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G.R.S. Form # PAdeamis 2./ To The Ae G. 0o - ' e
~R.5. Form #114-B Tn- g -
j i b2 2 .)ﬂdﬁ /
m.l £ JAN 2 11 DATE,; ____________________________________ J
3! ‘\IAME CANRUS, 6 /
e CARNE _-__Qo_rs;_e._&_, _________ i;,;’{"‘.'--‘ ....... ... SERIAL.No. 1720936 &~
RAN @aok Y - — 1
B S RO e N S S ?Elig‘g\]l{/ZATION ----- 1% Q}End--San__Trn 502:th__[‘1d°Hosp° 1
GRAVE LOCATION___@:I}}?_F_'_Q:?_;':Q_@__@.I_'@Z!Sl.-_Qﬁyl__l@a__-ﬁv_féﬁ_s____(_S_{i-xthﬁl_-éééllﬂ-_-_sec..A ____________ |
CTY. NAME NUMBER f
.______________-______________-_____9_§_____S__e_9__‘_A.‘_! ________________________________________________________________ Amﬁa. _________
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___________ 9  LeMans  sarthe
As shown by cemetery directory AGRS GRAVE COMMUNE DEPT,
Nov ,26,1919,
COCRDINATHSE L e s s B0 NOb e e, o e e e R
CONCENBEATEDETORSS S s 508 = = Novhingrofiwocomdis.t - " uige e . S e o |
DATE GRAVE ROW PLOT 1
d
T SRR S R e el i R e e ‘
Data concerning any identification found on remains when concentrated, such as i
collar insignias, letters, broken bones, missing parts, etc. ; ‘
f Nothing of record {
......... P SR - S |
DATEOF DEATH ~ ] , |

o N WS T BTN 3\

MEDALS OR DECCRATIONS A \WARDED
SUBSHQUENTSREBURTARSSS === ~ = = Nonetofrrecord s & 7 8 o S S e

CEMETERY

SIGNATURE, AREA SUPERVISOR /7 v N et ,
C4PT.INF .USAL

z.  FINAL GRAVE LOCATION__7/28/22 e A LR S
DATE GRAVE Y ROW PLOT
rd O.L so“&sne--ﬂl.@lﬁ.l&%n__&_ti
ﬁ,"{;‘g"‘t )




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

\ 2
1. Forms 114-B are to be prepared py Registr&tion‘Branph in quadruplidéme,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American\Gr#ves Registration®s . S A

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. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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03—3372

DATED:

FROM:

TO::

Q. M.:C. Tomm No. 487, i \
Approvr ' Nov. s 1615,
- e { _e b

SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT, o~

March 21, 1919. DATE RECEIVED IN June 22, 1919%.
Archer A. Campus 111 W. Mich #ve., Lansing., Mich.

Harris, The Adjutant General, Washington, D.C.

Requests a full report in the case of George A. Campus (Cook)
#1720929 , 307th F.H., 302nd San. Train———

201(Campus, George A.)Enl. 1st Ind. HRC/VER-63

War Department, A.G.0. April 22n 1919. To: The Commanding General,
hmerican Expeditionary Forces.

1. Information is requested relative to the death and
burial place of Ceorge A. Campus 71720923, Cook 302nd Sanitary
Train, 307th Field Hospitel.

By order of the Secretary of War:
James N. Feale,
Synopsis made. Adjutant General.

From; Central Kecords Yffice, A.P.0. 902, A.E.F, June 1, 1919.

To: - The A4.G.0., War Department, Washington, D.C.

1. Feturned with the informaticn that

lame Campus, George A, Rank  Cook f“m

Number_1720929 Organization _307th F. H.,302nd San .Train g;:t‘§
No record of this man.
For the Commander in Chier:

H, M: Nelly,
-504 Adjutant General .




201. (Campus George A.) Enl. 3rd Ind. fju

Burial Records Secticen.- 7 & B

War Department, A.G.0., June 26, 1919 - To the Surgeon General of the

Army snd the Office of the Quartermaster General, in turn, for a full report
of the death of George A. Campus (Cook) #1720929, 307th F. H., 302nd San.
Train, and for the location of his grave.

The records of this office show this soldier died of broncho-
preumonia March 3, 1219 .

