 3
To Permanént Ggmetiery -~ o g e R e R Li
(Name %
ConVoyer = o8 & 13 H s Gonad Av o Signatune Shipping ORT coRMSEE S RIS IS =,
40«=RocoiyodscDatOocee — s e o . PR SOL LR W, g e e e e o
GeR-S.=Representativer . o - "v "ot s A T RS
41. Reinterred, __Meuse Argonne Gty 1232,Mch 16,1922 FRee e bt £ \
: s (Date ‘
42. Grave No.___ WS S S e T S e s e S Section ~ . - - TeaEt e
455 PLONE Sl j o 3] e G D TR ROW: B e = S e e Bt ot~ S e e




COM?ILATION OF DISPOSITION OF REMAINS DATA

4
I. LooaTioN IxpEx CaRD: Pile #42.914.
(@) Name __GAMPIONO, Freucisco. . Ser. No. 2451018,
() Rank .. Pvtalfel Organization __ 004G, 311th Infantry TYyp. IMA
(¢) Dateof death . 10/20/18 (d) Causeof death ___K/A CER../d:~/"

IT. RecisTraTION CARD.

(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. T~ Row =2 sw S Plof 1 Sap ne AN TYP. __IMA

6R-QaQ . (222>
II1. Eiles ofsoldiers dring drommeon tagious discascs

IV. A. G. O. Disposrtion CARD:

(@) Name

(¢) Address ...__________

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

(¢9) Disposition instructions if not brought to U. S. ___________ O el 2
Examiner’s Initials .__.__________ Dater. ... Shatsmaiiat b w S , 1920
V. A. G. O. CoRRESPONDENOCE shows communication from ...
= £ =W AT, canbed el It ST 5
confirming request in Par. IV., item_______________, above, or.requestmohat "~ t==ttewbos e b - et
/I f, g e ey
,; "j -7) / / -~ o ISV
Examiner’s Initials ___________ oAkt 28 Date ———-.__. GRS B S ,~1920..
VI. G. R. S. Fires, CORRESPONDENCE—shows as fOllows: —ooomom e S L
WY e '7"/ V7 o= Tt %
e LS YN ALy 0-A{ A e e RN SR vy
e Tl e s s
(a) Cancellation memos referred to? ________ / ;f'l_;__:;______j___.";;-__---____--____; ______________ e
e S G S
Examiner's Initials ..~ 2V Pati}e =" =2 S S e e _, 1920~
COUNTRY FRANCE CeMeTERY No. . 1232-8S€Ce4 ... SeEET NoO. .- 20_._-___‘___:_______-_ = :
’ . 115 Makeo FormyNo. 114
| e boa Apr b, 1020 ey CARDED o
| 3 . S 5N R Lol et - \ e’ y e > :
1' rADRE k. Pl.ETED o W
- FORN 115 A CQM.
| } Vg7~ 2 Z/

T ———— e et e ==




rm Nog114 TN A o S s GRS ISR , 1920 I ‘z
] b
= , Checked by —--occ-ieoe- L TR = , 1920.
= AP o w 1,
m e
oo '
=T
cable on ___.. Eim , 1920

X CORRECTIONS

CHANGE OF ADVICE. AcTtioN TAKEN.

Desires body be - X L R I v S SRR ks = s o v

.

SRR O Ihd§3§ ................
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OFFICE OF THE QUARTERMASTER GENERAL (L
CEMETERIAL DIVISION S N
OVERSEAS PROJZCT SUB=SECTION )
Harlo W C QW °

NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Campiono, Francisco, Pvte 1/ce -1232-Seced = 20 3/17/21.
SERTAL NUMBER ORGANIZATION
_ 2451018 Goe 0, 201tk Inde & ‘=

Date of death = 10/20/18.

WAR RISK INSURANCE INFORMATION
DATE Marech 25, 194L

Cﬁ:‘{:\.\f 10rw a

NAME OF BENEFICIARY arded to
e
D&te=¢giéks?/ 2 G RELATIONSHIP . |

My, Giuseppe Campilone, Father
Address

Macchie, Suburb of Bari, Province of Bari, Italy.

S=709/1B



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTiox Inpex Csrp: - Pile #42914
(@) Name GAMPYONQ, F¥emeisco Ser. No. 2451048
() Rank .. BYEs1/0L Organization __00eCy 31ith Infantry G
(¢) Date of death 10/20/18 Tl e R 132
TI. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Tnf.):
(@) Grave No. L Bow o Por W sead Typ. IMA

() Bmerg. Addredd488_AnA 3}amond (Friand) 828 park Ave., Brooklyn,N.Y.

L s f-mdfaﬁ'ayrﬁg*rfzﬁn%'ﬁf*a-gmsaraasés‘ ________________________ CKR._.!3.