By order of the Secretary of Var:

WW. V. Carter,

Bynopsis made Adjutent General,

1G




T

In answer refer % #ile No. 293,3(Compus George A)-Gemeterial .
0ffige, Juartermaster Gomeral, 3:1: 29, iuh 0 The Adjutant Gemeralts
m?‘swwmmmmumamsm
ol 26, 1919). '

Beturned, The rocords of this 9ffice afford no information
relative to the place of burial of the above named soldier,

. By authority of the Quartersaster Gemerals
| Re Bs lenmly,
¥R, Mjor, Quartermaster Goypd.




dth Inde S LL

Wor Depte, Se0u0v, July 18th, 1018. To = The Office of the Quartermster
General , Cemsterial Branch, and the 1.0.0 in turn.

1= The records on file in this of fice show George i« Campus,
Gook, 307th Field Hogpital 302nd Sane Train, serial number 1720926 wes ade
mitted to Prench Hospitals, Febs 14, 1910. From his organisstion. Broncho=
pneumoniae In line of duty=Yes. Died, Mare 3, 1910« Cause of death:
Prongho=pneumonias In line of dutys

For the furgeon General:

Ialbeﬂ GD Lo"
It« Coles Hede Gorps, UsEelle
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
REPLY REFER 7O Q}jl 293 A—C
gggpus, George A ; September 3, 1929,

Mr. Andrew Campus,
52 E. Columbia St.,
Detroit, Micho

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communicv'ion dated June 25, 1929y making inquiry
ncerning the name and address of the mother and widow of the deceased

i¢ce man above namsd. Tlese addrasscs are desired with a view to
vaini the number of mothers and wi@c 5 who desire to make a pil-
cemeteries of ﬂhzo- in which the remains of their sons

he following questions
-n the letter to this office

[ )
C.‘ ek

Write answers in space below

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

9. 1If he ig 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-
e

closed Act, give her name, addre
relationship in the space 0ppos

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

For The Quartermaster General,

2
Very truly yours, T W
25 nelss ‘ OHN T. HARgIS,
Act of Congress Major, Q: M. Corps,
i Assistant.
Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENEZRAL
WASHINGTON. D. C,

OFFICIAL BUSINESS







r“‘-w—»‘w et = e T T T —

IN REPLY REFER TO QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

)

s Goorge & L‘.s s

zune ¢ 88 19
//‘Eﬁ}”jZZAL A trlen

‘Mr. Andrew Campus, | > f LA

52 E. Colubia St., e A ,( XC/ /g 2033

Detroit, Mich.

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 hrethor dr .
the late George A. Campus, Cook, 302nd San Tn., 307 Fld., Hosp., whose
remaing are now utorred in the oiao-uane American Omtery, Soringou-
.t.'.ll." Alesne, Frange. -

Will you please advise this office whether or not heiis survived
by a mother or widow who iz entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the ;ull
names and addresses of the mother and widow in order that action may be -tak-
en tovextend invitations to them to make the pilgrimage: Both mothers and
widows are entitled to make tihe pilgrimage. i 4

Your attention is particularly invited to Segtion 4 of the en-
closed Act, which defines the terms "mother” and "widow". . If the relative

is a stepmother, mother through adoption, or any woman who 'stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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

cls.
Zx0 Agsistant.

Act of Congress.
Envelope.

latitd o4 -



\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO .QM 293 A-C
Campus, George A
608

Septenmber S, 1929,

‘¥rs Andrew Campus,
52 E. Columbis St.,
Detroit, Miche

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated aking inquiry
concerning the name and address of the motﬁe# and fidow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire t¢ make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

3

Will you please fill in the answers ito 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. 1Is 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.

2 If survived by a widow or mother does she
deslre to make the pilgrimage?

e e s e i o e

g — e

For The Quartermaster General,
[ Very truly yours,

2 Inéls/ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



L WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Campus, George A.

June 28 1929.

My, Andrew Campus

82 E. Columbia Ste,
Detroit, Miche

Dear Sir:

Your attention is invited to the enclossd copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

' The records of this office show that you are the ppother of
the late George A. Campus, Cook, 302nd San Tn., 307 Fld., Hoap., whose

remaing are now interred in the Uise-iisne Amerisan Cemetery, Seringese
oteNesles, Alane, Frange. 2 i

Will you please advise this office whether or not he iz survived
by a mother or widow who is entitled under the provisions of the above quol-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If ho was survived by a widow who has since remarrigd it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelopse.