1V. Information on which advice to Europe in letter of transmittal was based:

%ﬂ \/C/ Vi /” A KL, /g}/__(_/__-_/_‘-_gsé _______ Zldr
‘ ______________________________________ o o e B
cableion e ..cao o= 0 . SETS B o , 192
V. Following advice forwarded to Europe by '
é/g/ zﬁ% letter of transmittal on _M.ARd“I_QZl ____________
_________________ Par. 2 Mot to_be returned. . . //4"/
VI. Form 115 forwarded to G. R. S., Hoboken, N.J., . APR 8 1091 , 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. o rooeeeomeeooeoee , 192
COUNTRY CeMETERY No. 5 SHERTENOF= e et e
G.R. S. Form 115-A CaSEN 3—8020
‘August, 1920 .
PRANCE 1232=5e044 20
7S5 i s P




f "WICE OF THE QUARTIRMAS TER GENERAT.
CEMETERIAL DIVISION

=
N L\‘ji %
OVERSEAS PROJICT SUB=SECTION
—Harlow. G 0, ‘ o
NAME OF DECEASED SOLDIER CEMETERY NO, DATE
i 8co, Pvte 1/ce 1232-56Ce4 ~ 20 3/17/214
S%%IAL NuBER : ORGANIZATION
2451018 e Cos Cy 311th Inf, 29
oW BEE Date of death =~ 10/20/18, 0@ c
MO =" 431/'ﬁ'~f | ' p ) 2 |
e VAR RISK INSURANCE INFORMATION 5“ [ A &..-"
: DATE, o WO &
NAME OF BENEFICIARY T

RELATIONSHIP

tathos,

S=709/MB



- A Date_png May 1919
e | RE20RT OF DISINTERVENT AND RBURIAL.

Remains of:

Name: CAMPIONO Francisco

: " Number: 2451018
(CANMPIONO Francisco) - :
Rank: Unknown : Orggnization: Unkmown
Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

26th March 1919. Grave #5653 Battle Area Cemetery

GRANDP RE, ARDENNES 35 NW 294,1 E 287.1 N

Reburied (Date) , in: (Give complete location) |/

26th March 1919, ' Grave #7 Sec #4 Plot #l.

@ -

Amer.B/A Cemetery #1232

bi : ROMAGNE,MEUSE 35 NE 308 E 285 N

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

Burial good, buried in uniform and wrapped in shelterhalf, body badly

decomposéd.

Was one identification tagz found upon the body?! Yes.

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

Vs
£ P 7)) g, -
. | ',?2‘ "f (—) g
sl £\

Note: -

If upon d1s1nverment, effects are found upon bodies, they will be promptly
sont to the Effects Depot direct as is required by G.0, 170, G.H. 2, 1918., \
after being carefully examined for clues to ‘identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Re zistration Service.

Lt. K Grante R.H. ROS ENTiIAL
p_,

..2nd Lieut. Q.M.C.U.S.A.
C.0. Group Unit

Supervised by:
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W W

FROM: 0O,

C“uL*mRTAL DIVISION

~

QM. G,

Munitions Bulldlng
Roomn
WAR. DEPARTHENT - PlEAsw
Office of the Quartermaster General of the EXPEDITE
Washington
G.R.S. Form 8<W-A=0 '
Information redquested of A,G.O. Date 3/17/21.
File No. ﬁequistra‘bion. (‘ B
EClAL)
From: The Quartemaster General, U, S, Army, (Ceme«,em.ul D:stlon)
o The Adjutant General of the Army, 6th & B Sts., N.W,,Washington,D,Cs
Subject Information reduired for G.R.S.

% 1. It is requested that the items checked below be completed, Redquest
dnfimeation of all informmation shown. , b
— '/ : =
&3 a. Surname Cempiono [/ // f. Date of death 10/20/18.
iR b, Christian name Francisco g Cause of deatnK/Ae &7
i &S =5 o
a & c. Serial Number 2451018 /’ Ht CAUGROE by (6 D) 300
:-_i E d. Organization CO. C, Sllth Ian -"i"*“a’"E(ﬁcrLen(\y address
0 < g nr
e e. Rank Pyt. 1/ce sugs=mp e lationship
| 0 oMede U Fruid ~
LODY DESCRIPTION ajnstn® IN DAL .