. - — —— ———————
] \
4

Camons, George Al 1, TROsUEReE T
(Surr ) _ (Christian name in full.) (Armyse  umber.) A |
Cook ! 302 San fr 307 F H Y
(Rank and‘srjnization. ) - ‘
State your relationship to the deceased M)"{/V\,Q.fb ‘

Do you desire the remains brought to the United States? _ l
» (Yes or no.)

Ii remains are brought to the United States, do you

wish them interred in a national cemeteryj{ (Yes or no.)

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

(Name of person to receive remains.) (Exjiress office.) (Telegraph office.)

(Number and street.) (Citly or town.) (State.)

. (Signhere) Y_S7F2 4/ X 7T QAR 14004
< RIS A= v a W s
‘ | \ ‘&D.UVMAM\’A A A Yy é‘ A aAM A A }W\ *
(Number and street or rural foute.) 4 (City, t&wn, or post office.) ; (State.)
} Read carefully the letter accompanying this card. 3—6713
{
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QM 293 A~C g
GANPUS, George A., Gook = = - __ ¥ 3s 3024

¥r. Andrew Campus,
‘52 Bast Columbia St.s
~ Detroit, Michigan.

Dear Sir:

The Qﬁartermaster Ceneral desires to invite your attention
+0 the inclosed card which gives the‘permanent cemetery lacation of .
the soldier's grave in which you are interested..

This American military cemetery is one of t
tained by the United States for all time in Burope. BRach grave ®¥ill be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will te placed at.dll greves in connection with

the improvement work now in progress, as S00n as possitle and without wait.
ing for special action or request on the part of relatives.

hose 10 be main-

Please be assured that iff effecting remcval of the dead, the
utmost reverential cere was exertised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetuelly mainteined by the Government in a manner befitting
the last resting place of ‘our heroes.

4

Very truly yours,

"._._(, "ﬁt Re P HARBOLD

1-Incl. TV Assistant. MFK
RZcord ‘ca'rd. e 3"’7\ ) A7 o,
X ﬂ‘.V '@‘ ‘.'-‘""‘ *os, \ -

N o
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G.R.5. FORM #114-A. STATION - » 8 Mans (oarthe)

To be prepared in triplicate. DATE 12/7/21

e e e e e

DISINTERMENT COMPARATIVE REPORT . :

mJ‘Records IR GRE ST, Headduarters. ' Siso%epéhcy found upon exhumation of body
1. Name _ GAMPUS, George Ao 10. Name  GeO. Campus _________________ —
2o, LIS AURR8s6 . c - L NG . N e s L
Srbanks MUSHORES SRS C s s U2~ Bankicaleies SaF i tes o e n ek
ey oVl Tl N R L T R O S
5. DD . Iuarch5{l9 ’14- (8)-DhDu <ot
6. C.p.  BRONGHO-BNEUMONIA _ ' D i

Discrepancy found upon disinéermeﬁt

7.‘Grave Noo - ?? ___________ Sec.”;é __________ 15. Grave No; _____________________ SOCH = o . Tl
8. Plot _ AleTe Row et LAy Fower o8 8 o
e S T T aNTas PRl R e O Ly No discrepancy . ...
18. Cemstery Amere.Ploto.Grand Cty 19, Communs or' town __LE MANS. ..
20. Dept. or County _ . _ ° Sarthe 21, Country . Frange =4 "~ ouG. "

224

€58 D iiuionnad (Date)s s wane. 12/7/21 By . T Ao Lee. . . il
24. Inscription on grave marker:
e e SOIALS MO s i e LG O s
Cook £Y 302nd San.Trn.307th
R T, S R S e i Organization. . -5t saaias Pield-Hosps—
. : (5] Yes.
25. Was identification disc found on grave marker? ?fwmf _______ Onssbody-Pecetee v - sltes
- &9/
N 7 o0 ON 70t trax
Signature Junior Technical Assistant
PREPARATION

26.

295

30.
31.

rf ﬁ<i§Z§ature of Embalmer, (Supervisor
R L e \ ’

. Condition of body

. Nature of burial .

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

U.S. and Mgd. Corps collar ormaments,

Decomposed - unrecognizabada.

e e e o e 2 e R

Wooden coffin and uniform__“unﬂwunkunwnnﬂunn"”__“

Any discrepancy noted upon examination ﬁgebcidgéma%lcﬁglpared with G.R.S. records

BRI DT e Pt Bl o MBS R e o % VAR T SRR SR - v ORI,

A 12/7/21 J.A, Lee.
Body prepared and placed in'casket: Date __ °~ ° . By: Sl e -
J.A. Lee. =~ kA
Al ko s aailiet nhy s mal s i . e e e s eg
3 B i

L v

rl

b 4

. ﬂ‘ it



38. Received at Railhead or Pgint of Concentration: Date,_”_“l§/7“Zlﬁghg;

oy

o () 1 5
SO
SHIPMENT . (Show actual marking of box.’) Box Noil. 017892 = .

o X

29, Designation of body:

mank 000k B¥Xo  organization __ 302nd San Trn,307th F1ld Hosp.

33. Consigned to:

Name of Permanent CemeterPige-Aisne,Amer.Cty. #608 ,,SERII\I%%ESuet-»NESIES-
e : . ¥ L Aisne)
34. Casket boxed and marked (Date) ' _13/%/21 . By: = dnh, Leehe . S

35. I hereby certify thét 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_/_{é’g; ElAd AA e L
A 2 ol . Broym
R AT K8 s = s bir mihp o ok i L cuuR B LR Ceptein, QMC., -

R o L S R L s iaciacamics-EeoiiRboscadec-oddbdtddd ISRl Ao RE o - st S ES SRR SR A X St FE e

37. Shipped from point of Operation: (Date) . . . 127927 mte oot SRR e :

To point of Concentration ____ e Mans Morgue, ‘oo it S E .=
¥ (Name *

Convoyer A.DeWasc Signature Shipping Offic”e/_r'

"l
Ao

M,B.Birdseye. o\ eidz
““““ Tot- B, S0ME T e e a1

39. Shipped from Railhead or Point. of Concentration: Date
; Oise-Aisne Amer. Cty. #608.

= =k ""(iq'aix}é”"“f/" S e Vs
Signature Shipping Offiqgr"¥{/ Kree

To Permanent Cemstery

o T e S oReea 41t HETN el Captaln,QMCv-“
e
1
41. _July 28 1922.0ise-Aisne Cem.608,Seringes-et-Nesles, (Aisse)
_ 2 * (Date
42 8GravesNoL slbhH i DAL Migs i o s i _Sectionsssssse s S
st lovie S, LTolpgar e gee o ML O S Row. B - i gt e S NI o2
} L 2

George A. CAMPUS = £613 ',_Se"rial No. 1720926 . .. .. .



REPORT OF DISINTERMENT AND REBURIAL  pate 12/7/21

CAMPUS, George A,

i < 2 :
G. R. S. Form. No. 16-A o Place. Le Mans (Sarthe )

1. REMAINS OF

.. SERIAL NuUMBER ... 1720926

RANKES =, e OOk — . ORGANIZATION 302n4d..Sen..Tra «-802th--Pield
———

2. Disinterred (date) : 12/7/21 From (give complete location) :

Gr. 95. 06C.  A. Cem, 1190 - TLe I'Z.nS.

By Groupz. X oo @ o B = (i w806 . .

3. Reburied (date): 3 In (give complete location) :
July 28,1922,Gr.16, Blk.D.Row 19,0ise-Aisne'Cem.608,Seringefggt-ﬂ?sles

By : Group .. Unit .Blanket 8nd mebdlkeiot rdnsiabt, -

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

.. Wooden coffin and uniform.. Decomposed - unrecognizable. . ...

ST

5. (@) ldentification tags: Buried with body?. ... Y€Sa. . . On grave marker? ... YeS.

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

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement)... Imp. to det. . ...

(b) Weight (estimated) Imp. to det,

(¢) Hair—Color .A'pp. dark in'J"JJ{LF

Quantity ... Medium

Characteristics -otreight. .

(d) Hair on face—Color None. wisible

Location Nore . visible. .

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

or missing parts) None visible -

29 23 24 25 96 2 ‘
upted 1. 17 & 52:;,'

(/) Wounds or missing parts (received at time of casualty).. Ho®b -8l
« MBB. #10.
4

7

)
a4
T

7. Disinterment B2 s e
i J oY " pelle \ I mpvari £ BROVL 7<) 4
> . : red s Sty dextasd 2

S"UPQFVLSed Vs o A BT e g Appro\sf‘ Che—git

e : oéégzﬁy/' i : MO R A o e TR
8. Rebhurial ¢ F ‘
Supervised by ... ... kel HEYS 0820 N 1G> < S

Checker




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM . 16-A

Enter information, as noted below. on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
Q = T S 42 e " %) Z
reburial locations. To be used in answer to Question 26, [Form 114, in case no means-of identiﬁcqtioﬁ

> e
on hody.
1. Show soldier’'s name, serial number, rank and organization,and by wohm 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. :

‘% Give date a.‘nd. accurate 1nf«*wu?:1t10n as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.