(See page #2 of the Service Record

we 28 )52

2, Age of enlistment

r ‘., 2 e "
b Color of eyes '“V ¥ veeth missing
» (0] I > > o008 ’:"I ==
File MOs 7 e

B

778

: 5432112845 6,
os Collen o hair : upper right uppc\z}}ef
d. Heisht 8765432112 £656078

e, Teight

f, Permanent marks and
physical defects at
enlisdment. (0ld fractures or breaks)

A (

e Q /,5,;.$~ ’
OM-/G'/\_~4_./;_,¢,LL4,' R Hy L, ROGERS,
N7 J s // 2.) Quartecrm ”ster General,U.5.4,

(%

CEL 2
| Ho AT COWNER, K M,

SHEET NO: 2%, 16t. Lieht, Q,M.Cy

TYPED BY: & /

3 /713 /L

3 - CaWe BY ! ’(/ / : REC’d World Ve
FUETERY NO: 1252 Seceds XA\ MAn  Date,

lower right lower left
“

|




hi Wy

WAR. DEPARTHMENT
Office of the Quartermaster General of the -Army

Washington
G.R.S. Form 8«W-A-0 |
Information requested of A.G.O. Date 3/17/21.
File No. _ Requistration, B
4 (8 tCIAL)

From: The Quartermaster General, U, S. Army, (Cemeuemal Divi s:_on)
okt The Adjutant General of the Army, 6th & B Sts., N.,W.,Washington,D,Cs
Subject Information reduired for G.R.S.

= 1. It is requested that the items checked below be completed, Request
qﬁ}ltlmation of all information shown. , ,
= : a, Surname Campiono l/ // f« Date of death 10/20/18.
@ a : ; o
Oa b, Christian neme Francisco / g. Cause of deathK/Ae &~
A ~ , ' ) O
59 c» Serial Nusber 2451018 © h. Authority (C.0.4) 30 O
i
_ E d. Organizetion Cos C, 311th Inf, =¥eImergency address |, , e
b < wAs) ananCo {4 st Lo’
76} e, Rank Pyt. 1/ce V =F&Relationship g A § VOAR O

Made k?h‘kq.-,v\/ék

ZODY DESCRIPTION ajnstoent
(See page #2 of the Service Record 0,
3 2
s B
2, Age of enlistment “A“ /’5‘

’ oy
b, Color of eyes File No,...--f{av~-vf‘-§f5 ;

: ¥
6543_?2112'04\)6‘78

3 8
chy - Collor oif hair ’ upper right uppe;e;eft
d. Height 8765432112 %6618

lower right lox#er left
e, - Weight
fy Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks)

’Q gl g g’ : ‘“’.f)’" '
L AL u_/ - ‘» T'. L, LOJJ_IRS’

\}\‘).7 (jj/ = // 2] Quwl’tf‘i‘m"‘ er General,U,S.A,
: 'WO JENCE W orld War pi-
CELETERY NOo: 1252 Seceds \ Y
C I“ ’~"nu~, ........ oy
SHEET NO: 2%, 4. i % QM O « 5 2es. = 22492
TIPED BY: ‘

(\«—‘\‘... ™ ik

Ml










§
|

|
|

G{ AVE LOC TION %ﬂ
,,f LOOATIOl\ OF THE GRAVE OF

Campion.o %12 8/ Yrancisco ..

(Sufname). (‘\umh (First Name and Initials).

 PLACE OF BURIAL.......".;,.-..:..*f .......... iR o

; (Give Cemetery, Town and Depaltment) Map reference must
! spec1fy clearly what map is used :

¢ Headbo'udi
{ IDENTIFICATION TAGS: - 5

Was one buried with body?

Was one fastened to mame peglbr :
_ stake used as a gra.\,e~ marker‘i O & : o

N EARES‘I%LATIVF

. ADDRESS: % ... - SN
( I{ELATIONSHIP;

REPORTED BY:

This portion to be sent to Chief of Graves Registration Service.

—






7. == .
1. G. R& Form No. 1. ' ‘/4" ]‘(’:.

- Soldier’s No"i‘ (5 Flo] :
3. CAMPIONG. ... .. . F RANLISCO:. .........

Surname (in block letters) First Name and Initials

LSl X oSt ENE o

[O

Rank Company - Regt. or Corps
R e e TNASTION............
Date of Death Cause, if known
G SR iR S S BATTLE FRONT. 21T ..
Date of Burial Cemetery
7. NEAR CHAMPLENEULLE . . ARDENNES..

Town or Commune (in block Ietters) SDepartment. o

(J'
U
(/.)
AKX
A
6 o=
tn
L
)o
W

Grave No.

=]

. Name Peg?

Bed ToOW
Identificatiom” Tags

& on
11. If name unknown and tags m:%ng’é'ée marks aniﬁgesclxl)

tion. — e @x{’ﬂf/\//\/f_’é)
LN Ff 74,/

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

Map reference, if interment is outside of cemetery

B0 v Al o X ¥ e, e’ G 1. Bt B 1 B/

e name of ,LChaplain or Burial Officer

/ﬂ))ﬂ/ Sign XM&”&/&&