N

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. : ,

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or ‘“No . :

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

6. Give all information as to body description an:l dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very i'inportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspid'é
(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 scratched out, thus :

CROWNED TEETH ... Blockin solid the crown of tooth (label GOLD crown\& PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : :

N

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK. ... .. Block jrx.S()li(l the crown of tooth (label GOLD BRIDGE ;
gold bridge, gold and porcelain bridge) i
thu ;

= : 3)
SILVER FILLING OLD FILLING

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

s —CAVITY

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

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

retaining clasps on natural teeth with the word ** clasp

7. Show name of person supervising the disinterment and the name and title of: the person

approving same. fo i
8. Show name of personsupervising the reburial anm&and title of the person approving
same.




e

Detroit, Michigan.
July 30, 1920.

Charias C. Piercse,

Col. U S.Army,

Chief, Cemeterial Division.
Washington, D.Ce

Dear Sir:-

Your letter enclosing form to be f£illed out has
been done fto my best knowledge and trust seme will be alright.
T am a Brother of the deceased whose name is George A, Campus,

It is the desire offgg_?ather and also mine that

" et ——

the boy's body remain there, as I had already stated in the last

papers that I filled out and forwarded some eight or nine months

' 8g0.

Trusting you will give this matter your mosth careful
and bhest attention, I remain,
Sineerely yours,

L) L Claccepa”

Andrew A. Campus,

Addresse .
£ 52 Columbia St. East,
Detroit, Miche :
Noted on Form Ho HE -
</' | | O.L{_“"/C
De® - 4--t--- " e

P.S3. For your information should you desire to locate
the other form which I filled out and sent, same
bore my old address which was 111 West Ilichigen, Ave.,
Langing, Mich.
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} G.R.S. Form #120 JUL 191920
1 Qv“ﬁﬁhlpplng Inquiry. WAR DEPARTMENT
;}%i\f& (Rev1sed) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
‘ e GRAVES REGISTRATION SERVICE

Al 419-
V} WASHINGTON / A9cch
| . FROM: Ch1ef ey os Registration Service, Q.M.C. ///17/,4/LA1/142//f;ézgg;éffZZZEj/
I ™ 52 Co(&analyto, T’ﬂcauf

* 10 Archer A. Campus,(lll We. Michigan Ave., Lansing) Mich.

=~ b
I~ o Vcﬁﬁ

§a SUBJECT: Remains of E°0k Georze A. Campus, Ci£\ ?A

2

The records of this offlce show that you have requested that his b:Zg

not returmed to U, S.

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

Ine nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.

- By authority of the Quartermaster General: 1S
CHARLES C. PIERCE, , .. ferm NO-"% o, .
_ Major, U.S.A. Noted @ o et § /_1_.’:‘3-——‘

If all blank spaces below are not filled out, {ikivlll -necessitate a return

of this paper and a SERIOUS DELAY in ‘the shipment of thls body State in each case
HET la ILL,L VING.
WHE H‘E& the e:re;h’r;;vas ;re Ibu f"

NAME OF NO. & STREET TOWN STATE

\ Hone . : (P
B Soltermwroor——————————— \

L ' I

Soldier’s Children s o
(Name'odidest Lirst) 3. @ oo

N\

Father in Europe .

Mother - Dead . £ e ST
YA ST Wb iy Lo it - Al /222 T
1z = Andrew. Campus, Detroil Michigan
2.  Peter Campus #52 Columbia Fast.
rovidie  SEEEERCENFOpe ' Detroit Michigan

(Name oldest first)

l. ~3ister in Burepe

2.
Sisters 3.

(Name oldest first) i
i
. 4
Date.... duly 30Qth 1920, Signature % 743/7 o4 Q
Detroit , Michigan. s 15

Address... #52 Columbia. St .T"ast. ................. Relationship..... Brother . y

IMPORTANT:-~ CAREFULLY read instructions before filling out this paper.



%5\ o , July- 80 1920.

i, the undersggnéd,'a@gtﬁe ~Brothex. ... and nearest living relative of the withip
(Relationship)

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

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

st. Assceiatedcon-firetopagerofothis sheets,

2. Fochexrstrrmedctrther Ux S e =slEEsaTts e 4

(R.R. Station) .

% . zBorbexpeturnedstovtherthSorand~buried=in

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

Signature zéézi<42/éd>b/’ éi?nm“_.. Al ... ...

o 4,,g4,¢461cszx fé?
72 S A o)

INSTRUCTIONS FOR FILLING OUT

1.7=if definite instruction as to the disposition of a body are not reoeived from
yes nearest relative withinm 2 weeks of lits 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.

3. This papen MUST BE-SIGNEDBY ' 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 near- =
B8l llVlng relatives in the: spaces provided therefor on the other side of this sheet.

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

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

7. If YOU are not the nearest living relative and do not know who or where the
Ngarest relatives are, . Plsase flll out this paper AT ONCE and?mall to this office.

8. . You are xequested o retu4n thisg paper AT OWCh in order to av01d delay in
the case of this body.

9. Use the enclosed envelope. - pay no; postage. -



GeReSdoray f120. 7 . o
Shiooing Inguiry, VAR DREPARTHENT tvh
' OFFICE OF THE QUARTTRMASTTR GENTRAL OF THS ARMY
GRAVES REGISTRATION S™RVICRE
WASHINGTON
FRON: Chief, Greves Registration Service, Q.M C. APR 2 4 1990
T0: Archer AJQsmpus, 111~ V.Michigan Ave..kensing, Wich,
SUBJECT : Disposition of remnins of ook, Goorge A.Campus.
Records of this office chor your request to be as follows:
Remzins to b W% Pebwmed te Uniles Stategpe .
If any modifications of the forezoiné are decired vlease
£ write same fully on the other side of this sheet.
- The nearest livinz relative may choose between, (1) return
of remnins to homss for burial; (2) interment in Arlinston, Va,,

National GCemetery; or (3) remnin in France,
You ars requested to £ill out the following without delay

and return in enclosed nennlty envalove, which does not require

nostave.
By authority of the Quartermaster General:
THARLRES C, PIERCE™

Colonel, U,35, Army.
: NAVT OF NO, & STRERT o STATE
Widow £
_ , . A
Children(Name oldest first) //
: 4%/c7 Jé
cai. . Iy
Father ) / _ y
V4
Mother gJ
¢ A
Brothers
Sisters
G e o S g ol SER S SREBGUIES. - T = . e s et e aa i
Address . e RelatianelaD oo s i bR i s i
FTeba

NS /7154 /141, -

/
V



Qt [/&

GRE LOCATIO BLAN

LOCATION OF THE GRAVE OF

-Canpus 1720@ 26 .......................

(Surname).

5 OL
Co(g[]g ..... l‘iﬁld HOSP 74? 307 - 3,2 S%g ...........

PLACE OF DEATH: . Galilp -Hosp- 52« .
CAUSE OF DEATH: Bponaht 'A;Pn,eut\hon';l‘a ................
DATE OF BURIAL: Y grah S45 191G o rooro toeess -
PLACE OF BURIAGrgnd -Gimitiore Lalmms Surthy

(Give Cemetery, Town and Department). Map references must
specify clearly what map is used.

Plot 20 Section A. :

GRAVE NUMBER: ......... . .. QB
HOW MARKED: Name Pegt?...7gg......Crosst.. “Fowe
Headboard?. “Ne - Bottle?. Ne 3

IDENTIEFI (‘,ATION TAGS:

Was one fast ened tc;q'me peg or

stake used a kert.. P Y P
If name unknpdwn an miSso, “ddscription and marks
should be gi¥en heref ; j

ADDRESS: 11lWest Michigan Ave,Lansing &uich.
RELATIONSHIP: .... Febherh

% (Sign Rank (IR .
is portion ‘ward ed £o Centra] Records Office, A. G. 0., A.E. F,

RLPORTED BY:







GAMPUS GEORGE  #1720926 %

30 %
Cook F.Hospe 307, 827S.Ts X\ N
‘DD 3/3/19 Ko
DB 3/5/19 AN

-BURIED AMERICAN CTY #419 LEMANS
SEC A GRAVE 95

9"(: 3 3
fA.c roE e 4
s L 4 ¢
5 V.4 ."‘i - e
A




